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Food,  infection  and  intoxication  through,  167 
Formaldehyde  in  the  treatment  of  dacrocystitis,  406 
Formic-aldehyde -gelatin;  perhaps  the  ideal  antiseptic, 

477 
Fracture  of  the  clavicle  extremities,  the  prevention  of 
deformity  in,  331 
of  the  humerus,  356 

of  the  patella  and  of  the  olecranon,  osseous  su- 
ture in,  60 ' 
on  the  treatment  of  ununited,  by  passive  conges- 
tion, 9 
transverse,  of  the  femur  in  a  sjrphilitic  patient, 
due  to  muscular  action,  73 
Freeman,  Walter  J.,  26 
Fritts,  W.  Henry,  495 
Fritz,  Clarence  H.,  9,  59,  118,  209,  239,  309,  355, 

365, 398*  504 
Fr6st-bite,  478 

Furuncles  and  carbuncles,  ichthyol  for,  328 
of  the  lip,  the  treatment  of,  199 

Oails,  pathologic,  51 

Ganglion  on  the  long  extensor  of  the  thumb,  190 
Gangrene  from  ethyl  chlorid  and  Esmarch's  tube,  239 
Gargle  for  septic  conditions  of  the  mouth  and  pharynx, 
219 


Gastric  afieciions,  silver  in,  236 

derangement  from  boric  acid,  to  lessen,  439 
disorders,  diastatic  preparations  in,  258 
fermentation,  treatment  of,  25 
Gastro-intestinal  catarrh  of  infants,  429 

disturbances  in  children,  treatment  of,  156 
Gastroptosis  with  h3rperchlorhydria,  a  case  of,  185 
Gastrostomy,  185 
Gelsemium,  in  backache,  66 

in  ovarian  pains,  200 
GiBB,  Joseph  S.,  135,  323.    See  Clinics. 
Glaucoma,  the  treatment  of,  198 
Glycosuria,  functional  or  nutritional,  1 14 
Goiter,  exophthalmic,  and  rheumatoid  arthritis  treated 
with  thymus  extract,  446 
thymus  extract  in  the  treatment  of,  89 
thyroid  extract  in  the  treatment  of,  99 
symptoms  of,  aggravated  by  thyroid  extract,  89 
Gonorrhea,  acute  vaginal,  36 
Gonorrheal  endocarditis,  a  case  of,  170 
Gonorrhea,  gleety  discharges  after,  200 

the  treatment  of,  136,  419 
Grafting,  tendon,  for  deformities  from  infantile  paral- 
ysis, 256 
Guaiac,  oil  of,  86 

Guaiacol  locally,  in  diphtheria,  157 
Gynecology,  surgical,  338 

Hansell,  H.  F.,  13,  37,  74,  79»  85,  187,  198,  201, 

311,413,462,487 
Hard  times  and  hard  words,  367 
Harlan,  George  C,  5 
Haydon,  Marie  W.,  423 
Headache,  calomel  in  severe,  370 

from  dynamite,  378 

the  treatment  of  periodic,  66 
Heart,  enormous  hypertrophy  of,  with  chronic  prolif- 
erative peritonitis,  and  recurring  ascites,  148 

lesions,  common  mistakes  in  the  diagnosis  of  or- 
ganic, 71 

nitroglycerin  for  rapid,  336 
Heat  eruptions  observed  in  children,  55 
Heller,  Edwin  A.,  231 

Hematoma,  post-partum  of  the  vulva  and  vagina,  179 
Hemiatrophy  of  the  face  from  torticollis,  396 

tongue,  a  contribution  to,  with  report  of  a  case, 

193 
Hemoptysis,  the  salicylates  in  the  treatment  of,  421 
Hemorrhage,  into  the  vitreous  humor,  180 

post-partum,  a  case  of  secondary,  arising  from  a 

somewhat  unusual  cause,  83 
fatal,  23 
Hemorrhoids,  radical  cure  of,  by  suture,  by  Podreze's 

method,  310 
Henry,  F.  P.  89 

Hermance,  W.  Oakley,  ioi.    See  Clinics. 
Hernia  of  the  right  lung,  232 

treatment  of  in  childhood,  506 
Herpes  zoster,  36,  189,  266,  358 
Herwirsch,  C,  354 
Hip  disease,  different  forms  of,  219 
How  not  to  do  it,  467 
Humerus,  dislocation  of  the,  complicated  by  fracture, 

356 
Hydrocele,  operation  for,  509 


^ 


.  INDEX, 


Hydrochloric  acid,  hyper- production  of,  348 

Hydrotherapy,  the  importance  of   precision  in    the 
technicof,  75,  177 

Hygiene  of  the  mouth,  457 

Hyperemesis  of  pregnancy  arrested  by  tamponing  the 
cervix  with  iodofonn  gauze,  415 

Hyperemia,  chronic,  of  the  ciliary  margins,  106 

Hyperesthesia  and  dermatalgia,  348 

Hyperidrosis,  sage  in,  466     • 

Hypnotism  as  a  therapeutic  agent,  279 

Hypochondriasis,  appendicular,  237 
sexual,  in  the  male,  411 

Hysterectomy,  severe  iodoform  intoxication,  with, un- 
usual symptoms,  after  a  total  abdominal,  59 

Hysteria  considered  from  a  surgical  standpoint,  281 
^o-called,  398 

Ic^thyol  as  a  pus  destroyer,  106 

in  itching,  136 

in  the  treatment  of  gastric  hypersecretion,  229 
Impetigo  conta^osa  annulata  et  serpiginosa,  238 
Indigestion,  278,  288 
Infant  life,  preservation  of,  436 
Infants,  artificial  food  for,  258 

chronic  intestinal  disease  in,  306 

diseases  of,  diagnosis  in,  treatment  of  enteritis,  22 1 

gastro-intestinal  catarrh  of,  429 

teething,  for  restlessness  of,  306 
Influenza.  321,  417 

an  insidious  form  of  pneumonia,  observed  during 
the  present  epidemic  of,  in  Philadelphia,  67 

pneumonia,  88 
Insane,  arterio-sclerosis  among  the,  389 

census  of  New  York  City,  338 

in  Pennsylvania,  a  new  hospital  for  the,  468 

thyroid  feeding  in  the  treatment  of,  381 
Instruments,  hurried  cleansing  of,  518 
Intestine,  a  new  anastomotic  button  for  operations  on 
the,  119 

surgery  of  the  large,  399 
Intraperitoneal  operation,  cases  of  artiHcial  anus,  and 

fecal  fistula,  treated  by,  325 
Intratracheal  medication,  47 
Intubation.  232 

technic  of,  346 
Iridocyclitis,  traumatic,  206 
Iris,  the,  as  diaphragm  and  photostat,  39 

two  cases  of  tumor  of  the,  13 
Iritis,  following  cataract  extraction,  128 

pathogenesis  of,  39 
Iritomy,  a  new  method  of  performing,  86 

Jackson,  Edward,  171, 207,  401,    See  Clinics. 

Jaundice,  two  cases  of  catarrhal,  328 

Jefferson  Medical  College,  159 

Joint  tuberculosis,  the  relative  frequency  of,  43 

Kelly,  A.  O.  J.,  51,  341,  481 
Kelley,  Francis  J.,  113 

Kidney,  surgical  interference  in  primary  tuberculosis 
of  the,  209 

KlERSTED,  HkNRY,  1 

Knee  joints,  floating  bodies  in  both,  resulting  prob- 
ably from  osteochondritis  dessicans,  33 
Krauss,  Frederick,  183 


Labor,  artificial  ddataiion  of  the  cervix  at  term,  or 
during,  466 

for  long,  slow,  469 

induced,  premature,  in  certain   diseases  of  the 
mother,  not  obstructing  delivery,  416 

the  third  stage  of,  415 
Laboratories,  in  the,  486 
Lactic  acid  as  a  caustic  about  the  face,  79 

for  venere  al  warts,  %Z 
Langerhans,  Dr.,  the  death  of  son  explained,  299 
Laparotomy,  365.     See   Celiotonty. 

for  tub  rculous  peritonitis,  400 
La  Perleche,  290 

Laryngitis,  trea  ment  of  acute  and  subacute,  156 
Larynx  and  trachea,  4 

examination  of  the,  without  the  mirror,  398,  42S 

an  unusual  case  of  papilloma  of  the,  323 
Lead -encephalopathy,  acute,  with    interesting  ocular 

manifestations,  100 
Leffmann,  Hknry,  436,  445.  457.459. 4^6,  499,  517 
Leidy  Memorial  Fellowship  in  anatomy,  the,  38 
Lethal   tendency  and  its  therapeutic  indications  in 

pulmoiiary  and  card  ac  diseases,  on  the,  31 
Lichen  planus,  liquor  carbonis  detergens  as  a  local 

dressing  for,  229 
Lindsay,  John.  395,  411.     See  Ciinics. 
Lindsay,  Roland  S.,  146 
Literary  activity  of  the  medical  profession,  377 
Liver,  acute   yellow  atrophy  of  the,  with  sclerema 

neonatorum,  160 
Locomotor  ataxia,  a  case   illustrative  of  the   ocular 

symptoms  of  the  earlier  stages  of,  74 
Loed,  LuDWiG,  344,  374.     See  Clinics, 
Loretin,  425 

Ludlow,  David  H.,  55 
Lupus,  treatment  of,  with  salicyl -creosote  plaster,  466 

IyIakuen,  G.  Hudson,  194,  345 
Malaiial  cachexia,  302 

infection,  diagnostic  sign  of,  299 
Malpractice,  murderous,  by  a  midwife,  415. 
Mammary  abscess,  a  case   of,  with   venous   hemor- 
rhage, 205 
Martin,  Edward,  i,  hi.    See  C/infcs. 
Martin.  R.  A.,  205.  334 

Massage  in  chronic  intestinal  disease  in  infants,  306 
Mays,  Thomas  J.,  31,  190,  421.     >ee  Clinics. 
Maxillary  sinus,  suppurative  disease  of  the,  26 
McKee,  Jami-is  H  ,  45,  371.     See  Clinics. 
McLean,  John  D.,  324 
Medical  advantages  of  Philadelphia,  the  superior,  387 

and  surgical  faculty  of  Maryland,  98,  232 

education,  437 

examining  boards,  relation  of  to  the  State,  to  the 
schocls,  an  I  to  each  other,  195 

journal,  exchange,  a,  58 

meetings,  what  sh'^uld  be  discussed  in,  127 

Record,  The,  and  the    Philadelphia   Polyclinic^ 
158 
Membranous  colitis,  colotcmy  for,  120 
Meningitis,  epidemic  cerebrospinal,  309 

tuberculous,  1S9 
Mercury,  hypodermically  in  syphilis,  I 

in  infantile  syvhili«,  166 
Mesmerism,  Benjamin  FranklinVs  opinion  of,  116 
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Metrorrhagia,  precocious,  68 
Microbes,  in  physiologic  digestion,  249 

the  quixotic  war  on,  216 
Micrococcus  tetragenus,  new  studies  of  the,  no 
Micrological  institutes,  109 
Micturition,  treatment  of  frequent  and  painful,  79 
Migraine,  446 
Milk  infection,  acute,  293 

infections,  treatment  of  the,  371 

modified,  250,  396 

to  **dryup"  the  secretion  of,  213 
Mills,  Charles  K.,  291,  303.    See  Clinics. 
Mitral  valvulitis,  a  case  of,  386 
Morgan,  J.  W.,  6 

Morton,  Thomas  S.  K.,  33,  214,  477.     See  Clinics. 
Murphy,  Helen,  56.  See  Clinics. 
Muscular  sense,  loss  of,  173 
Myocarditis,  nitroglycerin  in,  288 
Mydriasis,  unequal,  from  atropin,  26 
Mydriatics,  counter-indications  for  the  use  of,  278 

Nammack,  Dr.  C.  E,  15 

Nasal  affections  as  factors  in  chronic  gastritis,  95 

fossa,  foreign  body  in,  206 

obstruction,  a  case  of,  471 
Necrosis  of  the  alveolar  process,  288 
Needlfe,  the  perfect  surgical ;  with  remarks  on  com- 
mon defects  in  needles,  431 
Neilson,  Thomas  R.    See  Clinics. 
Nephrectomy  in  renal  tuberculosis,  416 
Nephritis,  conjunctival  hemorrhage  in,  180 
Neuralgia,  intractable  facial,  49 

local  application  for  intercostal,  36 
Neurasthenia,  imperative  conceptions  in,  48 

traumatic,  14 
Neuritis,  general  puerperal,  of  nonseptic  origin,  363 

monocular  optic,  cases  of,  491 

intracranial,  39 
Neurologic  diagnosis,  mistakes  in,  291,  303 

laboratory,  the,  of  the  Philadelphia  Polyclinic, 

254. 557 
Neuron,  functions  of  the,  389 

the,  485- 
Neuro-pathology,  the  laboratory  of,  338 
Neurosis,  traumatic  cardiac,  48 
New  York  Neurological  Society,  14 
Nitroglycerin,  27 

with  digitalis,  the  use  of,  216 

for  rapid  heat,  336 
Noble,  Charles  P.,  38,  191 

Nostrums,  the  Journal  of  the  American  Medical  Asso- 
ciation and, 277 
Noto-encephalus,  a  case  of,  266 

Obesity,  thyroid  gland  in  the  treatment  of,  8,  396 
Obstetrics,  positional  methods  in,  488 
Occiput,  abnormal  rotation  of  the,  501,  511 
Oculist-opticians,  57 
Ophthalmia  neonatorum,  37,  397 

with  special  reference   to  prophylactic   treat- 
ment, 24 
prevention  and  treatment  of,  259 
purulent,  a  few  practical  points  concerning,  413 
Ophthalmic  cases,  481 
melnoranda,  284 
surgery,  illustrations  of,  35 1 


Ophthalmology,  home  study  of— the  size  and  reac- 
tions of  the  pupils,  171 ;  opacities  of  the  cor- 
nea, lens,  and  vitreous  humor,  401 

Ophthalmoscopic  examination,  showing  the  *'  corneal 
reflex,"  5 

Optimist,  be  an,  324 

Orbital  tissue,  localized  abscess  of  the,  190 

Organotherapy,  progress  in,  261 

Osteochondritis  dessicans,  33 

Otitis  media,  a  case  of  acute,  caused  by  the  nasal 
douche ;  secondary  infection  of  the  middle 
ear  and  mastoid  cavity  by  subsequent  im- 
proper treatment ;  operation  and  relief,  271 
purulent,  an  unusual  case  of;  with  great  tissue 
destruction,  495 

Ovarian  pains,  498 

gelsemium  for,  200 

Oxygen  in  pneumonia,  137 

the  therapeutic  value  of,  46 

r^achymeningomyelitis,   sensory  dissociation    in    a 

case  of,  126 
Page,  Charles  E.,  216,  249,  466 
Palate,  hard,  in  degenerates,  16 
Palpation  of  the  shoulder,  375 
Palsy,  bilateral  pressure,  386 
Paralysis,  apoplectiform  bulbar,  341 

association  of  other  diseases  with  infantile,  386 

Landrey*s,  with  autopsy,  169 

the  blood  in  general,  280 

unilateral  facial,  55 
Pasteur,  monument,  the,  508 
Patella,  operative  treatment  of  fracture  of  the,  19 
Pavor  nocturnus,  148 
Pediculosis  of  the  scalp,  25 
Pelvic  disease  in  young  unmarried  women,  298 

disease,  mental  depression  of,  458 

disorders,  270 

disorders,  free  purgation  in,  106 
Pelvis,  an  interesting  case  of  high  forceps  delivery  in 

a  Justo  minor,  62 
Pepsin,  Papain,  and  hydrochloric  acid,  518 
Peptone,  488 
Perfumes,  436 
Peritonitis,  148 

acute  pelvic,  from  the  standpoint  of  the  general 
practitioner,  211 

intra-venous    injection    of    artificial    serum   for 
septic,  119 
Pertussis,  378 

with  unusul  complications,  report  of  a  case  of,  196 
Peterson,  Dr.  Frederick,  16 
Pharjnx,  morbid  processes  at  the  vault  of  the,  166 
Phenylhydrazin  test  for  sugar,  486 
Philadelphia  County  Medical  Society,  75,  325,  345, 

448 
Philadelphia  Polyclinic,  the  fourteenth  year  of  the, 

339 

Photographs  and  autobiographies,  427 

Phthiriasis  palpebrarum,  406 

Physician,  the,  as  citizen,  297 
the,  .as  poet,  498 

Pituitary  extract  in  the  treatment  of  akromegaly,  20 

Plaster  of  Paris  dressing,  how  long  should  it  be  al- 
lowed to  remain  upon  a  patient,  161 

Pleural  effusion,  the  treatment  of,  97 
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Pleurisy,  chronic,  with   constriction  of  the  superior 

vena  cava,  28 
Pneumonia,  ice  in  the  treatment  of,  190,  404 
Pneumonia,  in  infants,  236 

insidious  form  of,  67 

oxygen  in  the  treatment  of,  137 
Pneumonias  in  children,  with  cerebral  symptoms,  re- 
port of  six  cases,  81 
Pneumothorax,  jpiS  - 
Poisoning  from  oismuAh  subnitrate,  289 
duboisin,  121,  336 

immunity  to  and  recovery  from  vegetable,  108 

ptomain,  141 
Poisonous  ice-cream  and  cheese,  517 
Polio-myelitis,  anterior,  56 

three  cases  of  acute,  369 
POLLAK,  B.  S.,  24,  296,  424 
Polyclinic,  contingent  bequest  to  the,  150 

teaching  the,  of  the  Pennsylvania  State  Society, 

305.  307 

training  school  for  nurses,  the,  447 
Potter,  William  Warren,  195 
Pott's  disease,  399 
Pregnancy,  abdominal,  376 

interstitial  tubal,  69 

in  uteri  with  vaginal  fixation,  179 

early  diagnosis  of,  191 

vomiting  during,  129 
Prescription-statistics,  28 
Price,  Joseph,  451 
Prostatic  abscess,  a  case  of,  without  apparent  cause, 

395 
h3rpertrophy,  surgical  treatment  of,  505 
Pruritus  of  the  male  genitals,  163 
Psoas  abscess,  200 
Psoriasis,  oil  of  copaiba  in,  250 
Ptomain  or  alkaloidal  poisoning,  141 
Puerperal  eclampsia  occurring  during  pregnancy  and 

presenting  no  signs  of  labor,  treatment  of, 

415 
fever  and  serum- therapy,  416 
neuritis,  a  case  of  general,  363 
sepsis,  a  classification  of,  143 
pain  in,  180 
treatment  of,  156 
Pulmonary  and  cardiac  diseases,  lethal  tendency  and 
therapeutic  indications  in,  31 
tuberculosis,  climate  in  the  treaiment  of,  247 
Pupil,  the,  in  health  and  epilepsy,  40 
Purpura  rheumatica,  508 
Pyosalpinx,  a  new  sign  of,  69 

C^uinin  and  urea,  double  hydrochlorate  of,  328,  386 

riachitic  curves  of  the  lower  extremities,  appliances 

for,  180 
Radii,  congenital  absence  of  both,  148 
Randall,  B.  A.,  53,  127,  197,  248.    See  Clinics. 
Rectal  lesions  in  women,  115 
Red  Cross,  the  founder  of  the,  105 
Reeves,  Dr.  James  E.,  18 
Reflexes,  20 

Refraction,  correction  of,  488 
Report,  collective,  of  the  American  Pediatric  Society 

on  diphtheria-antitoxin,  26 


initial,  from  the    neurologic    laboratory  of  the 

Philadelphia  Polyclinic,  254 
of  the  Chief  Medical  Inspector  of  the  Board  of 
Health  of  Philadelphia,  50 

the  Philadelphia  Hospiul,  330 
Report,  on  clinical  chemistry  and  hy^ene,  436 

dermatologic  progress,  238,  2J59,  405 

gynecology,  68 

medicine,  28,  98,  159,  299 

nervous  and  mental  diseases,  48, 169,  278,  389 

obstetrics,  179,  375.414 

ophthalmology,  39,  85,  198 

organotherapy,  261 

pathology  and  bacteriology,  109,  308,  515 

pediatrics,  148 

surgery,  9,  59.  118,  209,  239,  309,   355.365* 
398,  504 
Resorcin  and  its  external  uses,  64 
Retina,  detachment  of  the,  187 
Retinitis,  color  scotoma  in  albuminuric,  462 
Retroperitoneal  lipomata,  239 
Rhein,  J.  H.  W.,  391 
Rheumatism,  treatment  of  acute,  106 
Rheumatoid  arthritis,  treatment  of,  236 
Richardson,  Sir  Benjamin  Ward,  478 
Rickets,  treatment  of,  26 
Riesman,  David,  91,  361 

Ringworm,  successful  treatment  of  most  forms  of,  98 
Risley,  S.  D.,  26,  41,  57,  397.    See  Clinics. 
Ritter*s  disease,  a  case  of,  885 
Roberts,  John  B.,  9,  161,  177, 181,  273,  325,  331, 

357.  431 
Roentgen  rays,  78, 109,  368 

a  curious  effect  of  the,  330 

dermatitis  and  alopecia  from,  405,  499 

in  diagnosis,  239,  319 

in  ocular  therapeutics,  487 

in  surgery,  426 

material  particles,  330 

surpassed,  496 

work  at  the  Philadelphia  Polyclinic,  460 
RUGH.  J.  T.,  463,  482.     See    Clinics. 
Rusticus  on  newspaper  doctors,  10 

Oaccharomycosis,  308 

Salicylic  acid,  278 

Sarcoma,  a  case  of  removal  of  the  major  portion  of  the 
lower  jaw  for,  214 

Schneidemann,  T.  B.,  279.     See  Clinics. 

ScHWEiNiTZ,  G.  E.  de,  151,  241,  284,  351,491-  See 
Clinics. 

Sciatica,  colchicum  for,  498 

Scoliosis  and  allied  conditions,  eight  primary  move- 
ments  of  the  normal  spine  as  a  basis  for  gym- 
nastics in  the  treatment  of.  A  preliminary 
report,  482 

Scorching,  dangers  of,  329 

Scotogram  of  the  human  trunk,  368 

Septal  pin,  a,  155 

Serum,  anti-leprosy,  290 

diagnosis  of  typhoid  fever,  308,  459,  467 
lamb,  in  erythematous  lupus,  405 
therapy  and  puerperal  fever,  416  • 

therapy  in  diphtheria  at  Philadelphia,  407 

Sinkler,  Wharton,  449 
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Skin  affections,  gaWanic  currents  in,  4S8 

Skin-grafting,  a  new  method  of  epithelial  sowing,  425 

Slocum,  H.  a.,  439.    See  Clinics. 

Smallpox,  30 

Smith,  Prof.  Theobald,  418 

Smoked  glass  specucles,  flat,  478 

Snake  bites,  the  treatment  of,  426 

Society  Proceedings,  14,  15,  16,  75,  138, 185, 195, 

196,  232,  325,  345,  395. 448, 449 
Sound  and  disease,  transmission  of,  445 
Speculum  for  washing  the  vaginal  vault,  469 
Speech  defect,  report  and  ex^bition  of  a  case  of  un- 
usual, 194 

defects  of,  438 
Spine,  eight  primary  movements  of  the  normal,  as  a 
basis  for  gymnastics  in  the  treatment  of  sco- 
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The  treatment  of  syphilis  by  hypodermic 
injections  of  the  soluble  and  the  insoluble 
preparations  of  mercury  was  carried  out  in 
the  Out- Patient  Department  of  the  Polyclinic 
Hospital  in  the  following  cases : — 

Case  I. — E.  C.,aged  50  years.  Exposure 
November  27,  1894,  chancre  March  6, 1895. 
At  this  time,  being  the  date  of  his  first  visit, 
the  lymphatic  glands  of  both  inguinal  regions 
were  typically  involved.  The  epitrochlear 
and  post  cervical  glands  were  normal  in  size. 
April  15th,  there  was  a  general  macular  erup- 
tion over  the  entire  body.  The  epitrochlear 
and  post-cervical  glands  were  typically  in- 
volved. 25  minims  of  a  i  per  cent,  solution  of 
mercuric  chlorid  were  injected  beneath  the 
skin  of  the  dorsal  region.  This  caused 
pain  which  lasted  several  days  and  was  almost 
unbearable,  disturbing  sleep.  Extensive 
swelling  and  a  slough  developed,  the  size  of  a 
ten- cent  piece.  It  was  twenty  days  before  he 
could  be  pursuaded  to  have  another  injection. 
20  minims  were  driven  deeply  into  the 
muscles  of  the  back.  Seven  days  later  he  re- 
turned, complaining  of  severe  prolonged  pain 
following  the  injection.  He  stated  it  crippled 
the  arm  and  shoulder  of  the  corresponding 
side,  and  refused  to  have  it  repeated.  Three 
days  later,  the  pain  having  lessened  slightly, 
another  injection  was  administered,  again 
with  the  bichlorid.  At  the  date  of  his  next 
visit  he  complained  bitterly  of  the  pain  and 
refused  to  have  an  injection.     Two  days  later 


an  injection  of  gray  oil  was  given.  On  the 
occasion  of  his  next  visit  he  refused  the  hy- 
podermic because  of  the  severe  pain.  There- 
after, although  he  occasionally  complained  of 
the  injections,  this  pain  was  not  severe  or 
crippling.  They  were  continued  until  he 
ceased  coming  to  the  dispensary,  he  being, 
as  far  as  palpable  manifestations  are  concerned, 
cured  of  his  disease.  His  case  proved  to  be 
an  unusually  stubborn  one.  He  was  once 
sh'ghtly  ptyajized  by  the  injections,  and  in 
addition  to  the  injections  we  employed  inunc- 
tions and  the  internal  administration  of  mer- 
cury before  his  skin  and  mucous  membrane 
lesions  yielded  to  the  drug.  He  received  in 
all  27  injections.  The  first  three  of  these 
were  mercuric  chlorid  J  of  a  grain,  the  rest 
.1  cc.  of  gray  oil.  He  gained  in  weight, 
and  barring  a  superficial  slough  from  the  first 
injection  which  was  by  mistake  made  directly 
in  and  under  the  skin,  there  was  no  abscess 
formation  or  sign  of  this. 

Case  II. — W.  V.,  aged  19,  presented 
himself  the  8th  of  April,  with  an  indolent, 
indurated  sore  in  the  right  coronary  sulcus 
and  reflected  layer.  It  was  of  ten  days'  dura- 
tion, there  were  two  large  hard  painless 
glands  on  the  left  side,  one  on  the  right  side  of 
the  groin.  Incubation  was  said  to  be  fourteen 
days.  The  sore  being  a  perfectly  typical  one, 
anti- syphilitic  treatment  was  begun  at  once. 
^  of  a  grain  of  bichlorid  and  salt  solution 
was  driven  into  the  buttock.  As  a  result 
there  was  great  swelling  and  tenderness  and 
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pain  which  lasted  more  than  three  days,  and 
prevented  sleep.  Seven  days  later  J  of  a  grain 
was  driven  into  the  dorsal  region.  This 
was  followed  by  intense  pain  in  the  right 
shoulder  radiating  to  the  arm,  keeping  him 
from  using  this  member  and  preventing  him 
from  sleeping.  Ten  days  later  ^  of  a  grain 
was  driven  into  the  gluteal  region.  Two  more 
injections  were  given  and  the  patient  disap- 
peared. He  received  five  injections  in  all  and 
complained  bitterly  of  the  pain  of  each. 
Some  of  them  produced  great  tumefaction, 
exquisite  tenderness,  and  from  the  patient's 
description  of  his  symptoms  probably  some 
fever.  The  last  two  or  three  were  less  pain- 
ful, but  caused  so  much  suffering  that  he  dis- 
continued treatment.  Date  of  his  injections, 
April  i6th,  26th,  29th;  May  ist  and  6th. 
His  constitutional  symptoms  improved  mark- 
edly. 

Case  III — W.  G.,  aged  50  years.  Pres- 
ented himself  to  the  dispensary  April  26th, 
with  a  history  of  a  primary  sore  five  years 
ago,  followed  by  eruption  on  the  body  and 
sore  throat.  Since  then  he  has  had  an 
occasional  eruption,  shows  numerous  cica- 
trices of  old  syphilitic  lesions,  warty,  ulcer- 
ating growth  below  the  median  border  of  the 
lower  rib,  papulo-squamous  eruption  on  the 
flexor  surface  of  the  arms  and  forearms, 
•especially  at  the  bend  of  the  elbow,  and  a  few 
discrete  round  ulcers.  He  was  given  two  in- 
jections in  the  dorsal  region,  each  containing 
one-fifth  grain  of  bichlorid.  He  came  back 
after  the  first,  complaining  bitterly  of  the 
pain,  received  the  second  and  disappeared. 

Case  IV. — S.  R.,  aged  34  years.  Came 
for  treatment  April  1 7th.  He  had  a  urethral 
chancre.  Incubation  was  one  month.  On 
presenting  himself  he  showed  involvement  of 
both  inguinal  glands,  one  particularly  large 
one  in  the  right  groin,  four  medium  sized  ones 
in  the  left.  The  lips  of  the  meatus  were 
pouting,  there  was  not  much  discharge,  the 
foreskin  was  edematous.  A  chancre  on  the 
floor  of  the  urethra  just  within  the  meatus. 
A  week  later  a  few  papules  appeared  on  the 
back  and  belly.  There  was  no  cervical  en- 
largement and  the  papules  were  not  character- 
istic of  syphilis.  May  17th  characteristic 
macular  eruption,  injections  of  gray  oil  were 
given  .  I  cc.  at  a  time.  These  were  given  May 
17th,  June  7th,  June  21th,  June  a4th,  July 


i2th,  July  15th,  July  29th,  August  2d.  June 
26th,  the  patient  was  slightly  ptyalized,  from 
this  he  rapidly  recovered.  July  19th,  the 
lesion  began  to  yield  to  treatment.  On  several 
occasions  he  complained  bitterly  of  the  pain  of 
the  injection,  which  sometimes  lasted  a  week, 
leaving  him  sore  and  crippled  for  this  time. 
He  would  often  absolutely  refuse  to  continue 
this  treatment,  but  could  finally  be  per- 
suaded. His  symptom  yielded  slowly  and 
on  the  occasion  of  his  last  visit,  August  2d, 
had  entirely  disappeared. 

Case  V. — J.  G.  Presented  himself  in  the 
dispensary  April  26th ;  he  had  a  sore  on  the 
foreskin  four  months  before.  Two  weeks 
after  its  appearance  he  was  circumcised  and 
began  specific  treatment,  which  he  continued 
until  February  26th.  During  this  same  month 
before  stopping  treatment,  an  eruption  ap- 
peared and  examination  showed  four  typically 
enlarged  glands  of  the  left  groin,  dorsal 
lymphangitis,  induration  of  the  left  epitroch- 
lear  and  of  the  post-cervicals,  papular  erup- 
tion on  the  belly,  flexor  surface  of  the  fore- 
arms, extensor  surface  of  the  thighs,  tender- 
ness over  the  tibias,  node  over  the  left  bone. 
Tenderness  over  the  right  parietal  bone  and 
small  indurated  gray  patch  on  the  right  side 
of  the  tongue  and  slight  gingivitis.  Injec- 
tions of  bichlorid  were  given  April  26th, 
April  29th,  May  ist,  May  2d,  May  6th,  May 
13th,  May  15th;  gray  oil  May  20th,  May 
2 2d,  May  24th,  May  27th.  June  3d  this 
patient  had  to  leave  town  and  was  given  pro- 
tiodid  to  take  thrice  daily  until  his  return. 
He  has  not  yet  returned.  Many  of  his 
injections  were  painless,  occasionally  and 
apparently  causelessly  he  would  suffer  great 
pain. 

Case  VI. — H.  J., aged  33  years,  presented 
himself  May  ist  for  the  treatment  of  a  phage- 
denic chancre  of  the  prepuce.  He  showed 
general  glandular  enlargement  and  maculo- 
papular  eruption  of  the  breast  and  belly  and 
a  few  discrete  macules  on  the  back.  He  was 
given  one  injection,  which  did  not  hurt  him 
much  at  the  time.     He  never  came  back. 

Case  VII. — T.  J., aged  21, reported  March 
15  th  for  the  treatment  of  gonorrhea.  May 
2d  he  returned  with  a  chancre  of  the  upper 
lip  appearing  in  the  form  of  a  round  super- 
ficial ulcer  covered  with  a  gray  deposit,  having 
a  tendency  to  dry  and  crust.     The  sore  was 
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located  in  the  position  of  a  previous  fissure 
aud  lasted  about  a  month.  It  was  markedly 
indurated.  Submaxillary  glands  large  and 
painful.  He  was  ordered  an  injection  of 
bichlorid.  This  gave  great  anguish.  This 
injection  was  repeated  thrice.  Each  time  he 
complained  bitterly  and  finally  failed  to  come 
back. 

CaseVIII. — W.  M.,  aged  25  years,  re- 
ported July  loth  for  the  treatment  of  gonor- 
rhea. He  states  that  he  had  a  chancre  last 
November  and  was  treated  at  the  Episcopal 
Hospital  for  syphilis.  He  exhibited  a  slightly 
indurated  scar  of  the  foreskin,  macular  typical 
mucous  patches  of  the  scrotum  and  beginning 
patches  of  both  lips.  There  was  general 
lymphadenitis.  He  was  given  an  injection 
of  gray  oil.and  left  the  dispensary  complain- 
ing bitterly  and  never  came  back. 

Case  IX. — S.  B.,  aged  25  years,  presented 
himself  with  a  chancre  of  the  dorsum  of  the 
penis  and  general  macular  eruption.  The 
history  was  obscure.  This  eruption  lasted 
for  one  week.  The  cervicalsand  epitrochlear 
were  involved.  There  was  an  intense  erythe- 
ma of  the  throat,  one  small  mucous  patch 
on  the  inner  side  of  the  lower  lip.  He  was 
given  protiodid  internally  and  inunctions. 
In  two  weeks  his  stomach  was  much  irritated 
from  protiodid,  so  that  it  was  necessary  to 
discontinue  the  drug.  The  eruption  in  the 
meantime  became  more  marked,  the  patient 
exhibited  slight  ptyalism.  The  inunction 
caused  marked  dermatitis.  Careful  treat- 
ment of  the  stomach  and  mouth  for  ten  days 
cured  the  gastro-entcritis  and  ptyalism,  but 
the  eruption  which  at  first  was  pale  became 
rapidly  more  marked.  Pills  of  opium  and 
morphin  were  administered  and  inunctions 
were  begun,  .1  cc.  being  administered  Sep- 
tember 7th.  This  caused  so  much  pain  and 
disability  that  he  absolutely  refused  to  allow 
its  repetition.  By  means  of  inunction  and 
careful  systematic  medication,  the  symptoms 
were  cleared  up  October  1 1  th. 

Case  X. — W.  P.,  aged  26  years,  presented 
himself.  May  6th,  with  the  remains  of  a 
hard  indurated  chancre  in  the  right  coro- 
nary sulcus.  The  inguinal  post-cervical  en- 
largements and  eruption  appearing  six  weeks 
from  the  breaking  out  of  the  chancre.  This 
eruption  was  generalized  and  was  erythema- 
tous in    type.     In   the  roof  of  the    mouth 


was  a  large  mucous  patch,  smaller  ones 
were  scattered  over  the  lips,  tongue  and 
tonsil.  Bichlorid  was  given,  \  grain,  in 
the  dorsal  region.  The  patient  reported 
back  two  days  later,  stating  that  the  pain 
was  so  severe  that  he  could  neither  sleep,  eat 
nor  work.  Indeed  when  the  injection  was 
given  the  patient  came  very  near  fainting. 
The  patient  was  given  protiodid.  A  week 
later  he  stated  he  was  still  suffering  from  his 
first  injection,  although  there  was  no  sign  of 
abscess.  Protiodid  was  reinforced  with  in- 
unctions. July  19th  the  patient  was  clear  of 
lesions.  The  most  urgent  appeals  utterly 
failed  to  induce  this  patient  to  submit  to  an- 
other injection. 

The  preparations  employed  in  the  treat- 
ment of  the  above  cases  were  as  follows : 

Mercuric  chlorid 4.8  grains. 

Sodium  chlorid •    •  i  grain. 

Distilled  water I  ounce. 

Label — I  per  cent,  solution  of  mercuric  chlorid. 

The  insoluble  preparation. was  made  up  as 

follows : 

Calomel 4.5  grams. 

Liquid  petrolatum  (purified)   .  4.5  grams. 
Lanolin 4   grams. 

S.  Each  cubic  centimeter  contains  .371  gram  of 
mercury. 

The  dose  of  the  first  preparation  was  20  to 
30  minims  {\  to  \  grain);  of  the  second,  .1 
cubic  centimeter  (.037  gram).  For  the  latter 
a  special  syringe  was  procured. 

In  giving  these  injections  the  skin  was 
cleansed  with  alcohol,  the  syringe  was  washed 
out  with  boiling  hot  water  and  the  needle 
was  boiled.  In  no  case  was  there  abscess 
formation,  and  in  only  one  instance  was 
there  appreciable  local  destruction  of  tissue, 
this  occurring  upon  the  injection  of  a  power- 
ful solution  immediately  beneath  the  skin. 
It  was  noted  in  general  that  both  the  soluble 
and  insoluble  preparations  would  cause  pain, 
and  this  severe,  prolonged,  and  even  in- 
capacitating, although  previous  injections  had 
been  painless;  that  when  the  injections  were 
oft-repeated  the  pain  was  liable  to  become 
more    severe;    that  even    in  the  compara- 
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tivcly  full  dosage  employed  in  the  use  of 
the  soluble  preparation,  that  is  ^  to  ^  of  a 
grain  three  times  a  week,  symptoms  did  not 
disappear  so  rapidly  but  that  we  felt  it  neces- 
sary to  employ  inunctions  and  at  times  in- 
ternal medication.  Most  of  the  injections 
were  given  in  the  dorsal  region.  In  every 
case,  before  administering  mercury  in  this 
manner,  careful  examination  of  the  urine  was 
made  for  the  purpose  of  knowing  the  condi- 
tion of  the  kidneys,  since  in  cases  of  nephri- 
tis there  is  always  danger  of  fatal  salivation. 
This  treatment  was  so  conducted  that  we 
knew  exactly  when  each  injection  had  been 
driven  in ;  this  was  particularly  important 
when  insoluble  preparations  of  mercury  had 
been  employed  since,  in  beginning  salivation 
the  foci  of  injection  should  be  cut  down  upon 
at  once  and  any  remaining  mercury  should  be 
cleaned  out.  For  each  patient  a  chart  was 
drawn,  roughly  outlining  his  dorsal  region. 
Small  circles  were  drawn  in  the  middle  of  the 
dorsal  region  from  above  downward,  repre- 
senting the  first  six  spinous  processes,  llie 
first  injections  were  usually  administered  half 
an  inch  to  the  right  of  the  spinous  processof  the 
first  dorsal  vertebra,  the  needle  being  driven 
vertically  inward  into  the  muscular  tissues. 
The  next  injection  was  given  half  an  inch  to 
the  right  of  the  spinous  process  of  the  second 
dorsal  vertebra,  thus  passing  down  to  the 
sixth,  when  injections  were  begun  on  the  left 
side  and  continued  in  the  same  way.  The 
method  of  recording  the  seat  of  these  injec- 
tions with  the  rough  diagram  just  described 
is,  of  course,  obvious.  In  some  cases  where 
the  back  was  extremely  sensitive,  injections 
were  driven  into  the  buttock,  but  we  noticed 
that  no  less  pain  was  excited  in  this  region. 
Nine  cases  were  obviously  not  a  sufficient 
number  from  which  to  draw  general  conclu- 
sions, nor  should  we  venture  to  do  so  did  they 
not  accord  well  with  results  of  much  more 
extended  trial  elsewhere.  It  seems  to  us 
that  these  cases  show  the  following  facts  : 


(i)  As  a  routine  practice,  the  treatment  of 
syphilis  by  the  hypodermic  injection  of 
either  soluble  or  insoluble  preparations  of 
mercury  is  no  more  efficient  than  other  and 
commoner  means  of  administering  the  drug, 
and  occasions  so  much  pain  that  it  is  imprac- 
ticable. This  pain  may  be  slight  and  transi- 
tory or  almost  intolerable  in  its  intensity,  en- 
tirely incapacitating  the  patient  for  work  for 
days  at  a  time.  There  is  no  certain  way  of 
avoiding  its  infliction,  and  it  may  suddenly 
become  manifest  in  patients  who  have  taken 
many  previous  hypodermic  injections  without 
complaining. 

(2)  By  the  observance  of  the  simplest  an- 
tiseptic precautions  abscess  may  certainly  be 
avoided. 

(3)  Before  beginning  hypodermic  injec- 
tions of  mercury  in  the  treatment  of  syphilis, 
the  practitioner  should  invariably  assure  him- 
self that  the  kidneys  are  not  diseased,  since 
practically  all  fatal  cases  of  salivation,  and 
there  have  been  many  in  this  treatment,  have 
occurred  in  the  persons  of  those  suffering 
from  kidney  disease,  hence  unable  appa- 
rently to  eliminate  the  drug.  When  insolu- 
ble preparations  are  employed,  the  site  of 
injection  should  be  noted  with  particular 
care,  so  that  in  case  of  beginning  symptoms 
of  salivation  an  incision  may  immediately  be 
made  through  the  seat  of  such  injection  and 
any  unabsorbed  mercury  still  remaining  may 
be  cleared  out. 

(4)  In  cases  especially  calling  for  an  imme- 
diate mercuric  impression,  hypodermic  med- 
ication should  be  the  method  of  choice,  sup- 
plemented by  inunctions. 


The  January  number  (the  thirtieth  anni- 
versary issue)  of  Popular  Science  has  been 
enlarged  and  improved  in  appearance  and 
arrangement.  New  departments  on  Invention 
and  Electricity  have  been  added,  each  under 
the  direction  of  an  expert.  The  number  of 
pages  has  also  been  doubled. 
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THE  DIEECT  METHOD.' 

BY  GEORGE  C.  HARLAN,  M.D., 
Emeritus  Professor  of  Diseases  of  the  Eye  in  The  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine. 

In  a  recent  article  in  the  Annales  (f  Ocu- 


Hstique  on  **  Autophakoscopie,"  Dr.  Darier, 
of  Paris,  makes  the  somewhat  startling  state- 
ment that  the  bright  dbk  on  the  cornea  that 
has  been  so  much  in  our  way,  when  using 
the  ophthalmoscope  by  the  direct  method,  is 
the  shadow  cast  upon  our  retina  by  our  own 
lens.  It  has  seemed  to  me,  in  speaking  of  it 
to  several  of  my  colleagues,  that  this  state- 
ment has  hardly  excited  the  attention  that  its 
interest  may  claim^  perhaps  because  it  was 
made  in  a  merely  incidental  way,  and  that 
it  might  be  worth  while  to  bring  the  subject 
before  the  Section  to  find  how  it  had  im- 
pressed the  other  members. 

Speaking  of  the  effect  of  looking  through 
a  strong  concave  lens — 30  or  40  diopters — 
at  the  flame  of  a  candle  in  a  dark  room, 
Darier  says  that  he  "saw  a  little  luminous 
disk  much  like  the  image  that  the  corneal 
reflex  produces  on  our  retina  when  we  ex- 
amine the  fundus  of  the  eye  by  the  direct 
method.  This  image,  the  explanation  of 
which  he  had  sought  for  in  vain  at  the  com- 
mencement of  his  ophthalmologic  studies,  he 
immediately  compared  to  that  which  he  now 
saw  and  thought  that  it  should  be  considered 
the  shadow  of  the  lens  projected  on  the  retina 
through  the  brightly  illuminated  pupil." 

According  to  Darier,  the  conditions  neces- 
sary for  seeing  the  shadow  of  the  lens  are 
"a  source  of  light  sufficiently  small,  suffi- 
ciently intense  and  especially  sufficiently  near 
the  eye  for  the  rays  emanating  from  it,  after 
having  been  refracted  by  the  dioptric  system 
of  the  eye,  to  fall  upon  the  retina  parallel 
and  form  there  a  shadow  of  objects  which 
these  rays  traverse."  These  conditions  are 
practically  the  same  as  those  of  Young  and 
Helmholtz— light  coming  from  a  very  small 


luminous  point  situated  very  near  to  the  eye. 
Helmholtz,  as  is  well  known,  Used  the  light 
converged  by  a  strong  lens  seen  through  a 
small  hole  in  an  opaque  screen  placed  at  die 
focus  of  the  lens.  The  greater  the  divergence 
of  the  rays,  the  larger,  of  course,  the  shadow 
will  be. 

The  brilliant  disk  seen  on  the  cornea  is  evi- 
dently similar  to  that  seen  when  we  look  at  a 
distant  candle- flame  through  a  strong  concave 
lens  held  close  to  the  eye  or  a  convex  one 
held  at  or  beyond  the  focal  distance,  its  cir- 
cular form  in  each  case  being  determined  by 
the  margin  of  the  observer's  iris,  which  shuts 
off  the  diffused  light  falling  beyond  the  area 
of  the  pupil ;  and  the  above  conditions  are, 
therefore,  incompletely  fulfilled  in  the  direct 
examination  of  an  unmetropic  eye.  The 
convexity  of  the  cornea  and  its  proximity  to 
the  observer's  eye  cause  the  reflected  rays  to 
enter  the  latter  divergent ;  the  concavity  of 
the  mirror,  however,  diminishes  this  diver- 
gence, and  the  bright  disk  is  increased  in  size 
and  in  distinctness  by  the  use  of  a  plane 
mirror  or  of  a  concave  eye- piece,  while  a 
convex  eye- piece  makes  it  smaller  and  less 
defined.  Young  used  the  reflection  from  a 
convex  surface  in  his  entoptic  observations. 

If  the  reflection  from  the  mirror  is  thrown 
upon  the  surface  of  a  convex  lens  held  close 
to  the  eye  the  same  appearance  is  seen,  except 
that  there  are  two  disks,  one  from  each  sur- 
face of  the  lens.  Or  two  such  disks  are  pro- 
duced by  the  reflection  of  a  candle-flame, 
which,  when  focused  by  a  strong  convex 
lens  held  before  the  eye,become  sharp  images 
of  the  flame,  one  erect  and  one  inverted. 
So  also  when  the  corneal  reflex  is  focused 
by  a  strongly  convex  eye- piece — 35  or  40 
dioptics — it  is  replaced  by  a  dim  outline  of 
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the  ophthalmoscopic  mirror  and  an  image  of 
the  argand  flame. 

It  is  of  course  not  accurate  to  speak  of  this 
bothersome  reflex  as  essentially  the  shadow 
of  the  observer's  lens  projected  on  his  retina; 
and  indeed  a  foot-note  indicates  that  this 
was  not  exactly  the  meaning  that  the  author 
intended  to  convey.  It  is  simply  a  blurred 
image  of  the  source  of  light — ^blurred  by  ex- 
cessive divergence — which  may  be  made  to 
supply  favorable  conditions  for  the  entoptic 
inspection  of  the  lens,  as  also  of  the  cornea 
and  the  vitreous. 


Correspondence 

TETANT. 

To  the  Editor : — I  wish  to  call  attention, 
to  a  case  diagnosed  as  tetany,  a  disease  which, 
on  account  of  its  rarity,  is  seldom  seen  by 
the  general  practitioner.  A  female  child, 
22  months  old,  had  had  chronic  diarrhea 
(so  I  was  told  by  the  parents)  all  the  previous 
summer.  For  three  nights  before  I  was 
called,  the  child  had  been  restless  and  sfept 
little,  but  when  I  saw  it  the  little  patient  was 
stupid.  The  temperature  was  102°  F.,  and 
on  the  day  following  had  risen  to  105°  F. 
There  was  stiffening  of  one  ankle,  which  by 
the  second  day  had  extended  to  both  legs, 
both  arms  and  the  back.  When  the  arm 
was  raised  ij  would,  if  let  go,  descend  slowly 
like  the  limb  in  spastic  paraplegia,  trembling 
all  the  time.  This  trembling  would  continue 
for  several  minutes  even  after  the  arm  was 
lying  on  the  child's  chest.  Tremor  could 
also  be  induced  by  pressure  over  the  supra- 
orbital foramen.  The  appetite  was  good,  all 
the  functions  performed  perfectly.  Recovery 
took  place  under  treatment  with  potassium 
bromid  for  the  spasms,  and  cold  applications 
to  reduce  temperature.  The  duration  of  the 
disease  was  about  three  weeks.  The  stupor 
lasted  for  three  days.  The  joints  were  not 
involved,  and  except  for  spasmodic  symp- 
toms stated  the  muscles  appeared  normal. 
There  was  no  rash.  Unfortunately  the  urine 
was  not  tested  for  albumin.  During  the  at- 
tack, in  the  intervals  of  quiescence,  the 
child  seemed  to  lie  in  a  sort  of  helpless  condi- 
tion, not  moving  a  muscle,  but  perfectly  con- 
scious, eating  and  sleeping  well. 

J.  W.  Morgan,  M.D. 

Harriman,  Tenn.,  December,  1895. 


News  Items 

Medical  Society  of  the  State  of  Pennsyl- 
vania.—The  following  circular  has  been  is- 
sued by  the  Committee  on  Scientific  Business : 
Pittsburg,  Dec.  20, 1895. 

Dear  Doctor  :— The  next  meeting  of  the  Mcdicil 
Society  of  the  State  of  Pennsylvania  has  been  ap- 
pointed for  a  three-day  session,  beginning  on  Tues- 
day, May  19,  1896,  at  Harrisbui^.  Pennsylvania. 
From  the  favorable  experience  of  the  last  meeting, 
the  Committee  on  Scientific  Business  feels  jiistifiwl 
in  requesting  that  all  papers  offered  shall  be  so  con- 
densed that  they  may  be  read  in  ten  minutes,  and 
that  each  discussion  shall  be  limited  to  five  minutes. 
Positions  on  the  program  will  be  assigned,  as  nearly 
as  practicable,  in  the  order  in  ¥;hich  applications 
may  be  received.  The  titles  should  be  furnished  to 
the  Chairman  of  this  Committee  ps  soon  as  possible, 
and  not  later  than  March  19,  1896. 

It  is  believed  that  the  interchange  of  individual 
sentiment  and  experience  is  one  of  the  important 
objects  of  our  meeting,  and  all  members  are  respect- 
fully urged  to  co-operate  with  the  Committee  in  at- 
taining the  best  po<:sibIe  result^. 

Very  respectfully  yours, 

F.  LeMoyne, 
Chairman, 

On  November  6,  1895,  the  St.  Louis 
Academy  of  Medical  and  Surgical  Sciences 
was  organized.  The  constitution  of  the 
society  subscribes  to  the  code  of  ethics  of 
the  American  Medical  Association.  The 
membership  is  limited  to  fifty. 

No  one  can  become  a  member  of  the 
Academy  unless  he  possesses  a  good  literary 
and  medical  education.  As  evidence  of  his 
literary  qualifications  and  ability  as  a  scien- 
tific worker  he  must  deposit  with  his  appli- 
cation, a  thesis,  a  pathological  specimen  with 
descriptive  text,  a  drawing  of  a  normal  or 
abnormal  specimen  with  text,  or  some  other 
evidence  of  his  worth.  The  evidence  is 
passed  upon  by  the  committee  on  credentials. 
If  the  evidence  is  accepted,  the  ballot  is 
taken.  Two  negative  votes  will  defeat  a 
candidate. 

The  following  officers  were  elected  for  the 
ensuing  year : 

President,  George  W.  Cale,  Jr.,  M.D.,  F. 
R.M.S.,  London;  Senior  Vice  President, 
James  Moores  Ball,  M.D ;  Junior  Vice-Pres- 
ident, Arthur  E.  Mink,  M.D. ;  Secretary, 
Emory  Lanphear,  M.D.,  Ph.D. ;  Treasurer, 
Wellington  Adams,  A.M.,  M.D. ;  Orator, 
ThomasO.  Summers,  A.M.,  B.S.,  M.R.C.S., 
Eng.,  M.D.;  Curator,  Geo.  Howard  Thomp- 
son, A.M.,  M.D. 
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TEE   FUJICT10V8   OF  THE  THTBOIB   OLAKD 
AEB  THE  EFFECTS  OF  ITS  BEMOTAL. 

Varied  arc  the  views  that  have  been  held 
at  different  times  and  by  different  authorities 
as  to  the  function  of  the  thyroid  gland.  Ac- 
cording to  one  of  the  earliest  hypotheses  this 
body  r^;ulated  the  blood-supply  of  the  brain. 
Later  it  was  contended  that  the  gland  was 
responsible  for  the  introduction  into  the 
circulation  of  a  certain  amount  of  carbon — 
sufficient  to  prevent  excessive  oxidation  of  the 
blood,  and  its  evil  effects.  Again  the  thyroid 
was  viewed  as  an  adjunct  to  the  spleen  in 
hemogenesis.  Among  other  theories  it  has 
been  held  that  the  thyroid  is  concerned  in 
the  nutrition  of  the  central  nervous  system  ; 
and  by  some  it  has  been  contended  that  a 
complementary  relation  exists  between  this 
gland  and  the  pituitary  body.  The  prevail- 
ing view,  however,  is  that  the  thyroid  gland 
elaborates  a  secretion  that  either  prevents  the 
formation  or  neutralizes  the  effects  of  certain 
metabolic  products  capable  of  toxic  activity 
if  permitted  to  accumulate  in  the  system ;  or 
that  is  otherwise  necessary  for  the  mainten- 
ance of  the  nutritive  equilibrium. 

With  a  view  of  deciding  some  of  the  ques- 
tions in  dispute,  and  of  clearing  up  some  of 
the  obscunty  in  which  the  subject  is  involved, 


Form&nck  and  Haskovec  (JCUnische  Zeit-  und 
Streitfragen,  B.  ix,  H.  3,  4)  undertook  an  ex- 
perimental investigation  with  a  series  of  twenty 
dogs,  observing  the  effects  of  the  removal  of 
the  thyroid  gland  especially  upon  the  constitu- 
tion of  the  blood  and  upon  the  viscera.  These 
observers  found  that  the  cachexia  develop- 
ing upon  removal  of  the  thyroid  gland  is 
uniformly  attended  with  a  diminution  in  the 
number  of  red  blood-corpuscles,  in  conjunc- 
tion with  the  presence  of  microcytes,  and  an 
increase  in  the  number  of  colorless  cells. 
In  accord  with  this  finding,  the  dry  residue 
of  the  blood,  as  well  as  the  amount  of 
iron  and  of  hemoglobin,  is  less  than  normal. 
If  tetanic  convulsions  appear  these  several 
conditions  are  reversed.  The  iron  set  free 
as  a  result  of  the  destruction  of  red  blood- 
corpuscles  is  deposited  in  the  viscera,  espe- 
cially in  the  spleen  and  in  the  lymphatic 
glands.  In  consequence  of  the  reduction  of 
hemoglobin,  pulse  and  respiration  are  accel- 
erated until  towards  the  terminal  stage  of  the 
cachexia.  The  evidence  goes  to  show  that 
the  thyroid  gland  is  concerned  in  hemato- 
poiesis.  The  treatment  with  thyroiii  extract 
of  animals  deprived  of  the  thyroid  gland  is 
attended  with  improvement  in  the  constitu- 
tion of  the  blood  and  in  the  general  health. 
Finally,  expression  is  given  to  the  possibility 
that  the  changes  in  the  blood,  following 
removal  of  the  thyroid  gland,  give  rise  in 
turn  to  the  formation  of  poisons  that  cause 
general  intoxication.  A.  A.  £. 


Editorial  Notes 

The  Medical  Hews. — With  the  removal 
of  the  business  and  editorial  offices  of  The 
Medical  News  to  New  York,  Dr.  George  M. 
Gould  retires  from  the  editorial  chair  that  he 
has  filled  with  such  distinguished  ability  and 
with  so  great  benefit  to  the  literature,  science 
and  ethics  of  medicine.  The  influence  for 
good  which  can  be  exerted  by  a  strong  per- 


8 


THE  PHILADELPHIA  POLYCLINIC 


[Jan.  4 


sonality  and  a  fearless  determination  to  do 
and  to  uphold  the  right,  has  rarely  been  so 
clearly  manifested  in  the  history  of  the 
medical  profession  in  America  as  during  Dr. 
Gould's  incumbency  of  the  editorial  chair  of 
the  News ;  and  it  is  to  be  hoped  that  this 
force  will  not  be  permanently  lost  to  medical 
journalism. 

*** 

The  College  and  Clinical  Record  will  be 
hereafter  known  under  the  name  of  "  Dung- 
iison^s  College  and  Medical  Record',  a 
Monthly  Journal  of  Practical  Medicine." 


In  the  Clinics 

Dr.  Cantrell  stated  that  the  sudden 
thinning  of  the  hair  is  a  diagnostic  point  of 
-alopecia  due  to  syphilis.  Premature  alopecia 
is  a  gradual  loss,  the  condition  being  more 
noticeable  at  the  forehead  where  the  space 
between  the  eyebrows  and  scalp  hair  becomes 
much  more  widened. 

*** 

Tattooing  the  cornea^  to  render  more  natu- 
ral the  appearance  of  a  blind  eye  with  a  dis- 
colored cornea,  may  be  done  with  one  of  the 
special  instruments  made  for  the  purpose; 
but  Dr.  Jackson  has  found  an  ordinary  single 
needle  with  a  broad  lance  point  like  the  flat 
or  straight  Bowman's  stop-needle,  quite  as 
satisfactory.  The  surface  of  the  cornea  is 
soaked  in  a  rather  strong  solution  of  cocaine, 
4  per  cent,  or  upwards,  for  five  minutes; 
and  then  dried  with  a  swab  of  absorbent 
cotton.  The  India  ink  is  rubbed  in  a  por- 
celain capsule,  boiled  to  render  it  aseptic, 
and  spread  as  a  thin  paste  on  the  dried  sur- 
face of  the  cornea.  The  needle  is  then 
stabbed  through  this  paste  into  the  corne^il 
tissue,  in  such  a  way  as  to  enter  quite  ob- 
liquely. As  the  needle  is  withdrawn  it  is 
slightly  lifted  so  that  a  vacuum  is  created  be- 
neath it  which  tends  to  suck  in  the  India 
ink  paste,  where  a  part  of  it  finds  permanent 
lodgment.     If  a  few  good  "pockets"  of  ink 


are  thus  established  in  the  cornea,  where  it  is 
desired  to  make  the  black  spot  to  imitate  the 
pupil,  the  ink  will  gradually  become  diffused 
through  the  tissue  adjoining.  And  even  be- 
fore this  diffusion  has  taken  place  the  appear- 
ance of  the  eye  from  the  distance  of  a  few 
feet  will  be  greatly  improved.  If  the  effect 
of  a  first  tattooing  has  not  been  sufficient,  or 
if  it  has  decreased  with  the  lapse  of  time,  the 
operation  may  readily  be  repeated. 


%* 


Speaking  of  the  therapeutic  properties  of 
dessicated  thyroid  gland^  Dr.  S.  Solis-Cohen 
recommended  the  use  of  this  preparation  in 
the  treatment  of  obesity.  Suitable  diet  and 
exercise  being  prescribed,  and  when  the  pa- 
tient is  able  to  endure  it,  there  being  no 
counterindication  such  as  cardiac  weakness  or 
apoplectic  tendency,  a  weekly  Turkish  bath 
being  taken,  from  one  to  three  of  the  thyroid 
tablets,  made  by  a  well-known  London  firm 
of  manufacturing  chemists  (5  grains  each), 
may  be  given  daily  according  to  the  effect 
desired  and  result  produced.  One  must 
avoid  reducing  the  weight  of  patients  too 
rapidly.  In  the  case  of  women  thb  is  neces- 
sary, not  only  for  the  same  general  reasons  as 
in  the  case  of  men,  but  to  avoid  the  produc- 
tion of  wrinkles  ,upon  the  face.  These  will 
result  if  sufficient  time  is  not  allowed  for  the 
skin-covering  to  shrink  pari  passu  with  the 
diminution  in  bulk  of  the  underlying  tissues. 

Dr.  Cohen  thinks  the  loss  of  2,  or  at 
most  3  pounds  of  body- weight  per  week, 
sufficient  in  any  case,  and  in  some  cases  i 
pound  per  week  is  enough. 

The  ease  with  which  in  many  cases  this 
can  be  regulated  by  increasing  or  diminish- 
ing the  dose  of  thyroid  gland,  recalls  the 
manner  in  which  Alice  in  Wonderland  could 
increase  or  diminish  her  stature  by  nib- 
bling at  one  or  other  of  the  cakes  plucked 
from  the  trees  of  that  marvelous  country; 
and  proves,  moreover,  that  the  dietetic  and 
hygienic    regimen    is    not    the    sole    cause 
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of  the  loss  of  flesh.  As  a  working  rule 
Dr.  Cohen  finds  that  each  daily  taUct  of  five 
gimios  of  desiccated  diyroid  may  be  expected 
to  {>roduce  a  loss  of  one  pound  of  body- 
weight,  in  five  days,  in  a  patient  weighing 
from  180  to  210  pounds.  The  loss  seems  to 
be  less  rapid  as  the  abnormal  accumulation 
of  fat  is  reduced,  but  sufficient  data  are  not 
yet  at  hand  to  warrant  the  formulation  of  a 
more  jvecise  statement  In  ordar  to  cause  a 
loss  of  10  or  12  pounds  per  month  in  the 
average  case,  two  tablets  daily  (one  at  night 
and  one  in  the  morning)  should  be  prescribed. 
It  a[^>ears  to  make  no  difference  whether  the 
drug  be  given  with  meals,  or  when  the  stom- 
ach is  empty. 


Current    Literature 


KBPOBT  OH  SITBGEBT. 

BY  JOHN  M.  SWAN,  M.D.,  and  CLARENCE 
H.  FRITZ,  M.D. 

Sfophagostomy.— John  B.  Roberts,  M.D. 
(Proceedings  Philadelphia  County  Medical 
Society^  1895).  The  operation  was  performed 
for  the  relief  of  a  cicatricial  stricture  of  the 
esophagus,  which  was  situated  at  about  the 
level  of  the  cricoid  cartilage,  due  to  the  in- 
gestion of  lye.  A  whalebone  filiform  bougie 
was  able  to  be  passed  downward  apparently 
through  the  constriction,  while  an  attempt  to 
pass  anything  larger  was  unsuccessful.  On 
account  of  the  high  situation  of  the  stricture, 
esophagostomy  was  decided  upon,  the  incision 
being  made  a  little  below  the  level  of  the 
cricoid  cartilage  (the  anterior  edge  of  the  left 
stemo  mastoid  muscle  acting  as  the  guide). 
The  edges  of  the  esophageal  wound  were  then 
stitched  to  the  skin,  and  a  No.  12  soft  rubber 
catheter  introduced  into  the  stomach  and 
allowed  to  remain  for  the  introduction  of 
liquid  food.  A  second  incision  was  made 
into  the  esophagus,  above  the  seat  of  constric- 
tion, about  half  an  inch  higher  than  the  first, 
a  rubber  catheter  being  passed  upward  into 
the  mouth.  The  walls  of  the  esophagus 
between  these  two  openings  being  largely 
cicatricial,   dilatation  was   attempted;    the 


point  of  the  forceps,  however,  when  pushed 
upwards,  instead  of  remaining  in  the  caliber 
of  the  esophagiis,  passed  backward  behind  the 
wall  of  the  pharynx.  Owing  to  the  patient's 
condition  further  operation  was  postponed. 
In  spite  of  the  administration  of  food  through 
the  catheter  the  patient  gradually  weakened 
and  died.  At  the  post-mortem  examination 
three  inches  of  the  esophageal  wall  were 
found  almost  entirely  destroyed  by  a  sup- 
purative process,  the  intervertebral  cartilages 
were  loosened  and  the  spaces  between  them 
and  the  bones  were  filled  with  a  dark,  foul- 
smelling  pus.  An  area  of  consolidation  at 
the  root  of  the  right  lung,  when  incised,  gave 
vent  to  a  similar  material.  The  suppuration 
found  in  the  posterior  mediastinum,  although 
largely  due  to  leakage  from  the  tube,  may 
possibly  have  been  partly  caused  by  the  in- 
troduction of  the  filiform  bougie,  which,  in- 
stead of  passing  through  the  stricture,  per- 
forated the  esophageal  wall  at  that  point  and 
entered  the  mediastinal  space. 

On  the  Treatment  of  Unimited  Fracture 
by  PftMive  Congestion. — F.  M.  Caird,  F.R. 
C.  S.  Ed.  ( Edinhurgh  Medical  Journal,  June, 
1895.)  ^  domett  roller  is  carried  from  the 
toes  or  6ngers,  upwards  to  a  point  about  three 
inches  below  the  fracture  and,  at  a  similar 
distance  above  the  fracture,  the  limb  is  en- 
circled by  a  turn  of  thick  elastic  tubing.  The 
intervening  area  then  becomes  hard,  swollen, 
and  of  a  bluish  red  hue.  For  a  day  or  two 
the  elastic  band  will  be  irksome  and  then  it 
ceases  to  be  inconvenient.  The  object  of  the 
treatment  is  to  amass  as  much  blood  as  possi- 
ble within  a  given  area  so  as  to  obtain  the 
greatest  quantity  of  nourishment  possible  for 
the  parts.  Something  more  than  edema 
results,  as  is  shown  by  the  fact  that  even  two 
or  three  days  after  the  removal  of  the  tubing 
a  firm  cartilaginous  ring  remains,  clinging  to 
the  bone.  Where  two  bones  are  involved, 
the  Esroarch  bandage  may  lead  to  displace- 
ment of  the  fragments  and  judicious  padding 
has  to  be  substituted.  There  is  the  danger 
of  producing  gangrene  by  too  tight  bandages, 
and  the  danger  of  bruising  the  tender  tissues 
of  young  people  by  the  same  means.  These 
dangers  may  be  readily  avoided  by  exercis- 
ing care.  The  method  may  be  employed 
where  there  is  faulty  union  after  the  excision 
of  the  knee-joint. 
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HBWSPAPEB  DOCTOBS. 

**  It  is  all  wrong  that  city  doctors  be  permitted  to 
report  their  cases  (real  and  imaginary)  to  the  daily 
papers  wuh  sensational  headlines,  such  as  ^A  Terrible 
Ordeal^  '  The  Surgeon*s  Knift,'  Dr,  Blcwhard,  As- 
sisUd  by  Drs,  Drum  and  Trumpet^  Performs  an  Un- 
paralelled  Operation^*  etc.,  etc ,  followed  by  a  bom. 
bastic  account  of  a  most  wonderful  performance,  one 

Eart  fact,  forty-nine  parts  wind,  and  fifty  parts  false- 
ood.  And,  what  is  still  worse,  that  such  men 
should  be  permitted  to  walk  into  the  medical  societies 
and  take  front  seats. 

''But  suppose  the  country  doctor  should  write 
up  some  case  or  operation  of  his  for  the  local  paper, 
even  if  it  were  a  matter  of  neighborhood  interest,  he 
would  call  down  upon  himself  the  reproaches  of  his 
professional  associates  for  having  transgressed  the 
rules  of  professional  dignity  and  decorum. 

**  Almost  equally  reprehensible  b  the  *  interview  * 
dodge  and  the  ' biographical  sketch'  (with  portrait) 
dodge,  that  so  many  are  ready  to  adopt,  even  men 
who  think  thennselves  great,  and  wnose  pcsition 
might  justify  the  belief.  Do  they  not  realize  that 
greatness  cannot  be  manufactured  by  such  methods  ? 
Do  they  not  know  that  such  petty  and  contemptible 
tricks  are  fully  understood,  and  that  they  only  detract 
from  greatness  and  make  littleness  the  more  appa- 
rent?  The  first  step  toward  greatness  is  to  cease 
being  little,  or,  in  the  words  of  the  notorious  Sam 
Jones, '  quit  your  meanness."  An  artificial  fame  can 
only  be  maintained  by  continuing  the  same  artificial 
methods,  and  even  then  the  asses'  ears  are  almost  cer- 
tain to  crop  out  from  under  the  lion's  skin. 

*'  Another  custom,  though  not  so  reprehensible,  is 
certainly  of  very  questionable  propriety.  This  is  the 
flooding  the  country  with  reprints  of  papers  read  be- 
fore medical  societes.  Aside  from  a  question  of  pro- 
priety, this  has  become  verily  a  weariness  of  the  flesh. 
If  one  reads  a  paper  before  some  society  and  after- 
wards sends  a  copy  of  it,  with  his  compliments,  to  his 
personal  friends  and  acquaintances,  it  is  an  act  no  one 
would  call  in  question ;  but  when  it  comes  to  send- 
ing out  editions  of  ten  thousand  copies  and  enclosing 
one's  business  card  it  becomes  an  abuse  of  privilege 
that  should  be  called  to  order.  It  is  simply  an  adver- 
tising dodge,  that  would  not  be  tolerated  for  a  mo- 
ment in  a  country  doctor.  ' 

"  The  relations  between  the  specialist  and  the  gen- 
eral practitioner  run  parallel  with  those  that  exist 
between  the  general  practitioner  and  the  public — each 
looks  to  the  other  for  reputation  and  support  If  the 
specialist  may  flood  the  country  with  thousands  of 
reprints  of  papers  and  case  reports  addressed  to  gen- 
eral practitioners,  why  may  not  general  practitioners 
with  equal  propriety  flood  the  public  with  their  papers 
and  reports  ?  Vet  such  an  act  would  be  promptly  de- 
nounced as  unethical. 

"  It  is  not  uncommon  for  certain  specialists  to  pub* 
blish  a  list  of  cases  for  a  year  and  sow  them  broadcast 
over  the  country.  How  would  it  look  for  the  general 
prcc'itioner  to  publish  a  list  of  all  his  cases  for  a  year 


and  distribute  them  among  the  families  in  which  he 
desires  to  be  employed  ?  If  such  a  method  of  adver- 
tising is  according  to  refined  taste  and  ethical,  why 
should  not  the  general  practitioner  enjoy  the  benefits 
of  it  among  those  from  whom  he  must  derive  his  bus- 
iness ?  The  fact  is,  such  methods  are  wrong,  vulgar^ 
and  contrary  to  the  spirit  of  the  Code. 

*'  How,  then,  shall  a  specialist  build  up  a  business  ? 
By  waiting  patiently  till  his  reputation,  founded  upoi^ 
a  high  order  of  scientific  and  practical  work,  brings  it 
to  him,  just  as  the  general  practitioner  must  do.  If 
this  were  the  established  method  it  would  then  be- 
come the  duty  of  the  general  practitioner  to  watch 
critically  the  professional  career  of  the  specialists,  that 
he  might  be  able  to  decide  judiciously  to  whom  he 
should  refer  his  patients  needing  special  treatment. 
He  should  exercise  that  discrimination  which  we  now 
feel  that  the  public  should  employ  in  the  selection  of 
a  family  physician,  and  which  we  often  feel  aggrieved 
that  they  do  not  employ. 

**A11  special  work  should  pass  through  the  hands 
of  the  family  doctor,  and  he  should  direct  it  to  the 
skillful,  conscientious,  high-toned  specialist,  whose 
character  will  giiarantee  the  highest  professional  skill 
with  the  most  honorable  dealings,  while  the  bombas- 
tic, the  selfish,  the  mercenary  professional  sharks 
should  be  relegated  to  the  regions  of  undisguised 
quackery,  for  which  their  peculiar  talents  pre-emi- 
nently fit  them." — From  the  "  Rusticus  Papers. '  The 
Cincinnati  Lancet-Clinic^  Dec.  14,  1895. 


New  Publications 

The  Johns  Hopkins  Hospital  Reports. 
Volume  IV,  No.  9.     Report  in  Pathology^ 
IV.     Deciduoma  malignum.     By  J.Whit- 
ridge  Williams,  M.D. 
From  their  first  appearance  the  Johns  Hop- 
kins reports  have  been  characterized  by  their 
high  grade  of  scientific  medical  learning, 
and  the  present  fasciculus  maintains  the  high 
standard  of  its  predecessors.     It  is  devoted 
entirely  to  an  exhaustive  study  of  that  ex- 
ceedingly rare  and  but  recently  recognized 
obstetric   condition,  malignant  deciduoma, 
founded  upon  an  exceedingly  interesting  case 
that  presented  itself  in  the  hospital  wards. 
Dr.  Williams  has  thoroughly  reviewed   the 
literature  of  his  subject,  and  has  presented  a 
most  readable  and  truly  valuable  exposition 
of  the  condition. 


BOOKS  BECEIVED. 

An  American  Text-Book  of  Surgery  for  Prac- 
titioners AND  Students.  Edited  by  William 
W.  Keen.  M.D  ,  LL.D.,  and  J.  William  White,. 
M.D.,  Ph.D.  Second  edition,  carefully  revised. 
8vo,  pp.  1248.  Philadelphia:  W.  B.  Saunders,. 
1895. 


THE 


Philadelphia  Polyclinic 


Vol.  V— No.  2 


JANUARY  II,  1896 


8TSTEMATIC  TBEATKEVT  OF  CHOBEA. 

BY  J.  MADISON  TAYLOR.  A.B.,  M.D., 
Professor  of  Diseases  of  Children  in  the  Philadelphia  Polyclinic.  Neurolog^ist  to  the  Howard  Hospital,  etc. 


Whatever  view  we  may  take  of  the  origin 
of  chorea,  it  is  probable  that  each  case  has 
more  than  one  factor  in  its  causation,  along 
with  varying  individual  susceptibility,  nervous 
stability,  age  and  season.  Since  there  is  no 
clearly  defined  and  ever  present  pathologic 
entity  we  are  constrained  to  use  the  term 
functional  in  describing  the  disorder.  Chorea 
is,  in  its  manifestation  and  course,  a  motor 
excitability  producing  exhaustion;  and  while 
usually  terminating  in  full  recovery,  soon  or 
late,  neverthelt  ss  a  certain  number  suffer  re- 
currences, and  a  few  are  marked  for  life.  If 
the  rheumatic  element  appear  prominently, 
as  it  does  in  one-third  of  all  cases,  exceptional 
care  and  imperativeness  must  be  exercised ; 
nearly  as  much  is  needed  lest  it  should  sud- 
denly appear  and  produce  serious  heart-lesion; 
hence  a  larger  caution  is  demanded,  in  my 
opinion,  than  is  generally  enforced.  More- 
over, to  obtain  prompt  as  well  as  complete 
results,  one  might  best  be  over-particular  and 
thorough  in  outlining  and  enforcing  measures 
for  relief  These  range  themselves,  in  my 
experience,  under  four  heads. 

(i)  Specific  Medication,  directed  to  recog- 
nizable conditions  as  rheumatism,  malaria  or 
other  microbic  cause,  and  the  empiric  use  of 
arsenic,  the  one  remedy  which  uniformly 
yields  good  results. 

(2)  Rest  to  the  body,  which  is  in  extreme 
overaction,  from  whence  a  reaction  falls  upon 
the  motor  centers,  interfering  with  sleep,  etc. 


(3)  NutritioncU  repair ,  necessitated  by  the 
many  factors  which  unite  in  depreciating  and 
devitalizing  the  tissues,  plus  the  wear  and  tear 
from  exaggerated  action. 

(4)  Re-education  of  co-ordination y  a  very 
important  but  little  noticed  item. 

It  is  assumed  that  we  desire  to  get  the 
quickest  and  best  results. 

First,  then,  whenever  possible,  it  is  well 
to  put  the  child  to  bed  for  a  time,  making 
use  of  adequate  clothing  to  prevent  exposure 
and  permitting  play  with  toys,  not  books, 
after  a  few  days.  The  food  should  be  of  the 
plainest  for  a  fortnight  at  least,  and  altogether 
omitting  red  meats.  (Nitrogenous  com- 
pounds are  ever  unstable ;  leave  these  out  in 
all  explosive  conditions,  and  also  to  secure 
tranquillization  of  the  nervous  discharge.) 
Permit  sweets  only  in  moderation,  using  a 
diet  mostly  of  milk,  fruits  and  vegetables. 

Have  the  child  bathed  freely  in  tepid  water 
twice  a  day,  better  than  once,  getting  it 
cooler  and  cooler.  It  is  well  to  flush  the 
spinal  areas  with  cold  water  from  the  first  as 
an  additional  touch  after  the  warmer  applica- 
tion has  been  made,  and  use  sharp  friction  to 
the  whole  skin  surface.  If  this  be  done  with 
the  dry  salt  towel  a  better  surface  glow  is 
secured.  A  laxative  every  second  or  third 
day  for  the  first  week  may  be  needed  to  make 
sure  of  freedom  from  intestinal  irritation  or 
fecal  toxins^ 

Children  suffering  from  chorea  are  usually 
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pallid  and  often  found  to  be  anemic  and 
flabby.  ITic  excessive  restlessness  uses  up 
both  nervous  energy  and  blood,  hence  arise 
unconscious  fatigue  and  wasteful  metabol- 
ism. For  this  the  carbohydrates  offer  bet- 
ter supply  than  albuminoids,  and  my  cus- 
tom is  to  enforce  the  use  of  fats.  Cod-liver 
oil  was  first  used  for  rheumatic  conditions 
and  still  stands  pre-eminent  as  a  recuperative 
agent  in  disorders  of  this  nature.  I  give  it 
with  best  success  in  capsule  and  often  only 
once  or  twice  a  day.  Iron  is  not  often  needed , 
especially  when  arsenic  is  employed  for  its 
specific  action — whatever  that  may  be.  For 
the  first  fortnight,  bathing  twice  daily,  with 
vigorous  salt  towelings,  is  enough  of  tonic  to 
the  surface.  After  that  I  employ  massage  to 
redistribute  blood  from  depths  to  surface  and 
also  for  its  controlling  power  over  nervous 
disquietude.  For  this  effect  it  should  be 
administered  somewhat  differently  from  the 
usual  methods  (which  vary  widely  enough, 
heaven  knows);  slow, steady  surface-stroking 
should  be  followed  by  firm,  quiet  kneading, 
ending  with  passive  movements  of  the  limbs 
and  over-stretching  like  that  used  for  spastic 
conditions.  And  in  children,  bear  in  mind, 
a  shorter  seance  is  required.  "Enough  is 
enough  and  too  much  may  founder,*'  as  the 
Southern  saying  aptly  puts  it. 

So  soon  as  the  prodigality  of  movements 
comes  under  control  greater  liberty  may  be 
allowed  both  in  diet  and  exercise.  Then  to 
be  partly  dressed  and  remain  up  and  about 
the  room  for  most  of  the  day,  resuming  ordi- 
nary occupations,  is  admissible,  not  permit- 
ting any  fatigue  production,  however,  and 
above  all,  no  excitement  or  annoyance. 

Finally,  when  the  ataxia  has  been  exces- 
sive, I  find  it  a  most  useful  measure  in  restor- 
ing clean  and  accurate  co  ordination  to  re- 
educate the  limbs  and  motor  centers  by 
teaching  the  use  of  accurate  movements  at 
word  of  command,  systematic  posings  and 
mild,  free  exercises.     It  is  well  to  direct  the 


action  of  the  eye  up,  down,  to  right  and  left; 
the  fundamental  arm  and  leg  attitudes  rising 
gradually  to  complex  acts,  as  tossing  and 
catching  a  ball  or  bean  bag.  All  this  in 
regulated  doses  and  followed  by  bathing 
and  rest.  Do  not  forget  that  in  all  exer- 
cises of  convalescents,  regulated  or  free,  a 
period  of  absolute  rest  should  immediately 
follow. 

Of  medicines,  not  a  very  large  variety 
have  gained  my  confidence.  If  any  trace  ol 
rheumatic  pain  show,  it  is  best  to  be  met  by 
the  salicylates,  which  children  bear  very  well 
anyhow.  I  like  the  ammonium  salicylate, 
and  along  with  it  ammonium  bromid  in 
liquor  ammonii  acetatis,  or  maybe  elixir  of 
calisaya  in  full  doses  for  three  or  four  days. 
Precede  this  with  a  laxative,  and  follow  with 
the  arsenic.  I  know  of  nothing  better  than 
Fowler's  solution,  begun  at  3  drops,  thrice 
daily,  increasing  i  drop  a  day  (which  just 
doubles  itself  on  the  tenth  day),  and  con- 
tinuing up  until  toxic  symptoms  are  clearly 
manifested.  Then  stop  for  one  day,  and 
continue  the  daily  dose  just  preceding  the 
toxic  signs  for  several  days.  If  this  prove  too 
much,  stop  and  begin  at  the  three  drops,  and 
go  up  again.  Keep  up  the  arsenic  until  a 
week  has  passed  without  twitching.  In  severe 
cases,  arsenic  may  best  be  given  hypodermat- 
ically ;  moreover,  some  will  receive  it  better 
thus  than  by  the  mouth.  (For  this  purpose, 
liquor  potassii  arsenitis  may  be  made  without 
the  lavender.)  Always  write  out  the  schedule 
of  increments  on  a  card,  thus : 

First  day,  3,  3,  3. 
Second  day,  3,  3,  4. 
Third  day,  3,  4»  4- 
Fourth  day,  4,  4,  4,  etc., 

till  the  tenth  day  about.  Each  day,  the  nurse 
may  check  off"  the  figures,  showing  the  exact 
progress.  In  dealing  with  powerful  remedies 
it  is  of  utmost  value  to  write  full  directions 
indicating  possible  complications  and  toxic 
symptoms. 
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Quinin  has  been  claimed  by  Dr.  H.  C. 
Wood  as  a  specific,  upon  the  theory  of  its 
central  action,  reinforcing  inhibition.  It  has 
not  often,  but  occasionally,  done  good  service 
at  my  hands  in  chorea.  The  possibilities  of 
malaria  being  at  the  bottom  of  the  disorder 
must  not  be  lost  sight  of,  when,  of  course,  we 
may  expect  results  from  its  use.  Moreover, 
quinin  has  a  most  happy  effect  upon  spas- 
modic action,  as  in  pertussis.  Dr.  Morris 
Lewis  pointed  out  long  ago  that,  in  the  sub- 
siding stages  of  bronchitis,  when  the  cough 
persists,  quinin  often  brings  prompt  relief, 
lliis  has  proved  a  boon  to  me  numberless 
times,  especially  in  dispensary  cases  from 
certain  localities. 

.\nd  finally,  chorea  may  pass  into  a  habit 
spasm,  although  that  mimetic  disorder  arises 
in  other  ways.  Habit  chorea,  however  it 
arises,  is  a  close  cousin  to  the  real  thing,  and 
is  benefited  by  much  the  same  treatment. 
Nevertheless,  it  is  often  a  most  intractable 
condition  and  requires  firm  moral  means  to 
check.  Hypnotisin  or  powerful  suggestion 
or  mild  fright  are  all  useful.  Indeed,  I've 
cured  it  several  times  by  pointing  out  clearly 
to  sensible  children  that  it  resides  with  them 


to  rid  themselves  of  a  foolish  and  entirely 
controllable  state. 

Perhaps  one  illustrative  case  may  be  of  use. 
A  boy  of  fourteen  was  brought  to  me  tum- 
bling about  so  that  he  had  several  times  hurt 
himself  severely,  and  being  a  sensitive,  re- 
fined lad,  he  was  mortified  beyond  speech, 
refusing  at  last  to  appear  in  public  in  day- 
light. The  best  of  medication  had  been 
employed  in  several  centers  of  wisdom  and 
authority,  to  no  avail.  I  saw  him  throw  a 
teacup  across  the  room  by  convulsive  action, 
and  while  examining  him  got  my  own  face 
wofully  banged.  The  diaphragm  was  in-^ 
volved  so  that  he  gave  a  great  yell  in  the 
midst  of  placid  speech ;  and  the  heart  be- 
came at  times  strained  almost  to  bursting  by 
excitement  or  chagrin.  Perhaps  some  of  the 
valvular  troubles  arise  in  these  strains.  The 
parents  were  able  and  willing  to  do  anything, 
so  I  put  him  to  bed  and  used  to  the  full  all 
the  foregoing  measures,  with  the  result  that  in 
two  weeks  he  could  point  a  small  gun  accu- 
rately at  my  order,  and  in  three  weeks  was 
walking  about  everywhere  and  a  dozen 
pounds  the  heavier,  not  to  speak  of  his 
beauty  of  color  or  serenity  of  countenance. 


TWO  CASES  OF  TIJMOB  OF  THE  IBIS.' 

BY  HOWARD  F.  HANSELL,  M.D., 

Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic,  Clinical  Professor  of  Ophthalmology  in  Jefferson 

Medical  College,  etc. 


Case  1. — Referred  to  me  by  Dr.  George 
Hartmann,  of  Port  Kennedy,  Pa. 

J.  W.,  aged  20,  while  harvesting,  was 
struck  forcibly  in  the  eye  with  a  cornstalk. 
The  cornea  was  perforated,  the  anterior 
chamber  emptied,  the  capsule  torn,  and 
probably  the  lens  injured.  I  saw  the  patient 
a  few  days  after  the  accident.  The  cornea 
showed  an  irregular  cicatrix  near  the  center, 
the  iris  was  attached  in  several  places  to  the 
capsule,  the  lens  was  opaque,  striae  running 
backward  from  the  point  of  densest  adhesion, 
and  there  was  moderate  ciliary  injection.  In 
six  months  the  eye  was  free  from  injection, 
the  synechiae  persistent,  an*!  the  lens  was  en- 


tirely opaque.  Extraction  of  the  traumatic 
cataract  was  advised  and  refused.  Two  years 
later  W.  returned  on  account  of  the  develop- 
ment, six  months  earlier,  of  a  growth  in  the 
anterior  chamber.  The  tumor  was  the  size 
of  a  large  pea,  round,  perfectly  white  and 
glistening,  resembling  very  closely  a  large 
pearl,  and  attached  to  the  iris  at  the  outer 
quadrant — the  section  that  had  been  injured. 
Its  an tero- posterior  diameter  was  longer  than 
the  depth  of  the  anterior  chamber,  so  that 
the  opaque  and  partly -absorbed  lens  was  dis- 
located backward.  The  growth  of  the  tumor 
had  been  slow  and  nearly  painless,  but,  on 
account    of    its  unsightly    appearance,   the 


*  Read  before  the  American  Ophthalmological  Society,  July,  1895. 
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patient  desired  to  have  it  removed.  The  cut 
was  made  in  the  corneo  scleral  border,  oppo- 
site the  tumor.  Upon  the  escape  of  the  aque- 
ous, and  in  consequence  of  the  withdrawal 
of  the  support  of  the  cornea  and  the  pressure 
from  behind,  Ihe  tumor  rotated  obliquely 
into  the  pupil,  forcing  the  lens  still  farther 
l)ackward.  A  Levis  wire-loop  was,  after  one 
or  two  attempts,  successfully  forced  over  and 
behind  the  tumor.  It  was  then  drawn  out 
without  difficulty,  and  the  iris,  including 
its  attachment,  cut  off.  The  wound  healed 
without  interruption.  One  month  later,  the 
lens  and  portion  of  the  capsule  were  extracted, 
resulting  in  restoration  of  moderate  acuity  of 
vision. 

Macroscopically  the  cyst  contained  a  yel- 
low glutinous  substance ;  after  removal,  the 
cyst  wall  ruptured  and  the  contents,  in  part, 
.  discharged. 

This  rare  variety  of  iris  tumor  has  been  des- 
ignated by  Fuchs  as  **  pearl  cyst,"  whose  an- 
terior wall  consists  of  single  fibers  of  iris  tissue 
and  the  inner  surface  lined  with  epithelium 
from  which  the  contents  are  derived.  He  sup- 
poses the  epithelium  to  be  conveyed  into  the 
anterior  chamber  at  the  time  the  perforating 
wound  is  made.  Others,  as  DeWecker  and 
Arlt,  think  the  cysts  arise  from  traumatic  sub- 
division of  the  posterior  chamber,  and  Evers- 
busch  thinks  they  arise  from  separation  of  the 
anterior  lamella  of  the  ligamentum  pectinatum. 

Case  II. — J.  W.  E.,  male,  aged  17,  was 
sent  to  me  by  Dr.  K.  C.  Mc Williams.     He 


had  had  no  ocular  trouble  until  June,  1894, 
when,  while  bathing,  he  had  smarting  in 
left  eye  followed  by  violent  inflammation, for 
which  he  received  proper  treatment.  At 
that  time  a  small  growth  was  noticed  on  the 
iris.  Dr.  McWilliams  saw  the  case  in  De- 
cember, six  months  after  the  commencement 
of  the  symptoms.  There  was  a  deposit  in 
the  anterior  chamber,  a  few  posterior  synechiae 
and  a  small,  oval,  non- vascular,  brownish, 
pigmented  tumor  growing  from  the  anterior 
surface  of  the  iris.  This  was  afterwards 
removed  by  me  by  iridectomy.  Vision  was 
f }  before  and  after  operation.  Three  weeks 
later  he  received  a  blow  on  the  eye  which 
opened  the  wound  through  which  the  tumor 
had  been  removed  and  filled  the  anterior 
chamber  with  blood.  The  wound  healed, 
but  vision  never  cleared  up  on  account  of  a 
membranous  network  of  inflammatory  mate- 
rial which  had  formed  as  a  result  of  traumatic 
iritis  in  both  the  old  and  new  pupil. 

The  tumor  was  given  to  Dr.  Loeb  for  mi- 
croscopical examination.  He  reports:  *'The 
small  growth  submitted  to  us  for  examination 
proved  to  be  a  fibroma  in  an  active  state  of  in- 
flammation. The  elementary  structures  of  said 
growth  are  of  non-malignant  type,  which  ex- 
cludes the  probability  of  its  being  of  the  sar- 
comatous or  carcinomatous  nature.  Bacteria 
have  not  been  found,  nor  has  it  been  of  a 
tuberculous  origin,  for  no  tubercles  could  be 
discovered  in  staining." 


Society  Proceedings 

HEW  TOBK  HEUBOLOGICAL  SOCIETT. 

Stated  Meeting,  November  5, 1895. 


The  President,  Edward  D.  Fischer, 
M.D.,  in  the  chair. 

TRAUMATIC   NEURASTHENIA. 

Dr.  C.  E.  Nammack  presented  a  police- 
man who,  on  October  12,  1892,  had  at- 
tempted to  stop  three  runaway  horses  attached 
to  a  steam  iire  engine  in  the  Centennial 
parade.  He  was  successful  in  this,  but  al- 
though not  physically  injured,  he  received  a 
profound  psychical  shock.  One  week  later 
it  became  necessary  for  him  to  seek  medical 
advice  for  the  relief  of  pains  in  his  chest. 


On  the  advice  of  Dr.  C.  L.  Dana  he  went 
abroad,  and  remained  there  from  June,  1894, 
to  October,  1895.  He  had  been  perfectly 
well  up  to  the  time  of  this  accident,  and  his 
family  and  personal  history  were  excellent. 
He  remained  on  police  duty  for  some  time, 
but  found  himself  unable  to  attend  to  his 
work,  even  though  his  promotion  to  the  rank 
of  roundsman  had  rendered  this  less  monoto- 
nous than  formerly.  The  first  symptoms 
noticed  were  diminished  power  of  persistent 
application,  and  nervous  irritability.  Mental 
exaltation  then  became  marked,  and  insomnia 
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became  most  distressing.  Hyperesthesia  and 
paresthesia  were  not  noticed.  The  principal 
subjective  symptoms  were  pain  over  the  heart 
and  dyspnea  on  exertion,  profuse  sweating 
and  insomnia.  Examination  recently  showed 
the  pain  and  temperature  senses  normal, 
tactile  sensibility  impaired  and  hyperesthesia 
wanting.  Both  visual  fields  showed  the  shift- 
ing type  of  contraction.  Color  perception  was 
fairly  good .  There  was  no  motor  weakness  of 
the  eyes  and  no  abnormal  pupillary  reaction. 
Smell  and  taste  were  not  affected;  station 
and  gait  were  good ;  there  was  some  tremor 
of  the  hands.  The  knee-jerks  were  slightly 
exaggerated.  The  heart  action  was  weak 
and  greatly  accelerated  by  walking;  there 
was  no  enlargement  of  the  heart  or  valvular 
disease.  Slight  irritation  of  the  skin  led  to 
persistent  redness.  His  weight  had  fallen 
from  220  to  175  pounds.  Micturition  was 
not  vigorously  performed.  The  urine  was 
normal.  The  sexual  desire  was  weak,  al- 
though the  power  was  good.  The  diagnosis 
in  this  case,  the  speaker  said,  lay  between 
traumatic  neurasthenia,  traumatic  hysteria 
and  simulation.  The  last  was  excluded  by 
the  absence  of  motive,  of  striking  symptoms 
and  of  efforts  to  exaggerate  slight  symptoms. 
Hysteria  was  excluded  by  the  absence  of  an- 
esthesia, contractures,  spasms,  etc.,  and  of 
paroxysmal  phenomena.  The  patient  had 
had  the  benefit  of  skillful  treatment  and  im- 
provement had  been  slow  but  steady.  Ap- 
parently hydrotherapy  had  benefited  the  pa- 
tient the  most.  The  case  was  interesting  as 
being  free  from  the  usual  complications  arising 
from  prospective  lawsuits. 

Dr.  C.  L.  Dana  said  that  when  he  saw  this 
case  he  made  the  diagnosis  of  traumatic  neur- 
asthenia. The  case  was  an  interesting  and 
typical  one,  and  was  chiefly  of  importance 
on  account  of  the  absence  of  the  complica- 
tions referred  to. 

Dr.  Nammack,  in  closing,  said  that  form- 
erly considerable  stress  had  been  laid  upon 
the  condition  of  the  visual  fields  as  a  differ- 
ential point  between  traumatic  neurasthenia 
and  hysteria,  but  that  now  this  had  been 
pretty  much  abandoned. 

A  CASE  FOR  DIAGNOSIS. 

Dr.  Francis  Bailey  presented  a  man,  sixty 
years  of  age,  a  carpenter  by  occupation. 
There  was  no  hereditary  taint,  except  that 


the  father  had  lyid  tic  convulsif.  The  pa- 
tient had  been  healthy  up  to  forty  years  of 
age,  at  which  time  the  symptoms  referable  to 
the  nervous  system  first  appeared.  The  first 
symptoms  followed  a  severe  shock  from  fall- 
ing into  water,  and  were  slight  headache, 
dizziness,  impairment  of  memory  and  nausea. 
Twelve  years  ago  his  left  leg  became  numb 
and  paralyzed,  and  this  lasted  for  two  weeks, 
when  it  temporarily  disappeared.  Six  years 
ago  the  right  leg  became  similarly  affected, 
and  now  one  leg  was  as  bad  as  the  other. 
Two  years  ago  his  hands  became  so  uncertain 
in  their  movements  that  he  could  no  longer 
use  his  hammer.  At  this  time  he  noticed 
that  when  he  accidentally  struck  his  fingers 
with  the  hammer  it  did  not  cause  him  pain. 
He  was  obliged  to  use  a  cane  when  walking. 
At  the  present  time  there  is  no  active  pain, 
no  trophic  disturbance  and  no  bladder  or 
rectal  affection.  There  is  slight  roughening 
of  the  first  sound  of  the  heart.  The  left  pal- 
pebral fissure  appears  to  be  smaller  than  the 
right,  and  there  is  slight  inequality  of  the 
pupils.  There  is  no  paralysis  of  the  ocular 
muscles;  the  optic  disks  are  rather  pale. 
The  disorders  of  motion  consist  in  a  spastic 
and  ataxic  gait.  The  Romberg  symptom  is 
well  marked.  Fibrillary  twitchings  are  not 
observed  except  when  the  arms  are  held  out 
from  the  body  for  some  time.  The  only 
sensory  symptom  of  note  is  an  almost  abso- 
lute insensibility  to  pain  all  over  the  body. 
The  temperature  sense  is  retained. 

The  speaker  said  that  he  had  been  unable 
to  classify  this  case. 

Dr.  B.  Sachs  said  he  saw  no  reason  why 
this  case  should  not  be  considered  one  of 
combined  sclerosis.  The  ataxia  of  both 
upper  and  lower  extremities,  the  increase  of 
the  deep  reflexes  and  the  marked  sensory  dis- 
turbances all  pointed  in  that  direction. 

Dr.  M.  Allen  Starr  said  he  also  thought 
it  was  probably  a  case  of  combined  sclerosis, 
both  posterior  and  lateral  columns  being 
affected.  It  was  not  usual  to  have  a  loss  of 
the  pain  sense  in  such  cases,  but  he  thought 
instances  of  this  kind  had  been  reported. 

The  President  said  that  the  absence  of  the 
pain  sense  all  over  the  body,  including  the 
head,  would  remove  the  case  from  the  ordi- 
nary class  of  combined  scleroses. 

Dr.  Joseph  Collins  said  that  while  he  be- 
lieved the  case  was  one  of  combined  sclerosis. 
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yet  it  was  quite  possible  that  the  entire  symp- 
tom complex  in  this  case  was  dependent  upon 
a  functional  condition.  It  must  at  least  be 
conceded  that  the  universal  analgesia  was 
functional,  as  no  possible  anatomical  lesion 
can  be  postulated  to  explain  it. 

Dr.  Frederick  Peterson  said  that  it 
seemed  to  him  that  all  the  symptoms  were 
those  of  a  typical  case  of  combined  sclerosis 
and  ataxic  paraplegia.  General  analgesia 
was,  of  course,  extraordinary,  and  could  not 
be  explained  by  combined  sclerosis,  but  must 
be  accounted  for  in  some  other  way. 

Dr  Sachs  said  that,  admitting  that  the 
general  analgesia  was  not  common  in  com- 
bined sclerosis,  still  there  might  be  functional 
symptoms  superimposed  on  an  organic  con- 
dition. The  walk,  the  increased  reflexes  and 
the  moderate  amount  of  ataxia  all  seemed  to 
point  inevitably  to  a  combined  sclerosis. 

Dr.  Dana  said  there  could  hardly  be  any 
doubt  that  the  general  analgesia  was  a  func- 
tional condition.  No  such  analgesia  could 
be  produced  by  any  known  organic  lesion. 
It  seemed  to  him  to  be  a  hysterical  condition 
superimposed  upon  the  sclerosis. 

The  President  said  that  the  loss  of  the 
pain  sense  could  be  explained  on  its  functional 
character.  The  ataxia  in  the  hand  seemed 
to  be  not  the  ordinary  ataxia,  but  that  form 
seen  frequently  in  hysteria.  He  had  for  a 
long  time  observed  a  case  of  hysterical  para- 
plegia, in  which  there  had  been  a  beautiful 
ataxia  very  similar  to  that  shown  in  the  case 
before  the  Society. 

Dr.  Bailey  expressed  the  opinion  that  in 
a  purely  functional  case  there  would  be  some 
affection  of  the  sense  of  touch  as  well.  The 
left  palpebral  fissure  was  certainly  smaller 
than  the  right,  and  the  left  pupil  was  also 
considerably  smaller  than  its  fellow ;  hence, 
there  was  evidently  some  organic  lesion  higher 
up  than  an  ordinary  cord  lesion.  He  had 
never  seen  a  functional  sensory  involvement 
of  just  that  character. 

DEFORMITIES  OF    THB  HARD    PALATE   IN   DEGENER- 
AXES,  WITH  EXHIBITION  OF  CASTS. 

Dr.  Frederick  Peterson  read  a  paper  on 
this  subject.  (Only  a  portion  of  the  paper 
was  read.)  He  said  that  his  observation  in 
this  direction  extended  over  a  period  of 
eleven  years,  and  comprised  examinations  on 
upwards  of  i,ooo  persons,  loo  criminals,  600 


idiots  and  500  neuropaths  of  other  kinds. 
On  account  of  the  frequent  mention  of  the 
Gothic  palate  he  had  adopted  an  architectural 
nomenclature  in  the  following  classification 
which  he  offered : 

Pathological  PalaUs.  — (a)  Palate  with 
Gothic  arch ;  (<*)  palate  with  horseshoe  arch ; 
(c)  the  dome  shaped  palate;  (^)  the  flat- 
roofed  palate ;  (r)  the  hip  roofed  palate ; 
(/)  the  asymmetrical  palate,  and  (g)  the 
torus  palatinus.  In  illustration  of  these  varie- 
ties of  abnormal  palate,  seventeen  casts  of  the 
hard  palate  were  then  presented,  mcstly 
selected  from  among  the  450  idiots  on  Ran- 
dall's Island.  The  seven  varieties  are  to  be 
looked  upon  merely  as  types.  Each  type 
presents  variations  and  combinations  with 
other  forms.  Among  the  flat-roofed  palates 
would  be  included  all  such  as.  are  nearly 
horizontal  in  outline,  as  well  as  those  with 
inclined  roof  sides,  but  flattened  tables.  In 
the  hip-roofed  palate  there  is  a  marked  pitch 
of  the  palate  roof  in  front  and  behind  It  is 
usual  to  find  asymmetry  of  the  face  and  skull 
in  cases  with  an  asymmetrical  palate.  The 
torus  palatinus  ^Latin,  torus,  swelling)  was 
first  mentioned  oy  Chassaignac  as  a  medio- 
palatine  exostosis.  It  is  a  projecting  ridge  of 
swelling  along  the  palatine  suture,  sometimes 
in  its  whol^  length.  It  is  always  congenital, 
and  varies  considerably  in  both  shape  and 
size.  But  two  or  three  cleft  palates  were 
found  among  the  many  idiots  examined,  and 
as  a  number  of  such  palates  had  long  been 
found  in  subjects  who  were  far  from  being 
degen'^rates,  it  was  not  thought  proper  to  in- 
clude the  cleft  palate  among  the  well  marked 
stigmata  of  degeneration. 


The  Review  of  Reviews  for  January  pre- 
sents as  usual  an  interesting  miscellany  of 
contents.  We  may  note  the  frontispiece, 
which  has  reproduced  a  cartoon  suggested 
by  Emperor  William  and  presented  by  him 
to  the  Czar,  bearing  the  motto  **  Nations  of 
Europe  !  Join  in  the  Defense  of  Your  Faith 
and  Your  Home  I  *'  Among  the  more  im- 
portant papers  one  on  the  New  Constitution 
of  South  Carolina,  by  Albert  Shaw ;  a  sketch 
of  Adolph  Mengel,  illustrator,  by  Valerian 
Gribay^doff;  and  a  discerning  and  profusely 
illustrated  article,  by  William  J.  Stead,  on 
Abdul  Hamid,  Sultan  of  Turkey. 
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THB  PHZLASELPHIA  POITCUVIC 

Brief,  practical,  original  articles,  and  news  of  general 
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THE  TBBATXBHT  OF  DIABETES  MSLLITU8. 

There  is  scarcely  a  drug  in  the  pharma- 
copeia which  has  not  been  at  some  time  by 
some  person  recommended  as  of  utility  in  the 
treatment  of  diabetes  mellitus.  Few  agents, 
however,  have  attained  or  maintained  that 
position  in  professional  judgment  which  comes 
from  the  certainty  of  repeated  successful  ex- 
perience. Setting  aside  altogether  the  numer- 
ous cases  of  temporary  glycosuria  from  various 
causes,  perhaps  much  of  the  confusion  that 
has  arisen  concerning  this  subject  may  be 
due  to  the  fact  that  many  physicians,  indeed 
until  very  recent  years  nearly  all  physicians, 
have  failed  to  discriminate  between  the  dif- 
ferent varieties  of  saccharine  diabetes;  or 
perhaps  it  would  be  better  to  say  between  the 
different  diseases  in  which  persistent  glyco- 
suria, usually  attended  with  persistent  polyu- 
ria, is  a  symptom.  Thanks  especially  to 
Lancereaux,  Martin,  Lupine,  and  others  of 
the  French  school,  we  have  learned  to  make 
at  least  two  great  divisions  among  the  subjects 
exhibiting  these  symptoms;  and  the  clinician 
must  regard  with  an  entirely  different  prog- 
nostic and  therapeutic  view  the  members 
of  these  two  classes.  The  well  nourished, 
obese,  elderly  female,  usually  of  a  gouty 
family,  and  the  emaciated,  anxious  young 


man,  suffering  from  severe  mental  or  physi- 
cal strain,  may  stand  as  the  extreme  repre- 
sentatives of  these  two  groups;  although  males 
and  females,  gouty  and  neurotic  inheritance 
or  acquired  states,  are  found  in  both.  In 
that  variety. termed  by  the  French  diaMe 
maigre  the  prognosis  is  essentially  bad,  though 
the  patient  may  survive  from  two  to  four 
years.  On  the  other  hand,  in  diabite  gras 
the  prognosis  as  to  life  is  essentially  good., 
the  patient  living  to  advanced  age,  although 
continuing  to  pass  sugar  in  the  urine  indefi- 
nitely. We  have  two  cases  now  under  observa- 
tion in  which  polyuria  and  glycosuria  have  been 
known  to  exist  for  twenty-two  years  in  the 
one  case,  and  for  twenty  years  in  the  other, 
the  patients  being  stout  women  past  sixty 
years  of  age.  As  a  rule,  diabetes  in  the  stout 
manifests  itself  during  the  fifth  or  even  the 
sixth  decade  of  life,  while  in  the  lean  or 
emaciated  cases,  sugar  appears  in  the  urine 
before  the  completion  of  the  fourth  decade ; 
hence  the  rule  generally  given  that  diabetes 
occurring  after  the  age  of  45  is  benign,  while 
that  of  earlier  occurrence  is  likely  to  be  malign. 
In  some,  but  not  in  all  the  cases  of  the 
more  severe  type,  the  pancreas  is  diseased, 
and  experiments  show  that  destruction  of  this 
organ  in  dogs  will  be  followed  by  symptoms 
corresponding  to  those  of  grave  diabetes  in 
man.  Often,  however,  pancreatic  lesion  can- 
not be  demonstrated,  and  in  such  cases  clini- 
cal, experimental  and  incomplete  pathologic 
data  point  toward  the  nervous  system  as  pri- 
marily the  seat  of  disease.  In  the  stout, 
gouty  subjects,  the  liver  is  accused,  although 
exact  demonstration  is  wanting.  Doubtless, 
in  the  progress  of  science,  still  other  types 
will  be  differentiated,  and  the  discriminating 
signs  be  more  clearly  exhibited. 

For  therapeutic  purposes,  it  is  important, 
however,  to  distinguish  between  the  gouty 
and  nongouty,  the  neurotic  and  non- neu- 
rotic, the  obese  and  the  emaciated ;  and,  in 
cases  presenting  combinations  of  these  states. 
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to  take  them  all  into  consideration.  Diet,  in 
every  case,  should  be  as  strict  as  is  compatible 
with  the  patient's  comfort,  but  rigid  exclu- 
sion of  carbohydrates,  in  most  cases,  will  be 
found  impossible  and  useless.  It  is  best  to 
permit  a  moderate  quantity  of*  bread ;  and 
ordinary  bread  in  restricted  quantity  (say  a 
roll,  or  two  slices  of  bread,  perhaps  toasted, 
at  a  meal)  is  better  than  a  larger  quantity  of 
so  called  gluten  bread,  which  usually  contains 
much  starch  and  is  always  unpleasant  to  the 
taste.  Occasionally,  a  baked  potato  affords 
much  comfort.  There  is  no  necessity  to  re- 
strict the  quantity  of  milk,  or  to  prescribe 
skimmed  milk.  Levulose  is  useful  as  a  sweet- 
ening agent  for  the  obese,  and  is  a  suitable 
food  for  the  emaciated.  In  the  obese  and 
gouty,  the  strontium  salts  are  useful,  strontium 
bromid  being  preferred  when  there  is  a  neu- 
rotic element  in  the  case ;  strontium  salicy- 
late, when  rheumatoid  symptoms  are  mani- 
fested. 

In  the  treatment  of  the  highly  nervous,  no 
drug  equals  opium,  and,  in  most  of  the  ema- 
ciated subjects,  codein  pushed  to  tolerance 
affords  the  best  chance  of  checking  the  pro- 
gress of  the  disease.  In  our  hands,  treatment 
by  thyroid  and  thymus  extracts  and  by  supra- 
renal extract  has  not  been  specially  suc- 
cessful ;  but  temporary  improvement  has  been 
noticed.  Treatment  by  subcutaneous  injec- 
tion of  pancreatic  extract  appeared  to  pro- 
long life  and  increase  comfort  in  two  cases 
in  young  persons  (a  girl  of  i6,  and  a  boy  of 
i8),  in  which  the  disease  followed  influenza; 
in  other  cases,  it  had  little  effect.  Uranium 
nitrate,  like  other  drugs,  appeared  to  be  tem- 
porarily beneficial  in  one  case,  and  in  two 
others  was  without  demonstrable  effect,  except 
to  disturb  digestion. 

The  utmost  care  is  necessary  to  prevent 
chilling,  constipation  and  excessive  acidity  of 
urine.  Pneumonia  and  tuberculosis  may  super- 
vene upon  exposure  productive  of  chill ;  and 
continued  constipation,  or  acidity  of  blood,  as 


shown  by  the  urine,  is  likely  to  be  followed  by 
coma.  Hence,  occasional  alkalin  courses  are 
always  desirable.  With  good  care  and  good 
judgment,  life  can  always  be  prolonged,  and 
comfort  enhanced,  even  in  the  worst  cases; 
and,  in  the  more  favorable  cases,  recovery 
can  be  brought  about.  In  what  may  be 
termed  the  medium  group,  life  may  appa- 
rently not  be  at  all  shortened  by  the  disease,, 
though  glycosuria  may  persist  until  death. 
S.  S.  C. 

Editorial  Note 

Dr.  James  E.  Beeves.— The  physicians  of 
the  United  States  will  learn  with  regret  of  the 
death  of  Dr.  James  E.  Reeves,  of  Chatta- 
nooga, Tenn.,  which  occurred  on  January 
4th,  in  his  67th  year.  Dr.  Reeves's  career  of 
thirty-five  years  in  the  practice  of  medicine 
was  unselfishly  devoted  to  the  interests  of 
science  and  humanity. 

He  was  one  of  the  founders  of  the  Ameri- 
can Public  Health  Association,  of  which  he 
was  president  in  1885.  In  1867  he  prepared 
and  sent  out  the  call  for  the  establishment  of 
the  State  Medical  Society  of  West  Virginia, 
and  was  elected  its  first  secretary,  and  in  188 1 
chosen  its  president.  He  was  a  member  of 
the  Association  of  American  Physicians,  was 
the  author  of  the  law  creating  the  State 
Board  of  Health  of  West  Virginia,  of  which 
he  was  a  member,  and  its  secretary  for  five 
years.  He  was  employed  by  the  State  Board 
of  Health  of  Tennessee  to  make  sanitary  in- 
spections of  the  State's  defences  against  yel- 
low fever,  during  the  Jacksonville  epidemic 
of  1888.  His  contributions  to  the  literature 
of  medical  and  sanitary  sciences  were  numer- 
ous. 

The  courage  with  which,  though  broken  in 
health  and  advanced  io  years,  he  opposed  the 
dangerous  quackery  of  the  Amicks,  and  re- 
sisted in  court  their  attempts  to  silence 
through  him  all  public  protest  against  their 
inhuman  schemes,  is  so  recent  in  the  memory 
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of  the  profession  that  it  need  not  now  be 
dwelt  upon.  In  the  few  months  that  his 
health  permitted  him  to  take  active  part  in 
the  work  of  the  Trustees  of  the  American 
Medical  Association,  he  was  of  great  service 
in  carrying  out  the  policy  agreed  upon  at  the 
Baltimore  meeting  of  the  Association,  to  ex- 
clude objectionable  advertisements  from  the 
pages  of  the  yjwrfw/.  Only  those  to  whom 
he  confided  some  of  the  doubts  and  difficul- 
ties which  beset  the  path  of  reform  in  this 
direction,  can  adequately  appreciate  the 
magnitude  of  his  labor  as  a  member  of  the 
committee  on  advertisements.  A  profession 
which  produces,  nurtures,  and  honors  such 
men  as  Dr.  Reeves  has  no  cause  to  despair  of 
its  future.  He  leaves  a  noble  record  of  work 
accomplished  in  science  and  in  ethics,  while 
the  memory  of  his  life  remains  as  an  inspiring 
example  to  those  possessed  by  the  noble  am- 
bition to  serve  their  fellows  in  the  ranks  of 
medicine.  S.  S.  C. 


Current    Literature 

Operative  Treatment  of  Fracture  of  the 
Patella,  with  Special  Reference  to  Suture 
Material  and  the  Use  of  Salt  SolntioiL— 
Edwin  M.  Cox,  M.D.  {Annals  of  Surgery, 
December,  1895).  'The  form  of  operative 
treatment  about  to  be  discussed  is  that  ap- 
plied to  cases  within  from  four  to  eight  days 
of  the  occurrence  of  the  injury,  and  involves 
the  more  radical  measures  in  distinction  to 
the  employment  of  hooks  or  subcutaneous 
suture.  The  operation  consists  in  making  a 
free  and  transverse  incision  over  the  seat  of 
fracture.  If  much  comminution  exists  and  the 
fragments  are  too  small  for  use  they  are  re- 
moved ;  all  fluid  and  coagulated  blood 
cleansed  away,  and  the  joint  is  washed  with 
a  warm  sterile  6  per  cent,  salt  solution.  The 
larger  fragments  of  bone  are  theu  drilled  and 
sutured  together  with  sterile  catgut ;  the  end 
of  the  ligamentum  patellae  is  sutured  to  the 
reconstructed  patella  with  the  same  material, 
folded  rubber  tissue  drains  inserted  and  the 
wound  closed.  On  the  third  day  the  wound 
is  redressed,  the  rubber  tissue  drains  removed. 


and  a  fixed  dressing  applied  for  about  three 
weeks.  At  the  end  of  this  time  the  wound  is 
again  redressed  and  lateral  movement  of  the 
patella  is  begun ;  at  the  sixth  week  the  patella 
is,  as  a  rule,  freely  movable  laterally,  the 
movement  of  flexion  is  then  begun.  In 
twelve  weeks  the  patient  is  able  to  walk  freely ; 
in  eighteen  months  the  joint  is  perfect,  the 
movement  of  the  patella  is  perfectly  smooth, 
no  limitation  of  motion  exists  and  the  evi- 
dence of  previous  fracture  appreciable  by 
palpation  is  practically  nothing.  One  of  the 
most  consunt  and  important  conditions  to  be 
considered  is  the  subcutaneous  and  intra- 
articular efl*usion  of  blood,  which  renders  the 
accurate  palpation  of  the  fragments,  their  ap- 
proximation and  a  good  result  practically  im- 
4X)ssible  unless  the  joint  be  opened.  It  has 
been  claimed  against  early  operation  that  the 
tissues,  owing  to  the  traumatism,  are  unable  to 
resist  septic  invasion  ;  but,  if  the  operation  be 
strictly  aseptic,  this  need  not  be  considered. 
In  cases  where  the  conditions  are  simple  and 
the  conditions  for  accurate  palpation  good,, 
operation  is  obviously  out  of  the  question. 
But  on  the  other  hand,  where  a  considerable 
amount  of  effusion  of  blood  into  the  joint 
exists,  where  there  is  a  marked  leveling  of  the 
fragments  in  cases  of  simple  fracture,  and  in  aU 
cases  of  compound  fracture,  operation  by  this 
method  will  be  found  advantageous.  Catgut 
is  by  all  odds  the  suture  material  with  which 
to  approximate  the  fragments;  it  can  be 
sterilized,  it  is  not  apt  to  cause  caries  of  the 
bone,  or  a  suppurative  sinus  by  the  irritation 
due  to  its  retention  as  a  foreign  body ;  the  il) 
effects  of  its  too  early  absorption  are  obviated 
by  a  carefully  applied  dressing  of  sufficient 
rigidity  and  by  care  to  prevent  muscular 
action.  In  selecting  a  solution  for  cleansing 
the  joint  a  warm  sterile  6  per  cent,  salt  solu- 
tion, since  it  approaches  very  closely  the 
composition  of  the  serum  of  the  blood  both 
in  chemical  and  physical  properties,  is  by  far 
the  best.  This  solution  cannot  injure  the 
delicate  endothelial  cells  of  the  joint,  it 
cleanses  without  irritation,  and  it  actually 
has  a  beneficial  action  upon  the  cells.  At 
the  Roosevelt  Hospital,  in  New  York,  four 
cases  of  fracture  of  the  patella  were  operated 
upon  by  this  method,  and,  in  addition,  two- 
cases  of  rupture  of  the  quadriceps  extensor 
tendon.     A  useful  joint  resulted  in  each  case. 

J.  M.  S. 
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In  the  Clinics 

In  a  case  oiakromegaly  Dr.  Eshner  directed 
the  administration  of  a  desiccated  extract  of 
pituitary  bodyy  beginning  with  doses  of  one 
grain  thrice  daily,  and  gradually  increased 
until  physiologic  effects  were  observed.    , 

*  * 
* 
Dr.  C antrell  teaches  that  the  discrimina- 
tion between  syphilitic  and  other  lesions  of 
the  skin  must  be  made  by  the  characteristics 
of  the  lesion,  as  the  history,  even  if  reliable, 
may  lead  one  astray,  and  enlarged  glands 
are  found  in  so  many  non-specific  affections, 
that  the  attempt  to  depend  upon  their  pres- 
ence or  absence  is  conducive  to  error. 

* 
After  the  enucleation  of  an  eye  Dr.  Jack- 
son called  attention  to  the  importance  of 
carefully  exploring  the  socket  with  the  fingers 
before  applying  the  dressings.  He  had  in 
this  way  discovered  the  foreign  body  that 
was  supposed  to  have  lodged  in  the  eyeball ; 
but  had  in  this  particular  case  passed  entirely 
through  it,  and  had  lodged  farther  back.  In 
other  cases  this  means  of  examination  had 
revealed  an  abscess,  or  masses  of  exudation 
within  the  orbit,  giving  important  indications 
as  to  the  subsequent  treatment  of  the  case. 

In  examining  the  reflexes  of  a  patient  sent 
to  Dr.  Cohen's  medical  clinic  by  Dr.  Risley, 
the  following  curious  phenomenon  was  noted. 
When  the  patellar  tendon  of  one  leg  was 
tapped  there  followed,  in  addition  to  the 
ordinary  extensor  reflex,  a  quick  and  decided 
flexion  of  the  opposite  leg ;  in  other  words,  a 
tap  on  the  patellar  tendon  of  the  right  limb 
produced  contraction  of  the  quadriceps 
femoris  muscle  of  that  limb  with  extension  of 
the  leg,  and  contraction  of  the  hamstring 
muscles  of  the  left  limb,  with  flexion  of  the 
Corresponding  leg.  This  contralateral  reflex 
was  obtained   equally  on  both  sides.     The 


patient  had  retinal  hemorrhages,  and  it  was 
for  the  determination  of  the  cause  of  these 
that  he  was  sent  to  the  medical  clinic.  A 
history  of  syphilis  could  'not  be  elicited. 
Both  knee  jerks  were  exaggerated,  and  there 
was  momentary  ankle-clonus;  the  pupils  were 
variable,  the  left  being  usually  larger  than  the 
right ;  the  sphincters  were  unaffected.  As  the 
patient's  memory  had  rapidly  deteriorated, 
and  as  he  was  subject  to  spells  of  almost  un- 
conquerable drowsiness,  the  possibility  of  the 
existence  of  a  syphilitic  tamt  was  entertained, 
despite  the  history,  and  it  was  concluded 
that  the  case  was  probably  one  of  early 
sclerosis  involving  brain  and  cord. 

In  speaking  of  the  reflex  described.  Dr. 
Riesman  remarked  that  in  some  respects  it  was 
analogous  to  the  contralateral  adductor  reflex 
studied  by  Hinsdale  and  Taylor,  but  whether 
it  could  be  explained  on  the  theory  advanced 
by  these  authors,  namely,  that  it  is  due  to  a 
radiation  of  the  reflex  impulse  from  one  side 
of  the  brain  to  the  other,  or  whether  the 
radiation  occurred  in  the  spinal  cord,  he  was 
not  prepared  to  say. 

It  is  of  interest  to  recall  that  the  quadriceps 
extensor  femoris  is  supplied  by  the  anterior 
crural  nerve,  a  branch  of  the  lumbar  plexus, 
while  the  hamstring  muscles  are  innervated 
by  branches  of  the  great  sciatic  nerve,  a 
division  of  the  sacral  plexus.  Consequently 
the  radiation,  if  it  takes  place  in  the  cord,  is 
from  a  higher  center  to  one  considerably 
lower  down  (from  third  and  fourth  lumbar  to 
lower  sacral  segments). 
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Eczema  performs  some  queer  freaks  in  the 
positions  that  it  elects  to  attack,  and,  unfor- 
tunately for  the  one  that  is  chosen  for  this 
action  y  it  asserts  itself  with  a  vengeance 
upon  some,  while  in  others  the  attack  is 
hardly  thought  of.  The  part  that  becomes 
the  point  of  action  matters  little,  because 
the  disease  does  not  seem  to  pick  out  any 
portion  of  the  body  by  preference.  It  mani- 
fests at  different  portions  in  somewhat  dis- 
similar manner,  although  it  is  always  an 
inflammatory  condition  of  a  catarrhal  nature. 
In  one  region  we  may  find  erythematous 
lesions,  in  others  a  papular  condition,  a  vesi- 
cle or  a  pustule,  or  still  later  we  may  encoun- 
ter the  eruption  that  has  coalesced  with  a 
patch  in  its  immediate  neighborhood,  or  it 
may  have  spread  upon  its  periphery  until  it 
covers  a  large  extent  of  surface. 

I  desire  to  draw  attention  in  this  paper  to 
a  form  of  eczema  attacking  the  instep,  and 
it  may  be  wise  for  us  to  know  the  exact  part 
this  region  of  the  body  plays  during  the 
movements  in  which  one  may  indulge.  It 
performs  more  movements  than  any  other 
part  of  the  body  structure,  especially  in 
those  who  may  be  compelled  to  constantly 
use  their  lower  extremities  either  in  walking 
or  in  work  upon  some  machine,  as  the  sewing- 
machine,  the  bookbinders'  press,  the  lathe, 
etc.     Owing  to  the  springy  character  of  the 


part,  it  matters  little  what  position  it  may 
take,  it  will  be  seen  to  resume  its  former  and 
natural  position  without  the  least  sign  that  it 
was,  in  any  manner,  changed  from  the  nor- 
mal. We  may  recall  the  softness  to  the  touch 
that  is  conveyed  to  the  finger  passed  over  this 
region,  the  lines  and  furrows  of  the  part,  and 
consider  how  these  lines  are  folded  one  upon 
the  other  in  their  responses  to  the  will. 

The  condition  under  consideration  does 
not  seem  to  attack  especially  those  in  certain 
walks  of  life,  but  all  alike  share  the  tendency 
to  become  affected.  Whether  the  disease 
appears  in  winter  or  summer,  it  will  present 
the  same  characters,  although  the  tendency 
to  sweating  does  seem  to  aggravate  an  attack 
and  to  increase  greatly  the  discomfort  in  cer- 
tain persons.  The  amount  of  wearing  appa- 
rel that  is  often  placed  upon  this  part  make&- 
it  very  **bundlesome."  We  place  a  tight 
stocking  directly  in  contact  with  the  skin, 
and  upon  every  motion  of  the  body  this  stock- 
ing heaps  itself  up  into  ridges  and  certainly 
irritates  the  part  very  much.  But  not  alone 
is  the  stocking  to  blame  for  this  trouble, 
but  when  the  shoe  is  of  hard  and  thick 
leather,  it  is  rather  troublesome  to  bend,  and 
this  adds  greatly  to  the  uncomfortable  feel- 
ings of  the  person  affected.  If  the  shoe  is 
allowed  to  go,  from  week  to  week,  without 
the  wearer  trying  any  means  to  soften  it,  it 
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will  make  matters  worse ;  but  if  a  person, 
through  scantiness  of  ready  cash,  is  obliged 
to  wear  such  shoes,  he  can,  at  least,  give 
them  an  oiling  once  in  a  while,  and  thus 
prevent,  to  some  extent,  the  aggravation. 

In  examining  this  part  at  a  time  when  it  is 
covered  with  an  eruption  of  the  nature  of  an 
eczema,  we  find  the  following  conditions: 
The  disease  is  seen  to  occupy  that  portion  of 
the  instep  that  is  the  most  used,  such  as  the 
direct  central  line,  and  while  sometimes  con- 
fined to  this  point,  it  will,  in  the  majority  of 
instances,  be  found  to  occupy  a  much  more 
extensive  area — that  is,  spreading  from  this 
centra]  part  to  the  parts  above  or  even  down- 
wards upon  the  foot  and  toes;  and,  as  it 
spreads,  the  same  characters  are  found  to  in- 
vade all  of  that  portion  called  the  instep. 

When  attacking  this  portion  of  the  body, 
a  \  eczema  is  more  likely  to  be  chronic  than 
when  attacking  other  parts  of  the  body,  be- 
cause of  the  manifold  changes  into  which  it 
is  called,  and  the  ungainly  wearing  apparel 
that  is  usually  placed  upon  the  part,  and, 
owing  to  these  conditions,  it  is  very  rebellious 
to  treatment,  but  in  those  who  may  wisely 
carry  out  the  directions  that  may  be  given, 
the  result  will  be  very  gratifying. 

The  part,  when  diseased,  seems  to  be  very 
much  thickened,  to  a  very  great  extent  re- 
:sembling  a  hypertrophy.  The  natural  lines 
of  the  skin  are  so  raised  up  in  folds  that  one 
can  hardly  imagine  that  they  would  ever  re- 
turn to  their  normal  position.  These  lines 
and  furrows  are  so  much  thickened  that  the 
natural  movements  of  the  part  are  seriously 
interfered  with  and  cause  considerable  pain 
and  discomfort.  The  skin  seems  to  be 
stretched  from  the  upper  to  the  lower  part, 
and  thus  seems  rather  short  for  the  region. 
This  condition  does  not  confine  itself  to  the 
diseased  area,  but  is  also  seen  upon  the  por- 
tion that  is  in  direct  contact  with  it,  but  not 
affected  with  the  inflammatory  process. 

The  part  shows  much  infiltration,  but  the 


edema,  if  any  is  present,  is  not  so  extensive 
as  one  would  expect  The  parts  sometimes 
become  swollen,  but  do  not  appear  to  show 
any  marked  edema. 

In  advising  treatment  for  an  eczema  at- 
tacking the  instep,  it  will  be  our  first  duty  to 
give  directions  about  wearing  apparel.  The 
stocking  must  be  soft,  while  the  shoe  itself 
should  be  of  the  better  class  of  leather  and 
easily  pliable,  but  where  cheapness  must  en- 
ter into  the  purchase  of  a  shoe  or  stocking,  it 
will  then  be  our  duty  to  see  that  the  stocking 
is  frequently  washed  and  the  "shoe  oiled,  to 
prevent  any  contusion  from  their  action  upon 
the  foot.  In  the  wise  choice  of  remedial 
agents,  we  must  discriminate  between  stimu- 
lating and  astringent  applications.  A  patch 
that  shows  much  inflammation  requires  mea- 
sures 'to  the  relief  of  that  condition  before 
one  can  really  see  the  extent  of  the  eruption. 
I  prefer,  in  such  cases,  boric  acid  in  saturated 
solution  with  water,  the  ordinary  black  wash 
of  the  pharmacopeia  (using  from  three  to  ten 
grains  of  the  mercurial  salt  to  one  ounce  of 
lime  water),  the  dilute  lead  water  of  our 
pharmacies,  a  mild  lotion  made  with  cala- 
mine powder,  or  Laborraque*s  solution  in 
full  strength,  or  diluted. 

As  the  parts  are  usually  devoid  of  some 
portions  of  skin  at  this  time,  it  will  be  advis- 
able to  follow  such  applications  with  some 
soothing  ointment,  such  as  the  pharmacopeial 
zinc  oxid  ointment,  lanolin,  petrolatum,  or 
the  ordinary  rose  ointment.  Sometimes 
these  will  not  prove  sufficient,  and  it  may  be 
wise  to  add  some  more  astringent  drug  to  one 
of  the  above-mentioned  ointments,  and  our 
choice  should  be  one  of  the  following: 
calomel,  acetanilid,  sublimed  sulfur,  bismuth 
subnitrate  or  alumnol,  in  the  proportion  of 
from  ten  to  forty  grains  to  the  ounce. 

Should  the  part  show  infiltration  and  thick- 
ening rather  than  inflammation,  it  will  give 
us  more  trouble  to  relieve  or  cure,  because  as 
it  is  usually  chronic,  the  disease  will  have 
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taken  firm  hold  upon  the  parts.  In  choosing 
remedies  for  this  class  of  subjects,  our  atten- 
tion will  be  drawn  to  those  which  have  stimu- 
lating properties  and  those  which,  in  a  slight 
measure,  have  cauterizing  effects.  Salicylic 
acid  above  all  possesses  the  property  called 
for  in  these  cases,  and  should  be  advised  in 
the  strength  of  from  ten  to  fifty  or  more 
grains  to  the  ounce  of  one  of  the  above  men- 
tioned ointments,  but  at  the  same  time  taking 
extreme  care  not  to  use  a  stronger  application 
than  is  found  necessary.  Resorcin,  in  the 
same  strength  as  the  above,  may  often  be 
found  very  serviceable.  Salol  may  be  given 
a  place  in  this  list,  and  will  often  prove  effi- 


cacious. One  of  the  tar  preparations  may 
often  be  used  with  advantage,  or  the  choice 
of  one  of  the  above,  with  the  addition  of 
from  one  to  two  drams  of  sapo  viridis,  will 
sometimes  give  better  results.  The  parts 
should  be  properly  dressed  after  the  applica- 
tion of  any  of  these  remedial  measures,  and 
the  use  of  paraffin  paper  and  the  application 
of  a  roller  bandage  is  advisable.  In  the  more 
inflammatory  cases,  the  treatment  should  be 
frequently  renewed,  but  in  those  where  the 
inflammatron  is  not  of  such  a  high  character, 
the  dressings  may  be  given  less  frequently, 
but  always  sufficiently  often  to  produce  the 
results  that  are  hoped  for. 


FATAL  POST-PABTTTM  HEHOBBHAtJE. 

By  EDWARD  P.  DAVIS,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic,  etc. 


It  has  been  asserted,  and  with  much 
reason,  that  in  a  healthy  patient  the  occur- 
rence of  fatal  post-partum  hemorrhage  must 
be  ascribed  to  improper  treatment.  It  is 
certainly  most  rare  for  this  complication  of 
labor  to  result  seriously,  and  the  case  cited 
may  well  serve  to  illustrate  conditions  in 
imusual  cases  which  are  practically  uncon- 
trollable. 

The  patient,  a  colored  woman,  poorly 
nourished,  presented  herself  at  the  Polyclinic 
several  months  advanced  in  pregnancy,  and 
stating  that  she  believed  the  fetus  to  have 
perished.  She  gave  a  history  of  a  severe 
attack  of  "  grip  "  several  years  previous,  and 
of  a  miscarriage,  after  which  she  had  alarm- 
ing hemorrhage.  She  also  complained  of  a 
weak  and  rapidly  acting  heart,  and  was  much 
oppressed  by  the  belief  that  she  would  perish 
when  the  present  pregnancy  terminated. 
Upon  examination,  the  uterus  •was  found  at 
the  sixth  month  of  pregnancy.  Fetal  heart- 
sounds  and  fetal  movements  were  absent,  the 
uterus  was  distensible  and  soft,  the  os  and 
cervix  were  not  dilated,  the  patient's  breath 
had  a  peculiarly  fetid  odor,  and  she  had 
slight  fever.  No  certain  cause  could  be  ascer- 
tained for  fetal  death,  but  as  the  patient  had 


lost  appetite  and  strength,  it  was  thought  best 
to  induce  labor  to  rid  her  of  the  dead  child. 
She  declined  to  enter  the  hospital.  Labor 
was  induced  at  her  home  by  Adjunct  Profes- 
sor Wells  and  Dr.  Xendar,  Clinical  Assistant. 
The  method  employed  was  the  introduction 
of  bougies  under  thoroughly  antiseptic  pre- 
cautions. Dilatation  proceeded  slowly  until 
it  was  discovered  that  an  arm  had  prolapsed. 
The  case  was  then  reported  to  me,  and  the 
patient  sent  into  the  Polyclinic  Hospital. 

On  admission,  the  patient's  pulse  was  above 
100,  her  appearance  apathetic,  and  she  com- 
plained of  weak  uterine  contractions.  The 
OS  and  cervix  were  found  three- fourths  dilated. 
The  fetus  was  found  obliquely  in  the  pelvis, 
and  it  was  possible  without  much  difficulty  to 
replace  the  arm  and  bring  down  a  foot.  In 
the  patient's  depressed  and  weak  condition, 
it  was  not  thought  prudent  to  anesthetize  her, 
fearing  relaxation  of  the  uterus  under  anes-. 
thesia.  The  child,  which  was  macerated, 
was  slowly  delivered  by  traction  upon  the 
legs  until  the  head  only  remained  within  the 
womb.  As  this  could  not  be  delivered  with- 
out violence,  the  fetus  was  decapitated,  and 
the  head  allowed  to  remain  in  the  lower  por- 
tion of  the  womb.  The  vagina  was  thoroughly 
douched,  and  the  os  and  cervix  tamponed 
with  iodoform  gauze.     There  was  slight  ooz- 
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ing  of  blood,  dark  and  grumous  in  appear- 
ance, which  did  not  clot.  The  patient  was 
seen  ten  hours  afterward,  when  it  was  re- 
ported that  she  had  had  slight  contractions  of 
the  uterus,  and  that  a  slight  flow  of  blood  had 
been  observed.  She  had  been  given  alcohol 
and  food,  with  the  added  order  to  use  ergot 
if  hemorrhage  became  noticeable.  On  ex- 
.amination,  the  head  of  the  fetus  was  found  in 
the  vagina,  the  os  and  cervix  being  thoroughly 
dilated.  The  placenta  was  loosened  and  re- 
moved by  the  hand,  the  uterus  thoroughly 
emptied,  and  douched  with  hot  creolin  mix- 
ture. No  alarming  hemorrhage  occurred ,  nor 
did  the  patient  suffer  much  pain,  although  an 
anesthetic  was  not  employed,  fearing  hemor- 
rhage. After  emptying  and  douching  the 
uterus,  it  was  tamponed  with  iodoform  gauze. 
The  patient  was  given  strychnin  and  ergot, 
and  rectal  injections  of  whisky  and  milk.  It 
was  noticed  that  a  persistent  but  moderate 
flow  of  dark  fluid  blood,  which  showed  no 
disposition  to  clot,  followed  the  emptying  of 
the  uterus.  The  patient  was  seen  two  hours 
later,  when  she  was  found  to  be  in  shock  and 
collapse.  It  was  reported  that  the  oozing  of 
blood  had  continued,  and  that  all  efforts  by 
the  house  staff"  to  control  it  had  failed.  It  was 
found  impossible  to  cause  the  uterus  to  remain 
contracted,  and  the  hemorrhage  was  not  in- 
fluenced by  the  degree  of  contraction  present. 
Transfusion  was  at  once  employed,  and  the 
faradic  current  of  electricity  applied,  one  pole 
over  the  uterus,  one  over  the  dorsal  and  lum- 
bar spine.  This  caused  the  uterus  to  con- 
tract, but  the  oozing  still  continued.  The 
patient  was  then  put  thoroughly  under  the 
influence  of  opium,  as  the  oozing  gradually 


lessened,  and  stimulants  and  external  heat 
were  employed.  She  died,  however,  of  acute 
anemia,  ten  hours  after  the  emptying  of  the 
uterus.  A  post-mortem  examination  could 
not  be  obtained. 

In  reviewing  this  case,  two  elements  are 
noteworthy ;  first,  the  profoundly  depressed 
condition  of  the  heart  and  nervous  centers, 
with  the  predisposition  to  bleedingwhich  had 
been  remarked  in  a  former  miscarriage.  This 
was  manifest  in  the  persistent  failure  of  the 
uterus  to  properly  contract ;  in  the  rapid, 
feeble  pulse,  and  in  the  failure  of  the  nervous 
system  to  respond  to  stimulus.  The  other 
factor  of  interest  was  the  profoundly  altered 
condition  of  the  blood.  The  entire  absence 
of  clot,  the  dark  prunejuice  color,  and  the 
persistent  oozing,  indicated  a  condition  of  pro- 
found anemia  of  the  utmost  gravity.  These 
two  factors  produced  a  condition  not  con- 
trolled by  the  methods  of  treatment  which 
are  in  the  great  majority  of  cases  entirely  suc- 
cessful. In  such  a  case  as  this  reported,  in- 
terference should  be  practised  for  positive 
indications  only.  Had  not  the  patient  ex- 
hibited signs  of  septic  infection  in  the  increased 
temperature,  fetid  breath,  and  depressed 
condition  present,  it  would  not  have  been 
justifiable  to  induce  labor.  Threatened,  how- 
ever, with  these  dangers,  delay  could  not  be 
suffered,  and  the  emptying  of  the  uterus  be- 
came a  duty. 


OPHTHALMIA  NEOHATOBUH,  WITH  SPECIAL  BEFEBEKCE  TO  PBOPHTLACTIC 

TBEATHEHT. 

BY  BERTHOLD  STEINBACH  POLLAK.  M.D. 


The  cause  of  ophthalmia  of  the  new-born 
is  usually  ascribed  to  the  gonococcus, although 
other  causes  may  exist,  of  a  nature  not  readily 
suspected.  Thus  Professor  Barton  Cooke 
Hirst,  of  this  city,  at  a  discussion  of  this 
subject,  stated  that  in  one  of  the  maternities 
with  which  he  is  connected  every  child  born 
in  the  institution  during  a  period  of  three 


or  four  months  developed  a  condition  simu- 
lating in  every  respect  gonorrheal  ophthal- 
mia. This  became  very  serious  and  the 
matter  was  thoroughly  investigated,  and  it 
was  found  that  gonococci  were  absent,  but 
that  the  resident  physician  in  charge  had 
irrigated  the  vagina  of  every  parturient  woman 
with  a  very  strong  solution  of  corrosive  sub- 
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limatey  and  this  was  the  cause  of  the  inflam- 
mation in  the  eyes  of  the  children.  The 
question  now  arises,  What  are  the  best  methods 
to  be  instituted  in  order  to  prevent  infection? 
Crcde,  of  Leipzig,  found  that  as  an  average 
nearly  ten  per  cent,  of  the  children  that  came 
under  his  observation  in  the  Leipzig  Findel- 
haus.  were  affected  with  this  disease  before 
he  introduced  the  prophylactic  treatment 
which  has  since  been  named  after  him,  and 
which  reduced  the  average  morbidity  to  less 
than  one- fourth  of  one  per  cent.  This  method 
is  to  wash  out  the  vagina  with  some  mild 
antiseptic  solution  such  as  boric  acid,  saly- 
cilic  acid,  carbolic  acid,  weak  solutions  of 
mercuric  chlorid,  dilute  chlorine  water. 
Just  as  soon  as  the  child  is  born  its  eyes  are 
washed  with  water  by  means  of  a  clean 
cloth  which  ha^  been  kept  separately  for  that 
ptlrpose.  Following  this  there  is  injected  into 
each  eye  a  few  drops  of  ^  two  per  cent,  solu- 
tion of  silver  nitrate.  What  can  be  done  in 
<:ases  in  which  these  prophylactic  measures 
have  not  been  observed  and  the  disease 
developes?  The  first  thing  is  to  protect  the 
unaffected  eye,  if  only  one  eye  is  infected. 
The  next  thing  is  to  wash  out  the  affected 
eye  with  a  solution  of  boric  acid,  about  16 
grains  to  the  ounce  of  water.  This  must  be 
done  every  hour,  and  the  practice  is  to  be 
rigidly  enforced.  Following  this,  one  should 
inject  into  the  eye  a  few  drops  of  a  solution 
of  silver  nitrate  containing  about  10  grains 
to  the  ounce  of  water.  This  must  be  done 
twice  or  thrice  daily,  according  to  the  severity 
of  the  case.  It  should  be  carried  out  by 
the  physician  himself,  as  upon  its  thorough* 
ness  or  the  reverse,  depends  the  success  or 
failure  of  the  treatment.  In  cases  in  which 
there  is  a  great  deal  of  inflammatory  swelling 
the  application  of  heat  or  cold  is  of  great 
^rvice.  Pieces  of  gauze  may  be  cut  about 
the  size  of  the  eye,  upon  which  pieces  of  ice 
are  to  be  placed.  These  cold  dressings  are 
changed  frequently  so  as  to  obtain  the  desired 


effect.  Heat  is  particularly  serviceable  if 
corneal  involvement  exists.  So  soon  as  any 
haziness  of  the  cornea  is  noticed  a  solution 
of  atropin  containing  about  3  to  4  grains  to 
the  ounce  of  water  should  be  injected.  Es- 
erin  is  highly  recommended.  It  is  essential 
to  impress  the  attendants  with  the  severity  of 
the  disease  and  caution  them  against  the 
consequences  of  neglect  on  their  part. 


In  the  Clinics 

Speaking  of  the  enlarged  glands  in  the 
occipital  region,  so  frequently  seen  in  con- 
nection with  pediculosis  of  the  scalps  Dr. 
Cantrell  said,  that  no  matter  how  inflamed 
they  were,  no  incision  was  to  be  made,  as  it 
was  exceedingly  rare  for  suppuration  to  occur. 

* 
Considerable  success  in  the  treatment  of 

gastric  fermentation  has  been  achieved  in  Dr. 
Cohen's  clinic  by  the  use  of  bismuth  subgal- 
late.  The  drug  acts  as  an  antiseptic,  is  non- 
irritant,  and  can  be  given  for  long  periods 
without  harmful  results.  It  is  usually  pre- 
scribed in  capsules  of  five  grains  (0.32),  one 
to  be  taken  after  each  meal. 
*  * 

In  a  recent  case  of  most  persistent  eczema 
in  an  infant  Dr.  Wells  obtained  excellent 
results  by  the  use  of  the  following  applica- 
tion : 

Carbolic  acid 10  grains. 

Acetanilid 30  grains. 

Petrolatum  i  ounce. 

The  mother  was  instructed  to  thoroughly 
cleanse  the  affected  parts  with  soap  and  warm 
water,  care  being  taken  to  dry  carefully. 
The  ointment  was  then  thoroughly  rubbed  in 
three  times  daily. 

In  a  case  oi facial  erysipelas  of  traumatic 
origin,  with  gastro-intestinal  derangement. 
Dr.  Eshner,  in  addition  to  directing  the 
patient  to  go  to  bed  and  adhere  to  a  milk- 
diet,  prescribed  as  follows : 
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Pilocarpin •   •  %  grain. 

Sugar  of  milk  sufficient  to  make  eight  powders. 
Dose. — One  thrice  dailj. 

Powdered  ipecac i  grain. 

Mercurous  chlorid 2  grains. 

Sodium  bicarbonsUe 10  grains. 

Mix. 
Make  into  ten  tablets. 
Dose. — One  every  3  hours. 

Dr.  Freeman  exhibited  two  highly  inter- 
esting cases  of  suppurative  disease  of  the 
maxillary  sinus.  He  has  shown  a  number 
of  cases  of  empyema  of  the  antrum  of  High- 
more  during  the  session,  but  that  which  ren- 
dered these  two  cases  worthy  of  especial  atten- 
tion was,  that  in  one  the  infection  was  due 
to  disease  of  a  central  incisor,  while  in  the 
other  the  wisdom-tooth  was  at  fault.  This 
bears  out  the  observation  made  by  Zucker- 
handl,  that  any  of  the  teeth,  from  the  central 
incisor  to  the  last  molar,  may  have  the  apices 
of  their  roots  in  the  antrum. 

%* 

Further  use  of  the  combination  oiyolk  of 
egg  and  olive  or  cotton-seed  oil  made  into  an 
emulsion  has  convinced  those  connected  with 
the  obstetric  clinic  of  the  usefulness  of  this 
formula  in  cases  of  rickets  or  chronic  malnu- 
trition in  infants.  The  emulsion  can  be 
made  as  follows : 

Olive  oil 2  fluidounces. 

Glycerin I  fluidounce. 

Yolk  of  I  egg. 

Mix. 
Make  an  emulsion  and  add  \  minim  of  creosote  to 
each  dram. 

Occasionally  it  is  better  to  use  a  smaller 
amount  of  creosote  when  this  agent  is  not 
well  borne  by  the  stomach.  A  full  teaspoon- 
ful  of  the  emulsion  is  given  three  times  a  day 
after  feeding.  The  preparation  seems  to  be 
readily  tolerated  by  the  stomach  even  when 
the  latter  is  quite  irritable. 

* 
A  curious  case  of  unequal  mydriasis  from 
the  constitutional  effect  of  atropin  was  seen 


at  Dr.  Risley*s  clinic  last  fall.  The  patient 
was  taking  grain  yj^  thrice  daily  by  mouth 
for  hay-fever,  and  there  was  slight  dilatation 
of  the  right  pupil,  while  the  diameter  of  the 
left  exceeded  it  by  2  milimeters  with  greater 
blurring  of  vision.  She  complained  of  itch- 
ing and  burning  in  the  region  of  the  inner 
canthi,  generally  worse  in  the  left  eye.  The 
conjunctival  hyperemia  was  slightly  more 
marked  on  that  side,  but  not  at  all  in  pro- 
portion to  the  symptoms  on  either  side. 
Refraction  was  emmetropic.  The  only  local 
treatment  for  the  conjunctival  condition  had 
been  hot  compresses.  How  can  the  imequal 
effect  of  the  drug  be  accounted  for?  Was  it 
due  to  the  greater  irritability  of  the  peripheral 
nerve  endings  on  that  side,  causing  a  quicker 
and  intenser  response,  or  because  a  larger 
amount  of  the  drug  was  poured  into  the 
tissues  from  the  greater  vaso-motor  paresis 
and  dilatation  of  the  neighboring  capillaries? 
Since  the  difference  in  the  amount  would  be 
so  infinitesimal,  would  not  the  first  theory 
perhaps  account  for  it  more  satisfactorily? 

A  report  from  the  physician  treating  the 
nasal  condition  stated  that  except  during  the 
attack  the  air-passage  in  the  left  naris  was 
unobstructed,  while  a  spur  on  the  right  of 
the  septum  made  breathing  somewhat  difficult 
on  that  side ;  that  is,the  side  having  the  more 
nearly  normal  configuration  was  the  side  sub- 
ject to  the  greater  vaso-motor  disturbance. 

Helen  Murphy,  M.D. 


Medical  Climatology. — ^A  National  Meet- 
ing of  the  "  World's  Congress  of  Medico- 
Climatology,'*  will  be  held  in  San  Antonio, 
Texas,  beginning  February  20,  1896,  and 
continuing  for  three  days.  All  physicians 
in  good  standing  are  invited  to  attend.  The 
address  of  the  Corresponding  Secretary,  ta 
whom  all  inquiries  should  be  addressed,  is 
W.  S.  Rowley,  M.D.,  Menger  Hotel,  Saa 
Antonio,  Texas. 
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KITBOOLTCSBnr. 

Some  eighteen  or  twenty  years  ago  when 
Professor  Roberts  Bartholow  wis  preaching 
the  use  of  nitroglycerin  in  various  conditions 
of  disturbed  circulation,  especially  those  in 
whicli  it  was  desired  to  relieve  the  heart  of 
opposing  pressure  in  the  terminals  of  the 
arterial  channel,  or  to  overcome  pathologic 
contraction  of  those  terminals  for  the  purpose 
of  securing  better  nutrition  of  the  territory 
supplied  by  them,  there  were  few  practising 
physicians  that  gave  assent  to  those  teachings. 
To-day,  in  the  United  States  at  least,  the 
practice  has  become  widespread,  owing 
largely  to  the  persistency  and  clearness  with 
which  the  great  teacher  referred  to  continued 
to  impress  his  opinions  upon  successive  classes 
and  the  good  results  of  their  application  in 
practice.  In  a  mechanism  which  depends 
for  its  continuous  and  regular  play  upon  the 
adjustment  between  opposing  forces,  disturb- 
ance in  the  relative  power  of  these  forces 
means  widespread  disturbance  throughout 
the  whole  mechanism.  The  physiologic 
mechanism  of  circulation  depends  largely  for 
proper  performance  of  its  function  upon  the 
maintenance  of  balanced  relation  between 
the  energy  of  the  cardiac  contraction  and  the 
blood  pressure  in  the  arteries;    while    the 


blood-pressure  itself  is  made  up  of  various  fac- 
tors, one  of  which  is  the  caliber  of  the  vari- 
ous arteries,  and  another  is  the  relation  be- 
tween the  respective  calibers  of  successive 
divisions  of  the  arterial  tree.  Hence  it  is 
that  undue  contraction  of  terminal  arterioles 
and  of  capillaries,  whether  due  to  spasm,  ta 
thickening  of  the  walls,  or  to  other  pathologic 
conditions,  disturbs  circulation  not  only  in  the 
part  affected  but  throughout  the  entire  organ- 
ism, and  necessarily  deranges  the  action  of  the 
heart.  Nitroglycerin,  by  its  relaxing  effect, 
either  upon  the  vessels  implicated  or  upon  com- 
municating vessels  facilitating  a  collateral  cir- 
culation ,  overcomes  this  disturbance.  Hence^ 
aches  and  pains  in  various  portions  of  the 
body,  faintness,  vertigo,  dyspnea,  insufficient 
flow  of  urine,  local  malnutrition  due  to  in- 
sufficient blood- supply  to  certain  parts,  or  to 
all  parts,  may  often  be  relieved  by  the  exhi- 
bition of  this  drug  in  proper  dosage  and  at 
proper  times.  Perhaps  in  affections  having 
a  spasmodic  element,  as  angina  pectoris  and 
asthma,  the  power  of  the  nitrites,  with  which 
nitroglycerin,  therapeutically  though  not 
chemically,  belongs,  is  most  strikingly  mani- 
fested; yet  the  drug  is  of  great  benefit  in 
many  cases  devoid  of  spasm  or  other  neurotic 
factor  or  complication. 

It  is  an  excellent  stimulant  in  syncope,  in 
threatening  heart  failure,  or  collapse  from 
various  causes;  in  acute  lobar  pneumonia, 
used  early  enough  and  boldly  enough,  it  may 
render  venesection  unnecessary,  and  its  skill- 
ful use  often  aids  recovery  from  apparently 
desperate  conditions.  It  is  useful  in  chronic 
interstitial  nephritis,  in  conditions  of  arterial 
fibrosis  and  atheroma,  in  gout  and  rheumatoid 
arthritis,  and  sometimes  in  anemia,  chlorosis, 
and  the  anemia  of  tuberculosis.  In  the  manage- 
ment of  cases  of  muscular  and  valvular  disease 
of  the  heart,  it  finds  a  wide  field  of  usefulness; 
in  dilatation  it  may  be  used  with  digitalis ; 
in  fatty  heart,  it  may  be  used  without  other 
drug ;  in  cases  of  mitral  lesion,  it  may  be  con- 
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joined  with  digitalis,  strophanthus,  spartein, 
and  the  like ;  in  cases  of  aortic  lesion,  atro.- 
pin,  strychnin  and  caffein  may  be  used  with 
it.  The  advantage  of  combinations  of  drugs 
in  the  treatment  of  valvular  disease  is  due  to 
mutual  modifications,  and  when  the  combi- 
nation is  made  with  good  judgment,  having 
regard  to  the  special  conditions  of  the  indi- 
vidual case,  the  results  are  often  better  than 
when  a  single  drug  is  used.  Of  course,  the 
hap-hazard  copying  of  published  prescrip- 
tions, or  the  use  of  combinations  devised  by 
manufacturing  pharmacists  for  wholesale  use, 
is  always  to  be  deprecated  and  usually  to  be 
condemned.  S.  S.  C. 


Editorial  Note 

Some  Interesting^  Pretoription-ttatistict. 

— From  a  summary  based  upon  a  tabula^ 
don  of  10,000  prescription smade  for  the  Com- 
mittee on  Revision  of  the  U.  S.  Pharmacopeia 
of  the  Illinois  Pharmaceutical  Association 
(Hallberg,  Western  Druggist y  1895,  No.  xii, 
p.  514),  it  appears  that  the  drug  most  fre- 
quently used  was  quinin  sulfate  (800  times); 
next  in  frequency  followed  bismuth  subnitrate 
465  times),  camphorated  tincture  of  opium 
(464),  morphin  sulfate  {400),  sodium  bi- 
carbonate (355),  mercurous  chlorid  (350), 
sirup  of  tolu  (345),  ammonium  chlorid  (325). 
Proprietary  articles  were  used  2,613  times 
in  the  10,000  prescriptions,  and  in  only  a 
small  proportion  in  combination  with  other 
medicines.  It  is  estimated  that  the  cost  of 
tfiese  proprietary  articles  represents  fully  50 
per  cent,  of  the  total  cost  to  the  dispensers  of 
the  10,000  prescriptions.  It  is  further  pointed 
out  that  the  large  percentage  of  proprietary 
preparations  specified  in  physicians*  prescrip- 
tions, as  disclosed  by  this  tabulation,  does 
not  represent  the  full  percentage  actually  sold 
by  retailers,  as  a  large  part  of  the  demand 
comes  directly  from  consumers  without  the 
aid  of  a  prescription.  A.  A.  £. 


Current    Literature 

BEPOBT  ON  HEDICIHE. 

By  Augustus  A.  Eshner,  M.D. 

The  Treatment  of  Epilepsy  with  Solannm 
Carolinense  (Horse-nettle). — As  a  result  of 
the  employment  of  solanum  carolinense  in 
the  treatment  of  twenty  five  cases  of  epilepsy 
Potts  {Therapeutic  Gazette,  1895,  No.  12, 
p.  798,)  concludes  that  the  drug  has  a  decided 
influence  for  good  upon  the  epileptic  par- 
oxysm. This  influence  is  believed  to  be  not 
so  great  or  so  sure  as  that  obtained  from  the 
use  of  phenozone  and  the  bromids  or  of  the 
mixed  bromids.  In  cases  in  which  solanum 
is  of  service  it  relieves  the  paroxysms  without 
causing  unpleasant  symptoms,  such  as  arc 
sometimes  caused  by  the  use  of  large  doses  of 
the  bromids.  The  dose  ordinarily  recom- 
mended (from  10  to  15  drops  of  the  fluid 
extract)  is  held  to  be  too  small,  and  that  as 
much  as  a  teaspoonful  or  more  four  times  a  day 
is  often  needed  to  secure  the  desired  result. 

Chronic  Pleurisy  with  Constriction  of  the 
Superior  Vena  Cava. — Sainsbury  {Lancet^ 
No.  3730,  p.  1357,)  has  reported  the  case  of 
a  woman,  62  years  old,  who  presented  orthop- 
nea, with  much  cyanosis  and  cough.  She 
gave  a  history  of  having  suffered  from  winter 
cough  for  several  years.  The  cough  had 
been  worse  for  six  weeks,  following  chill,  and 
breathing  had  become  exceedingly  difficult. 
Some  blood  had  been  noticed  in  the  sputum 
and  there  had  been  loss  of  flesh  and  strength. 
Physical  examination  disclosed  the  signs  of 
fluid  in  the  right  pleural  cavity,  although 
the  beat  of  the  heart  was  little  if  at  all  dis- 
placed. The  edge  of  the  liver  was  felt  well 
below  the  costal  margin.  The  cyanosis  was 
marked  and  accompanied  by  a  pronounced 
anastomotic  enlargement  of  the  veins  over 
the  anterior  surface  of  the  trunk.  A  diag- 
nosis was  made  of  intra-thoracic  tumor,  prob- 
ably malignant,  with  secondary  involvement 
of  the  pleura.  The  chest  was  tapped  and  a 
small  quantity  (i  5  ounces)  of  dark, sanguineous 
fluid  withdrawn.  The  relief  obtained  was 
slight  and  in  the  course  of  a  week  or  ten  days 
paracentesis  was  a  second  time  performed, 
but  a  small  amount  of  fluid  being  again  with- 
drawn.    The  dyspnea  and  cyanosis  increased 
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and  the  patient  grew  progressively  weaker 
until  death  ensued.  Upon  post-mortem  ex- 
amination the  right  pleural  sac  was  found  to 
be  converted  into  a  cavity  with  thickened, 
rigid,  almost  cartilaginous  walls,  and  con- 
taining sanguineous  fluid.  Both  layers  of 
the  pleura  were  equally  affected  and  the 
mediastinum  towards  its  dexter  aspect  shared 
in  the  thickening.  The  right  lung  pressed 
upwards,  inwards  and  backwards  and,  occu- 
pying perhaps  one-third  or  one- fourth  of  its 
normal  dimensions,  was  tied  at  two  or  more 
spots  to  the  parietal  pleura  by  stout,  cord- 
like processes  of  cartilaginous  consistence. 
Towaurds  the  apex,  in  the  vertebral  groove 
and  against  the  upper  half  of  the  mediasti- 
num, the  lung  was  adherent.  Tracing  the 
large  veins  of  the  root  of  the  neck  downwards 
into  the  chest,  their  dilated  channeb  were 
found  to  maintain  their  patency  till  at  their 
confluence  in  the  superior  vena  cava,  where 
they  entered  the  mediastinal  thickening. 
The  constriction  here  was  such  that  the 
channel  was  reduced  to  a  narrow  slit-like 
aperture  admitting  about  a  No.  5  catheter. 

Fatal  Hemoptysis  in  the  Course  (^Typhoid 
PcTer. — Creagh  {Lancet,  No.  3770,  p. 
1356)  has  reported  a  case  of  typhoid  fever 
in  a  man  35  years  old,  terminating  fatally 
from  repeated  hemoptysis.  The  only 
serious  illness  from  which  the  patient  had 
suffered  previously  was  an  attack  of  rheuma- 
tism, but  there  was  no  evidence  of  either 
pulmonary  or  cardiac  disease,  nor  was  ^e 
man  a  hemophiliac.  Signs  of  mild  bron- 
chitis were  present,  the  breathing  sounds 
being  roughened,  but  without  increase  in 
vocal  resonance  or  dulness  on  percussion  or 
bronchial  breathing,  although  the  sputum 
was  occasionally  slightly  tinged  with  blood. 
On  the  tenth  day  of  the  illness  the  first 
attack  of  hemoptysis  occurred,  about  two 
ounces  of  bright,  aerated  red  blood  being 
lost.  A  second  hemorrhage  took  place  in 
the  course  of  three  hours,  and  a  third  in  the 
course  of  three  hours  more.  The  bleeding 
was  for  a  time  controlled  by  the  employment 
of  turpentine,  ergot,  alum  sulfate,  and 
dilute  sulfuric  acid.  On  the  following  day 
a  fourth  attack  of  hemoptysis  occurred,  not 
more  than  an  ounce  and  a  half  of  blood, 
however,  being  expectorated.  Death  ensued 
in  a  short  time  from  suffocation. 


A  Preparation  of  Kilk  for  Diabetie 
Patients. — Ringer  {British  Medical  Jour- 
nal^ No.  1823,  p.  1 41 2)  describes  a  mode 
of  preparing  milk  by  which  it  is  freed  of  its 
sugar  (and  salts)  and  thus  made  available  for 
use  by  diabetic  patients.  To  a  pint  and  a 
half  of  milk  are  added  90  'c.  cm.  of  a  10 
per  cent  solution  of  acetic  acid.  Curd- 
caseinogen  is  thus  precipitated  and  should  be 
allowed  to  settle.  The  clear  fluid  is  siphoned 
off,  and  distilled  water  is  added.  After  per- 
mitting the  precipitate  to  settle  the  dear 
fluid  is  decanted  and  sipht>ned  off.  The 
curd  should  now  be  filtered  and  washed  well 
with  distilled  water.  It  is  then  rubbed  up 
in  a  mortar  with  some  calcium  carbonate, 
and  water  is  added.  All  the  caseinogen 
becomes  dissolved,  the  calcium  carbonate 
soon  settles,  and  the  milky  fluid  is  decanted 
off.  The  dissolved  caseinogen  behaves  just 
like  milk.  It  has  been  found  that  the  case- 
inogen settles  better  after  the  addition  of  the 
acetic  acid  if  the  milk  is  diluted  with  an 
equal  quantity  of  water  and  the  precipitate 
is  filtered  and  washed  on  a  calico  filter,  which 
allows  the  washing  to  be  made  more  quickly. 
The  addition  of  2  per  cent,  of  glycerol  to 
the  mixture  of  caseinogen  makes  a  not  un- 
palatable form  of  milk. 

The  Presenoe  and  Beteotion  of  Urobilin  in 
Normal  and  Pathologio  Urine.— As  the  re- 
sult of  a  clinico-chemic  investigation,  Jollcs 
{CentralblcUt  fur  inner e  Medicin,  1895,  No. 
48,  p.  116)  reaches  the  conclusion  that  the 
normal  coloring-matter  of  the  urine  is  in  all 
probability  identical  with  the  highest  oxida- 
tion product  of  bilirubin ;  although  normal 
urine  contains  at  times  coloring- matters  that 
differ  from  the  normal  only  in  the  amount  of 
oxygen  they  contain.  The  coloring- matters 
of  the  urine  that  are  from  their  spectroscopic 
appearances  and  chemic  reaction  designated 
urobilin  may  be  physiologic  or  pathologic. 
The  incompletely  oxidized  urinary  coloring- 
matters  represent  physiologic  urobilin.  Among 
these  are  to  be  considered  that  coloring  sub- 
stance that  manifests  itself  by  deepening  of 
the  normal  color  of  urine  after  standing. 
Physiologic  urobilin  displays  neither  fluores- 
cence nor  a  characteristic  spectrum  after  oxi- 
dation with  an  alcoholic  solution  of  iodin  or 
with  riitric  acid,  while  pathologic  urobilin 
displays  both  fluorescence  and  a  characteristic 
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spectrum  when  treated  similarly.  To  distin- 
guish between  these  two  varieties  of  urobilin 
the  urin  is  treated  as  follows :  In  a  suitably 
constructed  cylinder  or  impecolator  5  cxra.  of 
dilute  fresh  milk  of  lime  and  10  c.  cm.  of 
chloroform  are  added  to  50  c.  cm.  of  urine, 
and  the  whole  is  well  shaken  for  a  few  min- 
utes. In  a  short  time  the  chloroform  and  a 
precipitate  fall  to  the  bottom  and  are  permit- 
ted to  flow  off  into  a  porcelain  dish.  They 
are  then  evaporated  over  a  water  bath,  and 
the  residue  is  rubbed  up  with  5  c.  cm.  of 
dilute  alcohol  (30  per  cent.),  with  the  addi- 
tion of  a  few  drops  of  concentrated  nitric 
acid,  and  filtered.  In  the  presence  of  path- 
ologic urobilin  the  filtrate  is  between  a 
brownish-red  and  a  garnet  color,  and  diluted 
shows *a  characteristic  spectrum  between  the 
lines  b  and  F^  and  a  greenish  fluorescence 
when  dissolved  in  ammonia  with  the  addition 
of  zinc  chlorid.  If  a  portion  of  the  filtrate 
be  shaken  with  amylic  alcohol  the  coloring- 
matter  is  taken  up  by  the  latter,  which  yields 
the  true  defined  absorption-spectrum.  Biliary 
coloring-matter  (bilirubin)  and  hemoglobm 
are  probably  the  sources  of  pathologic  uro- 
bilin. 

The  Influence  of  Red  Light  upon  the 
Lesions  of  Smallpox. —  Finsen  {^British 
Medical  Journal^  No.  1823,  p.  1412)  has  a 
good  word  to  say  of  the  employment  of  red 
light  in  the  treatment  of  smallpox,  pointing 
out  that  the  eff"ect  to  be  hoped  for  is  exerted 
upon  the  cutaneous  lesions  and  not  upon  the 
disease  itself.  '  He  insists  that  the  exclusion 
of  the  chemic  rays  of  light  must  be  absolute, 
as  even  a  brief  exposure  to  daylight  may  be 
followed  by  suppuration  and  its  sequelae.  Ar- 
tificial light  is  free  from  danger.  The  measure 
has  the  advantage  that  its  adoption  does  not 
prevent  the  employment  of  other  therapeutic 
measures.  It  should  be  instituted  at  as  early 
a  period  in  the  disease  as  possible,  and  be 
continued  until  the  vesicles  have  dried. 


New  Publication 

An  American  Text  Book  of  Surgery  for 
Practitioners  and  Students.  By  Chas. 
H.  Burnett,  M.D.,  Phineas  S.  Conner, 
M.D.,  Frederic  S.  Dennis,  M.D.,  William 
W.  Keen,  M.D.,  Charles  B.  Nancrede, 
M.D.,Roswell  Park,  M.D.,  Lewis  S.  Pil- 


cher,  M.D.,  Nicholas Senn,  M.D.,  Francis 
J.Shepherd,M.D.,LewisA.  Stimson,M.D., 
William  Thomson,  M.D.,  J.  Collins  War- 
ren,  M.D.,  and  J.  William  White,  M.D. 
Edited  by  William  W.  Keen,  M.D.,  LL.D., 
and  J.  William  White,  M.D.,  Ph.D. 
Second  edition,  carefully  revised.  Phila- 
delphia: W.  B.  Saunders,  1895. 

This  book  sprang  into  a  well-deserved 
popularity  with  the  first  edition,  and  a  critical 
review  at  the  present  time  is  not  necessary. 
Fropa  the  preface  to  the  second  edition  we 
note  that  among  the  many  changes  made  in 
the  text  are  the  incorporation  of  a  section 
upon  the  effect  of  modern  small- arms  in 
military  surgery ;  a  new  section  on  Akrome- 
galy ;  the  Hartley- Krause  method  of  remov- 
ing the  Gasserian  ganglion  ;  the  osteoplastic 
method  of  resection  of  the  skull,  with  a  num- 
ber of  additions  to  operations  and  methods  in 
endocranial  and  spinal  surgery ;  in  the  sur- 
gery of  the  chest,  a  description  of  Schede's 
operation;  in  the  surgery  of  the  digestive 
tract,  WitzePs  method  for  gastrostomy;  the 
use  of  Murphy's  button  in  intestinal  anasto- 
mosis; the  consideration  of  retro- peritoneal 
tumors  and  of  castration  for  enlarged  pros- 
tate; a  chapter  on  Symphysotomy ;  Mac- 
ewen's  method  of  compressing  the  aorta  in 
amputation  at  the  hip-joint.  The  sections 
dealing  with  Fractures  and  Dislocations,  Ap- 
pendicitis, the  Radical  Cure  of  Hernia,  and 
Amputations  of  the  Breast  have  been  enlarged. 

From  this  will  be  seen  that  the  book  has 
been  brought  well  up  to  date  and  is  a  full  and 
authoritative  exposition  of  the  present  state  of 
surgery  by  teachers  of  acknowledged  repute. 
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ON  THE  LETHAL  TENDENCY  AND  ITS  THEEAPEUTIC  INDICATIONS  IN  PUL- 
MONABY  AND  CAEDIAC  DISEASES.' 

BY  THOMAS  J.  MAYS,  A.M.,  M.D. 

Professorof  Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic,  and  Visiting  Physician  to  Rush  Hospital  for  Con- 
sumption 

comes  wrought  by  this  poison,  and  forgets  those 
which  may  develop  at  a  later  period  in  the 
history  of  his  patient. 


It  is  not  always  true  that  death 
directly  through  the  organ  which  is  primarily 
involved  in  disease,  and  hence  it  is  of  the 
greatest  importance  to  learn  the  lethal  ten- 
dency in  every  case  of  sickness,  and,  if  possi- 
ble, to  discover  the  direction  from  which  the 
fatal  attack  is  to  be  expected.  This  is  at 
once  a  logical  and  scientific  attitude,  and  in 
upholding  it  we  do  not  simply  strive  to  treat 
and  to  manage  the  primary  disorder,  but 
we  endeavor  to  ward  off  the  accidents  which 
may  turn  up  in  the  future.  A  successful  gen- 
eral not  only  attacks  his  enemy  at  the  proper 
time  and  in  the  weakest  spot,  but  he  antici- 
pates the  present  and  future  movements  of  the 
latter  through  the  vision  of  his  philosophic 
imagination.  To  illustrate  this  in  the  region 
of  disease  let  us  look  at  the  present  and  the 
remote  danger  of  an  attack  of  diphtheria.  The 
essence  of  this  disease  is  a  poison  which  has  a 
special  affinity  for  the  laryngeal  and  pharyn- 
geal surfaces,  and  it  is  here  where  it  manifests 
its  primary  disintegrating  effects,  and  it  is  here 
where  its  primary  danger  lies.  But  it  is  also 
well  known  that  remotely  this  same  poison 
has  a  blighting  influence  on  the  nervous  sys 
tem,  producing  disintegration  of  the  nerves 
of  the  extremities,  and  especially  of  those  of 
the  heart  and  lungs.  He  would  be  a  very 
shortsighted  physician  who  only  bears  in 
mind    the    immediate  disorders  which  are 


Now  what  are  the  lethal  tendencies  of  the 
various  diseases  which  implicate  the  lungs 
and  heart?  Broadly  speaking,  it  may  be 
truthfully  said  that  if  other  things  are  the 
same,  death  comes  more  readily  through  the 
lung  than  it  does  through  the  heart.  This  is 
owing  to  the  fact  that  ontogenetically  the  heart 
is  an  older  organ  than  the  lungs.  Its  struc- 
ture and  function  become  almost  perfect  dur- 
ing intra -uterine  life,  while  the  function  of 
the  respiratory  organs  only  begins  to  develop 
after  birth.  The  lungs  are,  therefore,  more 
vulnerable  to  disease,  or  less  tenacious  of  life 
than  the  heart.  This  phenomenon  has  been 
beautifully  demonstrated  by  the  researches  of 
Dr.  Brunton  and  Surgeon  Lawrie,  as  well  as 
by  those  of  Drs.  Hare  and  Thornton.  These 
investigators  found  that  in  the  lower  animals 
chloroform  almost  invariably  produces  death 
through  the  lungs.  In  other  words,  the  ani- 
mals cease  to  breathe  while  the  heart  contin- 
ues to  beat  for  some  time  afterwards.  Clin- 
icians have  found  that  this  agent  has  the  same 
effect  on  the  human  subject,  and  it  is  very 
likely  that  the  same  order  of  lethal  intoxi- 
cation obtains  in  all  our  stronger  and  most 
active  narcotic  substances. 

In  acute  bronchitis,   in    capillary  bron- 
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chitis,  and  in  croupous  and  in  catarrhal 
pneumonia,  the  danger  does  not  lie  in  the 
direction  of  the  heart,  as  is  generally 
supposed,  but  (i)  in  the  extensive  accu- 
mulation of  catarrhal  and  exudative  ma- 
terial in  the  bronchial  tubes  and  air  cells ; 
and  (2)  in  motor  paralysis  of  the  lungs.  The 
patient  with  acute  pneumonia  who  has  a  la- 
borious, and  at  times  an  intermittent  or  a  jerky 
respiration,  who  moans  with  almost  every 
breath,  and  who  complains  of  pain  and  dis- 
tress in  the  gastric  area — the  sign  of  an  ex- 
hausted or  overworked  diaphragm — is  in  a 
far  more  serious  condition  than  the  one  who 
suffers  from  an  irregular  or  intermittent  heart, 
or  even  from  a  pulseless  wrist.  The  heart  is 
less  vulnerable,  and  reacts  far  more  easily 
from  perilous  conditions  in  pneumonia  than 
the  lungs,  in  virtue  of  the  principle  to  which 
reference  has  already  been  made.  The  ther- 
apeutic indications  in  the  above  mentioned 
diseases  is  first  to  get  rid  of  the  accumulation 
in  the  lungs,  and  the  second  is  met  by  the 
administration  of  strychnin,*  digitalis,  etc., 
and  by  the  giving  of  concentrated  nourishing 
foods. 

In  pulmonary  phthisis  the  lethal  danger 
is  to  be  sought  in  the  constitution  rather  than 
in  the  lungs.  If  the  general  tone  of  the 
body  improves,  the  lungs  will  take  care  of 
themselves  in  the  great  majority  of  instances. 
This  end  is  generally  gained  by  absolute  rest, 
nourishing  food,  strychnin,  etc. 

In  mitral  regurgitation  and  stenosis,  owing 
to  a  damming  up  of  blood  in  the  left  auricle, 
pulmonary  veins,  and  capillaries,  the  danger 
to  life  comes  from  the  lungs.  In  such  cases 
it  is  always  important  to  frequently  examine 
the  base  of  the  lungs,  and  to  make  efforts  to 
aid  nature  to  overcome  the  obstruction  in  the 
cardio-pulmonary  circulation.  This  ought  to 
be  done  especially  in  the  case  of  the  aged, 
who  have  had  either  of  these  affections  most 
of  their  lives  without  suffering  much  incon- 
venience, but  who  are  now,  when  waste  and 


repair  do  not  proceed  with  their  former  vigor, 
becoming  more  susceptible  to  the  action  of 
detrimental  influences.  The  therapeutic  in- 
dications in  these  affections  are  met  by  giving 
digitalis,  strychnin,  caffein,  strophanthus, 
sodium  salicylate,  quinin,  and  iron  Coun- 
ter irritation  over  the  base  of  the  chest,  in 
the  shape  of  mustard,  croton  oil,  amber  oil, 
or  hot  flaxseed  meal  poultices,  is  useful.  It 
is  also  of  great  importance  to  give  due  at- 
tention to  the  hepatic  and  the  intestinal  secre- 
tions, and  for  this  purpose  calomel,  or  mercury 
in  some  form,  and  hydrastin  are  to  be  recom- 
mended. 

The  lethal  tendency  of  aortic  regurgitation 
and  also  of  aortic  stenosis  (although  to  a 
much  less  degree  in  the  latter  than  in  the 
former  instance)  is  principally  in  the  line  of 
pulmonary  disease.  I  am  well  aware  of  the 
prevailing  opinion  which  holds  that  aortic 
disease  is  liable  to  be  followed  by  sudden 
death  ;  yet  from  actual  experience  I  believe 
that  this  is  a  rare  direct  mode  of  termination 
in  this  disease.  It  seems,  however,  that 
aortic  regurgitation  is  frequently  associated 
with  angina  pectoris,  and  if  the  former  can 
be  held  accountable  for  the  production  of 
the  latter,  it  is  quite  clear  that  it  may  cause 
sudden  death  in  an  indirect  way. 

Now,  in  tracing  the  relation  which  exists 
between  aortic  regurgitation  and  pulmonary 
disease,  we  must  bear  in  mind  that  the  first 
effects  of  the  former  show  themselves  in  a 
distension  and  an  imperfect  emptying  of  the 
left  ventricle.  The  immediate  results  of  this 
practical  stasis  is  a  pressure  against  the  mitral 
valve,  which  impedes  the  blood  flow  from  the 
left  auricle  to  the  left  ventricle.  After  this 
condition  of  partial  stasis  is  once  established 
in  the  left  auricle  it  is  but  a  short  step  to  a 
stasis  of  blood  in  the  pulmonary  veins  and 
capillaries.  A  pulmonary  edema  and  con- 
gestion are  now  established  which  are  marked 
by  moist  rales  of  various  sizes. 

One  is  often  puzzled  to  know  how  pulmo- 
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nary  disease  can  be  brought  about  by  aortic 
regurgitation,  when  no  discoverable  lesion 
or  murmur  exists  in  the  mitral  valve.  Prac- 
tically it  does  occur,  however,  and  that  it 
takes  place  in  the  manner  which  I  have  just 
outlined  to  you  is  evident  from  the  fact  that 
if  these  cases  of  aortic  lesion  are  traced  to 
the  end  a  mitral  murmur  will  develop  in 
many  of  them  toward  the  close  of  life.     The 


therapeutic  indications  in  aortic  disease  are 
fulfilled  by  judicious  rest  and  exercise,  by 
digitalis  in  the  early  and  strychnin  in  the 
later  stages  of  the  disease.  Sodium  salicylate, 
iron  and  quinin  are  also  useful.  When  the 
lungs  become  seriously  involved,  then  rest 
becomes  of  great  importance  in  the  treat- 
ment. 


PLOATDTO   BODIES  IN  BOTH   ENEE-JOnTTS,  RESULTIKO  PROBABLY   FROH 

OSTEOCHONDRITIS  DESICCANS. 

BY  THOMAS  S.  K.  MORTON,  M.D., 
Professor  of  Surgery  in  the  Philadelphia  Polyclinic. 


While  by  no  means  common,  still  **  float- 
ing bodies,"  "loose  bodies,'  or  "joint 
mice,"  as  these  peculiar  pathologic  presences 
in  joints  are  variously  called,  are  not  rare  in 
large  clinical  services.  I  have  observed 
three  cases  within  a  year.  Of  all  the  joints, 
the  knee  would  represent  most  instances  of 
articulations  so  affected,  although  they  are  not 
unknown  in  the  elbow,  and,  still  more  rarely, 
in  the  ankle  and  wrist. 

It  is  supposed  that  the  knee  is  so  often 
their  site  of  development,  because  of  its  great 
area  of  cartilage- covered  bone,  as  well  as  its 
greater  liability  to  trauma — the  probable  cause 
of  a  majority  of  these  bodies. 

The  etiology  of  loose  bodies,  while  of  great 
interest,  has  remained,  until  a  comparatively 
recent  period,  most  obscure.  The  most  mod- 
ern review  of  this  subject,  together  with  an 
excellent  bibliography,  will  be  found  in  an 
article  by  Dr.  A.  E.  Halsted,  of  Chicago,  in 
the  Anmals  of  Surgery,  for  September,  1895. 
From  an  elaborate  study  of  the  cases  and  lit- 
erature, that  writer  comes  to  the  conclusion 
that  the  origin  of  the  bodies  is  not  yet  fully 
understood,  but  that  the  condition,  described 
by  Konig  under  the  name  of  osteochondritis 
desiccans,  explains  most  of  those  found  in 
otherwise  normal  joints.  He  believes  that 
few,  if  any,  are  the  direct  result  of  injury; 


that  is,  of  a  chipping- off"  of  a  piece  from  the 
joint  surface.  He  mentions  that  Kragelund 
found  it  impossible  to  produce  complete 
separation  of  a  piece  of  bone  or  cartilage  by 
violence  exerted  upon  the  cadaver ;  also,  that 
Konig  maintains  that  immediate  separation 
of  bone  or  cartilage  from  violence  applied  to 
joints  never  occurs,  and  that  there  is  no  au- 
thentic case  on  record.  Halsted,  however, 
has  discovered  two  unquestionable  instances 
of  such  a  body  immediately  resulting  from 
violence  to  a  joint. 

The  second  traumatic  class  of  these  bodies, 
etiologically  considered,  as  described  by  Hal- 
sted, consist  of  "  separated  pieces  of  cartilages 
or  of  bones  that  were  not  broken  off  at  the 
time  of  injury,  but  which  became  detached 
later."  This  is  the  group  that  has  been  so 
carefully  studied  and  described  by  Konig, 
who  has  given  the  name  of  osteochondritis 
desiccans  to  the  condition  incident  to  which 
they  are  produced.  In  this,  usually,  if  not 
always  following  a  traumatism,  a  chronic  in- 
flammatory process  starts  up  in  a  larger  or 
smaller  portion  of  the  bone  and  cartilage  en- 
tering into  the  formation  of  the  joint  which 
in  time  results  in  the  extrusion  into  the  joint- 
cavity  of  a  sequestrum  of  varying  size,  ac- 
cording to  the  extent  of  the  lesion.  This 
condition  has  also  been  studied  by  Paget, 
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who  termed  it  "  quiet  necrosis."  The  cause 
remains  undiscovered.  According  to  the 
author,  it  may  follow  injury,  arise  sponta- 
neously, develop  at  any  period  of  life,  and 
that  it  is  possible  for  a  number  of  small  areas 
to  be  loosened  and  set  free  in  the  joint,  or  for 
the  whole  articular  end  of  the  bone  to  sepa- 
rate. He  presumes  that  the  trauma  acts  in- 
directly by  interfering  in  some  manner  with 
the  nutrition  of  the  parts.  * '  The  loose 
bodies  that  result  from  the  so-called  osteo- 
chondritis desiccans  are  usually  made  up  of 
cartilage  alone,  or  of  bone  and  cartilage  com- 
bined. They  have  a  more  or  less  circular 
outline,  are  generally  concavo-convex,  the 
convex  side  corresponding  to  the  articular 
surfaces  of  the  joint,  and  composed  of  hya- 
line cartilage.  They  have  been  in  a  joint  for 
some  time;  they  are  usually  worn  smooth 
and  faceted  where  they  have  come  in  con- 
tact with  the  bony  parts  of  the  joint.  They 
may  be  multiple,  but  are  usually  few  in  num- 
ber, not  more  than  three  or  four,  and  are 
frequently  single.  It  is  not  necessary  that 
they  correspond  accurately  to  the  defects  in 
the  joint  surfaces,  or  that  there  need  be  any 
defects  at  all ;  as  these  are  occasionally  com- 
pletely obliterated  by  a  process  of  regenera- 
tion, the  bodies  are  frequently  changed  in 
form  by  retrogressive  metamorphoses.  As 
Konig  has  shown,  they  frequently  present 
evidences  of  inflammatory  process  within  the 
joint.  Another  point,  mentioned  by  Poulet 
and  Villard,  is  that  the  disease  is  frequently 
symmetrical,  affecting  homologous  joints." 

The  third  variety  of  bodies  is  from  trau- 
matic hemorrhage  into  a  sound  articulation. 
These  are  rare.  Fibrin  deposits  from  the 
clot  and  perhaps  lime  salts  infiltrate  it. 

The  fourth  and  last  class  of  bodies  of  trau- 
matic origin  of  Halsted  consists  of  loose  bod- 
ies caused  by  the  drawing  in  of  foreign  bod- 
ies, such  as  bullets,  imbedded  in  the  capsule. 

Cases  of  the  other  general  class — those  aris- 
ing from  diseased  joints — are  all  unusual.  The 


most  frequent  are  the  corpora  oryzoidea,  which 
are  found  in  tuberculous  or  fibrous  synovitis. 
Then  there  are  those  originating  from  **  car- 
tilaginous metamorphosis  of  the  synovial 
membrane  or  of  the  fibrous  layer  of  the  cap- 
sule, which  are  subsequently  drawn  into  the 
joint  and  remain  either  attached  by  a  pedi- 
cle or  become  detached,  forming  free  bodies." 
Proliferation  of  cartilage  cells  in  diseased 
villi  of  synovial  membrane  may  also  originate 
loose  bodies,  for  such  cells  are  now  known 
to  exist  normally  in  the  villi.  Fjnally,  loose 
bodies,  generally  composed  of  bone  and 
more  or  less  covered  by  cartilage,  and  of  un- 
even shape  and  surface,  may  arise  from 
arthritis  deformans. 

The  symptoms  of  the  bodies  under  consid- 
eration are  obvious.  The  patient,  as  a  rule, 
first  makes  the  discovery.  Sudden  disabling 
locking  of  the  joint  may  first  draw  attention 
to  them.  It  has  been  stated  by  several  ob- 
servers that  lengthening  of  bones  entering  a 
joint  has  been  produced  by  the  irritation  of 
their  presence. 

Treatment  may  consist  of  wearing  an  ap- 
paratus (such  as  Marsh's,  for  prevention  of 
semi-lunar  cartilage  dislocation)  to  prevent 
full  movement  of  the  joint,  and  thus  avoid 
the  painful  locking  and  injury  to  the  syno- 
vial membrane,  or,  what  is  incomparably 
superior  when  perfect  asepsis  can  be  obtained, 
operation  may  be  performed.  In  certain 
cases  the  bodies  prove  very  elusive  and  can- 
not be  located  for  even  days  together  by 
patient  or  surgeon,  but  generally  the  former 
can  recover  the  body  promptly  when  it  van- 
ishes unexpectedly  into  the  recesses  of  the 
joint.  In  such,  and  in  fact  in  most  cases, 
the  local  anesthesia  of  Schleich  is  of  the  great- 
est value,  as  the  active  co-operation  of  the 
patient  is  frequently  essential.  Attempts  to 
fix  the  body  by  a  pin  before  anesthesia  often 
prove  unsuccessful,  but  if  the  body  can  be 
coaxed  to  one  side  of  the  joint  and,  while  it  is 
held  in  in  its  superficial  position,  the  articu- 
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lation  is  flexed  and  held  in  that  position  by  a 
bandage  at  a  lower  and  upper  point  upon  the 
limb  the  body  will  not  only  often  remain  rigidly 
in  position,  but  will  shoot  out  us  a  pea  from 
a  pod  when  the  overlying  capsule  is  incised 

O.  C. ,  aged  35  years,  came  under  my  care 
August  12,  1895.  He  is  a  paperc utter  by 
trade.  Three  years  previously,  his  left  knee 
had  been  injured.  The  result  was  <  onsid- 
ered  a  simple  sprain.  Six  months  before  ad- 
mission, the  right  knee  was  likewise  sprained, 
but  to  a  much  more  serious  degree.  Since 
then  he  has  had  constantly  increasing  diffi- 
culty in  walking.  Something  is  said  to  fre- 
quently lock  one  or  other  of  the  joints,  but  he 
is  never  thrown  down  thereby.  He  de- 
scribes what  have  probably  been  attacks  of 
synovitis  as  frequently  following  these  lock- 
ings of  the  joints. 

Examination  demonstrated  the  presence  of 
one  large,  flat,  loose  body  in  the  right  knee 
and  two  in  the  left.  Of  the  latter,  one  was 
of  medium  size,  and  the  other  quite  small. 
All  were  remarkable  in  that  they  could  be 
moved  at  will  into  any  portion  of  the  joint — 
to  either  side,  beneath  the  quadriceps  tendon, 
or  out  of  sight  or  touch  into  the  interior  of 
the  articulation.  It,  was  also  apparent  that 
the  internal  lateral  ligament  of  the  right  knee 
had  been  partially  ruptured,  for  when  the 
joint  was  flexed  through  about  one  quarter  of 
its  normal  arc  of  motion  a  partial  dislocation 
of  the  tibia  inwards  upon  the  condyles  took 
place.  There  was  some  thickening  and  great 
tenderness  of  the  synovial  fringes  in  each  ar- 
ticulation; especially  the  right,  in  which 
there  was  a  little  effusion,  probably  as  result 
of  a  recent  synovitis  following  sudden  lock- 
ing. The  man  stated  that  he  was  unable  to 
follow  his  occupation  in  his  present  condition 
and  desired  operative  relief.  He  recently 
had  been  laid  up  much  of  the  time,  cooling  off* 
inflammation  of  one  or  the  other,  or  both  of 
his  knee-joints. 

On  August  13th  operation  was  performed. 
Salt  solution  alone  was  used  as  a  douche  and 
for  sponges.  .  The  bodies  had  been  fixed  in 
good  positions  for  extraction  before  anesthesia 
was  induced  and  there  held  by  aseptic  band- 
ages. An  incision,  i|^  inches  long,  was  made 
upon  the  inner  side  of  the  patella  of  each 
knee,  and  the  capsule  divided  to  a  similar 
extent.     The  capsule  and  synovial  membrane 


of  the  right  knee  were  found  thickened  as 
result,  apparently,  of  chronic  inflammatory 
action .  A  bout  an  ounce  of  clear  fluid  escaped 
from  the  cavity.  A  loose  body  was  easily 
extracted  through  the  incision  by  means  of  a 
small  vulsellum  forceps.  This  proved  to  be 
i^  inches  by  i  inch  in  diameter,  irregularly 
circular,  convex  slightly  upwards,  and  vary- 
ing from  ^  inch  to  ]^  inch  in  thickness.  It 
was  composed  of  bone  and  cartilage.  From 
the  left  knee  was  taken  a  very  similar  body, 
^  inch  by  J^  inch  in  diameter.  The  second 
and  smaller  body,  previously  located  in  this 
joint,  could  not  be  found,  akhough  careful 
search  was  made  for  it.  Both  wounds  of  the 
capsule  were  united  by  continuous  catgut  su- 
tures, after  flushing  the  joints  with  salt  solu- 
tion. The  skin  wound  in  each  case  was 
brought  together  with  silk.  Posterior  knee 
splints  were  applied  outside  of  the  dressings. 

On  August  20th  the  wounds  were  dressed. 
Primary  union  was  found  to  have  taken  place. 
There  was  a  little  eff*usion  in  each  joint.  The 
temperature  had  not  risen  above  99°  at  any 
time  since  the  operation.  Plaster  casts  were 
applied  August  25th,  and  the  patient  per- 
mitted to  get  up.  The  casts  were  worn  until 
September  3d,  when  they^  were  thrown  aside 
and  the  man  found  himself  able  to  walk 
much  more  freely  than  before  operation.  An  ' 
elastic  support,  which  would  permit  but  little 
flexion,  was  applied  to  the  right  knee.  All 
eff'usion  had  disappeared  from  both  joints. 

Note. — On  November  17th,  I  again  had 
opportunity  to  examine  this  patient.  He 
stated  that  he  was  absolutely  well  as  regards 
the  left  knee.  That  the  right  knee  was  also 
perfectly  good  for  all  ordinary  purposes,  but, 
of  course,  if  he  did  not  wear  some  apparatus 
to  prevent  full  flexion,  the  disagreeable  and 
somewhat  painful  subdislocation  above  de- 
scribed would  occur.  There  was  no  thick- 
ening in  the  left  knee,  and  much  less  than 
before  in  the  right.  No  fluid  was  present  in 
either  joint.  He  could  walk  perfectly.  The 
small  body  in  the  left  knee,  which  had  eluded 
search  at  the  time  of  operation  could  be  de- 
tected, but  was  giving  him  no  trouble  what- 
ever. He  was  directed  to  procure  a  steel 
and  leather  brace  for  the  right  knee,  which 
would  prevent  more  than  a  moderate  amount 
of  flexion,  so  as  to  avoid  recurrence  of  the 
occasional  subdislocation  incident  to  the  old 
rupture  of  the  internal  lateral  ligament. 
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In  the  Clinics 

Dr.  Eshner  demonstrated  a  case  of  car- 
diac irritability  with  mitral  incompetency, 
in  which  the  patient  was  taking  15  drops  of 
a  I  per  cent,  solution  of  nitro  glycerin  three 
times  a  day,  with  distinct  amelioration  of  his 
symptoms. 

3ft      * 

For  the  pain  which  so  often  accompanies 
herpes  zoster^  Dr.  Cantrell  prescribes,  in  the 
milder  cases,  ad  ointment  of  bismuth  sub- 
nitrate  in  the  strength  of  J^  dram  to  the 
ounce  of  base ;  but  when  the  pain  is  very 
excessive,  resort  is  made  to  the  application  of 
about  I  grain  of  morphin  to  i  ounce  of  col- 
lodion, and  the  parts  anointed  or  painted 
three  or  four  times  daily. 

A  LOCAL  application  much  used  in  the 
clinic  of  Dr.  S.  Solis  Cohen  for  the  relief  of 
vague  pains  localized  at  different  points  upon 
the  surface  of  the  body,  as  well  as  in  the 
treatment  of  intercostal  neuralgia  and  the 
pleuritic  stitches  of  chronic  pulmonary  tuber- 
culosis, is  the  following : 

Menthol, 
Chloral  hydrate, 
Camphor, 

Equal  parts.     Mix. 

Labci — Apply  to  painful  part  wUh  camels'-hair 
brush  once  daily,  or  as  symptoms  may  indicate. 

In  this  prescription  liquefaction  of  the  solid 
ingredients  takes  place  when  they  are  brought 
in  contact.  The  resulting  fluid  is  slightly 
stimulating,  slightly  irritant  and  decidedly 
analgetic.  Should  its  too  frequent  applica- 
tion result  in  vesication  its  use  is  intermitted 
until  the  parts  heal. 

*** 
In  operating  upon  synechia  of  the  nctsal 
f OS  see.  Dr.  Vansant  recommends  the  exsec- 
tion  of  part  or  all  of  the  cicatrix.  For  this 
purpose  he  uses  a  strong  pair  of  toothed 
clamp  forceps,  and  seizing  the  cicatrical  band 


firmly  crushes  the  part  in  the  grasp  of  the 
instrument,  then  if  necessary,  with  a  knife  or 
scissors,  he  cuts  on  each  side  of  the  forceps 
and  removes  the  piece  thus  exsected.  The  . 
raw  surfaces  are  then  touched  with  tri-<  hlor- 
acetic  acid.  For  the  after-treatment,  in  some 
instances  the  patient  is  given  a  solution  of 
cocain  to  use  every  few  hours  and  instructed 
to  occasionally  blow  the  nose.  In  ethers  a 
piece  of  rubber-dam  or  a  diaphragm  of  ivory 
or  celluloid  is  inserted  ;  at  times,  however, 
these  act  as  foreign  bodies,  prevent  healing 
and  should  not  be  used. 


*  * 

* 


Acute  vaginal  gonorrhea  must  be  treated 
promptly  and  energetically  to  prevent  future 
pelvic  disease.  Dr.  Bloom  advocates  the 
immediate  washing  of  the  vagina  and  con- 
tiguous parts  with  solution  of  hydrogen  di- 
oxid.  It  seems  to  be  the  one  agent  that 
searches  every  fold  and  crevice,  cleansing 
and  putting  them  in  condition  for  the  next 
step,  which  consists  in  the  thorough  applica- 
tion of  silver  nitrate  in  solution  (sixty  grains 
to  the  ounce)  over  the  entire  surface.  This 
is  at  once  followed  by  the  careful  packing 
of  the  vagina  with  powdered  boric  acid,  and 
the  placing  of  a  small  soft  wool  tampon.  This 
ends  the  first  or  important  part  of  the  treat- 
ment. The  patient  is  requested  to  return  in 
twenty  four  hours  for  the  removal  of  the  tam- 
pon and  packing.  These  are  carefully  taken 
out  with  probably  a  cast  or  exfoliation  of  the 
destroyed  or  infected  tissue,  if  not  as  a  whole 
in  large  flakes  and  sufficiently  deep  to  destroy 
the  gonococcus  in  the  papillary  layer  of  the 
mucous  membrane.  This  practically  cures  the 
gonorrhea.  A  simple  wound  remains  and  the 
next  step  is  to  wash  this  raw  surface  with  a 
solution  of  mercuric  chlorid,  ^^^y  following 
this  by  loosely  packing  the  vagina  with  moist 
iodoform  gauze,  which  is  allowed  to  remain 
seventy  two  hours.  Upon  its  removal  the 
surface  will  present  a  clean,  healed  appear- 
ance. 
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THE  TSSATUVT  OF  OPHTHAUaA  OF  THE 
HEW-BOEV. 

The  efficacy  of  silver  nitrate  as  a  prophy- 
lactic and  cinrative  agent  in  the  purulent 
ophthalmia  of  infants  is  acknowledged  by  all 
writers,  yet  in  the  opinion  of  some  whose 
word  is  authoritative,  its  use  is  not  unat- 
tended by  danger  when  applied  to  the  con- 
junctiva in  the  incipiency  of  the  inflammation 
or  in  the  course  of  the  disease  in  solutions' 
that  are  too  strong,  or  are  used  at  too  frequent 
intervals.  Abadie  (^Ann,  d*  Oculist.,  Dec., 
1894)  says  that  sometimes  the  too  early  cau- 
terization with  even  a  weak  solution  and 
much  more  probably  with  a  strong  solution 
or  with  the  solid  stick,  changes  the  aspect, 
nature  and  evolution  of  the  disease,  and  then 
a  single  application  will  suffice  to  give  the 
cornea  a  milky  taint,  and,  if  continued,  cause 
it  to  become  sphacelous.  The  warning,  eman- 
ating from  such  high  authority,  has  not  passed 
unheeded.  The  subject  of  the  fatality,  if  un- 
treated, and  curability  of  properly  handled 
cases  of  ophthalmia  neonatorum,  has  received, 
from  those  under  whose  care  such  cases  fall, 
merited  attention,  and,  through  their  efforts, 
results  highly  beneficial  in  character  have 
been  achieved.  There  exists,  to-day,  in  many 
of  our  States,  laws  regulating  the  practice  of 


mid-wives  and  other  ignorant  persons  in  their 
care  of  the  newborn,  and,  although  convic- 
tions under  these  laws  may  be  few,  much 
good  will  undoubtedly  accrue  from  the  agita- 
tion of  the  subject,  and  the  instructions  for 
diagnosis  and  treatment  that  have  been  issued. 
The  question  of  proper  treatment  is  of  inter- 
est and  value.  There  seems  to  be  no  uncer- 
tainty of  opinion  as  to  the  prophylaxis.  The 
vagina  of  the  mother,  whether  there  be  leu- 
corrhea  or  not,  must  be  frequently  washed 
out  by  antiseptic  solutions.  The  hands  of  the 
accoucheur  must  be  rendered  aseptic,  since 
prenatal  infection  has  been  known  to  be* 
caused  by  fingers  that  were  contaminated  be- 
fore or  during  their  passage  through  the 
vagina.  Crede's  method — the  dropping  of 
two  drops  of  a  2  per  cent,  solution  of  silver 
nitrate  on  the  closed  eyelids  after  the  head 
and  before  the  body  is  born — is  shown  by 
statistics  of  the  large  lying-in  hospitals  of 
Germany,  where  the  frequency  of  ophthalmia 
has  been  reduced  from  15  per  cent,  to  i  per 
cent. ,  to  be  a  powerful  prophylaxis  and  should 
not  be  neglected.  After  safely  passing 
through  the  accidents  of  the  confinement,  the 
danger  of  infection  is  greatly  lessened,  al- 
though not  entirely  removed,  since  the  disease 
may  develop  as  late  as  the  eighth,  ninth,  or 
tenth  day  (Wallich,  Rtv.  prat,  d*  Obstret  et 
de  Fediat,,  July,  1895),  through  carelessness 
and  indifference  on  the  part  of  the  attendants 
as  to  antisepsis  and  cleanliness. 

Because  of  the  possibility  of  ulceration  and 
necrosis  of  the  cornea  subsequent  to  the  im- 
proper use  by  unskilled  persons  of  solutions 
of  silver  nitrate,  and  the  difficulty  of  evert- 
ing the  lids  when  intensely  swollen — indis- 
pensable to  fruitful  result  of  this  method  of 
treatment — and  hence  the  imperfect  applica- 
tion to  the  conjunctival  folds  in  the  cul  de- 
sacs,  clinicians  have  sought  other  and  equally 
efficacious  remedies.  The  method  of  irriga- 
tion or  lavage,  suggested  by  the  French 
ophthalmologists,   is  gaining  in  popularity. 
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The  medicaments  employed  include  solutions 
of  mercuric  chlorid,  salicylic  acid  and  potas- 
sium permanganate.  Kalt,  of  Paris,  has 
devised  a  simple  apparatus  consisting  of  a 
vessel  of  glass  containing  ij^  litres,  and  a 
rubber  tube  with  a  glass  end- piece  to  be  in- 
troduced between  the  lids.  He  adds  a  coffee- 
spoonful  of  saturated  solution  of  potassium 
permanganate  to  i  J^  litrt  s  of  boiled  water 
and  irrigates  each  eye  twice  a  day,  or  oftener. 
He  claims  that  the  treatment  is  only  slightly 
irritating,  is  not  painful  and  is  well  borne  by 
the  infant ;  and  that  it  is  thoroughly  curative 
of  the  conjunctival  inflammation  and  of  the 
corneal  complications,  and  without  danger 
even  when  used  by  inexperienced  persons. 

H.  F.  H. 


Editorial  Notes 

Dr.  OrviUe  Horwitz  has  resigned  as  Pro- 
fessor of  Gen i to- Urinary  Surgery  in  The 
Philadelphia  Polyclinic,  and  it  has  been  de- 
cided by  the  Trustees  to  abolish  the  third 
chair  in  this  branch,  which  was  held  by  Dr. 
Horwitz.  Dr.  C.  A.  Veasey  has  been  ap- 
pointed Adjunct  Professor  of  Ophthalmology, 
having  previously  served  a  number  of  years 
as  instructor  in  this  branch.  Dr.  F.  D.  Pease, 
Assistant  Bacteriologist  to  the  Board  of  Health 
of  the  City  of  Philadelphia,  has  been  elected 
Adjunct  Professor  of  Bacteriology,  and  is  pre- 
pared to  give  instruction  in  this  branch  in  the 
laboratory  of  the  Polyclinic  Hospital. 

The  Leidy  Memorial  Fellowship  in  Anat- 
omy. — A  circular  has  been  issued,  signed  by 
Dr.  S.  Weir  Mitchell,  Dr.  J.  M.  DaCosU, 
Dr.  John  Ashhurst,  Jr.,  Dr.  George  A.  Pier- 
sol,  Gen.  Isaac  J.  Wistar,  and  Mr.  C.  C. 
Harrison,  as  Advisory  Committee,  and  by 
Dr.  Wm.  Campbell  Posey,  Dr.  Joseph  Leidy, 
Dr.  Joseph  P.  Tunis,  Dr.  Charles  H.  Frazier, 


and  Dr.  J.  Howe  Adams,  as  Committee  in 
Charge,  requesting  subscriptions  to  a  fund  of 
^30,000,  to  perpetuate  the  name  of  Joseph 
Leidy,  by  the  establishment  of  a  Fellowship 
in  Anatomy.  As  the  University  of  Penn- 
sylvania was  the  scene  of  the  greater  part  of 
his  labors,  the  Committee  has  thought  it  best 
to  establish  the  Fellowship  in  that  institu- 
tion.    The  Committee  says : 

**  The  creating  of  the 'Fellowship  will  not 
only  perpetuate  the  name  of  Leidy,  but  will 
enable  some  practical  working  anatomist  to 
carry  on  original  work  in  the  University, 
and  to  utilize  the  vast  collection  of  material 
which  is  deposited  in  the  Wistar  Museum. 

'*  We  appeal  to  lovers  an^  admirers  of  the 
gentle,  humane  scientist  whose  achievements 
have  made  his  name  familiar  on  two  conti- 
nents, to  aid  us  by  subscribing  to  this  Fund." 

Communications  and  remittances  should 
be  addressed  to  the  secretary  and  treasurer. 
Dr.  Adams,  1523  Locust  Street. 


Correspondence 

SUSPENSIO-ITTERI  OR  VENTRO-FIXA- 
HON  OF  THE  UTERUS— ITS  IN- 
FLUENCE UPON  PREGNANCY 
AND  LABOR. 

To  the  Editor : — Having  recently  had  some 
unfortunate  experience  concerning  the  influ- 
ence of  suspensio  uteri  upon  parturition,  I 
feel  that  it  is  highly  important  that  this  ques- 
tion be  settled  in  an  authoritative  way  as  soon 
as  possible.  The  only  way  to  determine  the 
question  is  by  studying  the  actual  results  as 
seen  in  the  practice  of  all  operators.  I  will 
be  much  indebted  to  any  one  having  had  a 
case  of  pregnancy  following  suspension  of  the 
uterus,  if  he  will  communicate  the  details  of 
the  case  or  cases  to  me. 

Very  truly  yours, 
1637  N.  Broad  St.       Charles  P.  Noble. 
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Current  Literature 

PROGRESS  OF  OPHTHALMOLOOT. 

BY  HOWARD  F.  HANSELL,  M.D. 


The  Iris  as  Diaphragm  and  Photostat- 
Prentice  (^««.  Ophthaland  OioLy  October, 
1895),  in  a  paper  offers  a  theory  in  explana- 
tion of  the  value  in  certain  cases,  and  the 
want  of  it  in  others,  of  low-power  cylinders. 
Considering  the  eye  as  a  compound  lenticular 
system,  he  shows  how,  by  preventing  spheri- 
cal aberration,  the  iris  improves  the  definition 
of  objects.  This  action  is  independent  of, 
and  in  addition  to,  the  iridic  act  associated 
with  accommodation.  He  says, ' '  A  most  sub- 
tile and  synchronous  balance  between  retinal 
perception,  uveal  stimulus  and  iridic  response, 
must  therefore  exist  if  the  iris  is  to  perform 
its  functions  simultaneously  as  diaphragm  and 
photostat."  He  believes  that  "a  disturbed 
equilibrium  of  these  functions  is  probably 
the  cause  of  asthenopia  in  low  degrees  of 
ametropia.*'  This  would  also  account  for  the 
variation  in  symptoms  in  those  presenting  low 
degrees  of  ametropia,  and  would  explain  why 
those  with  small  pupils  suffer  comparatively 
little,  while  those  with  large  pupils  are  incapaci- 
tated from  near  work .  Asthenopia  is,  therefore, 
quite  as  apt  to  be  experienced  on  account  of 
the  size  of  the  pupil  as  on  account  of  the 
error  of  refraction.  In  those  cases  where  the 
quarter  diopter  lens  seems  to  relieve  distress 
it  will  generally  be  found  that  the  pupils  are 
comparatively  large.  This  is  especially  note- 
worthy where  simple  myopes  of  low  degree 
are  benefited  by  wearing  their  weak  distance 
corrections  for  reading,  and  which  can  serve 
no  other  needful  purpose  than  to  eliminate 
spherical  aberration.  The  larger  the  pupil, 
the  more  pronounced  will  be  the  improve* 
ment  in  visual  acuteness  obtained  by  low- 
degree  corrections.  The  quarter  diopter  lens 
rarely  proves  of  benefit  when  the  pupils  are 
small. 

Contribution  to  the  Stady,  of  Edematous 
Henritis  of  Intraoranial  Origin.— Parinaud 
(Ann,  d* Oculist,,  July,  1895),  adheres  to  his 
theory,  published  in  1879,  that  papillitis  of 
intracranial  origin  is  not  due,  as  Schmidt 
and  Manz  assert,  to  the  increased  intracranial 
pressure,  nor  to  the  microbic  process,  as 
claimed  by  Deutschmann,  but  to  an  edema 
of  the  nerve  trunk,  originating  similarly  to 


edema  of  the  brain  tissue,  and  the  later  in- 
flammation of  the  retina,  common  in  neuritis 
of  the  trunk,  is  caused  by  the  presence  in  the 
nerve  of  extraneous  Material.  It  is  most  fre- 
quently united  with  hydrocephalus  and  in- 
crease of-intracranial  tension,  but  it  does  not 
necessarily  imply  dropsy  of  the  ventricles. 
On  the  other  hand,  excess  of  intracranial 
tension  alone  is  incapable  of  producing  papil- 
lary edema.  Edema  of  the  nerve  does  not 
require  any  considerable  excess  of  intracranial 
tension  nor  mechanical  damming  up  of  fluids 
in  the  nerve.  The  intervaginal  overflow  is  a 
concomitant  phenomenon  which  does  not 
bear  the  relation  of  cause  and  effect  with  a 
neuritis  that  could  be  produced  just  as  well 
if  the  intervaginal  space  did  not  exist. 
The  scleral  ring  favors  strangulation  of  the 
papilla  produced  by  edema  as  a  ligature  on  an 
edematous  limb.  The  external  sheath,  on 
the  contrary,  plays  relatively  a  protecting 
rdle,  just  as  a  pressure  bandage  on  an  edema- 
tous limb.  He  proposes  to  call  the  optic 
neuritis  of  intracranial  origin  *•  edematous 
neuritis." 

Pathogenesis  of  Iritis.— Ahlstroem's  {Beit. 
z,  Augfnh,,  Heft.  XXI)  experiments  into  the 
pathogenesis  of  iritis  are  of  more  than  pass- 
ing interest.  Selecting  two  cases  of  unmis- 
takable iritis,  where  iridectomy  was  indicated 
and  performed,  he  introduced  the  excised  bit 
of  iris,  under  the  strictest  antiseptic  precau- 
tions, into  the  anterior  chamber  of  a  rabbit. 
In  both  instances  the  reactionary  inflamma- 
tion was  a  typical  iritis.  Again,  by  with- 
drawing the  aqueous  from  one  of  the  in- 
fected eyes,  he  was  able  to  produce  a  mild 
rheumatic  inflammation  in  the  second  rabbit's 
eye.  In  neither  of  the  primary  infected 
rabb^fs*  eyes  were  micro  organisms  found 
after  most  searching  examination.  Pursuing 
the  investigation  further,  he  introduced  at 
five  different  fimes  into  the  anterior  cham- 
ber of  rabbits'  eyes  bits  of  iris  excised  during 
extraction  of  idiopathic  and  traumatic  cat- 
aracts, and  in  not  one  case  were  there  any 
reactionary  signs  in  the  rabbits'  eyes.  Ahl- 
stroem  construes  the  facts  of  inflammation 
in   the  eyes  inoculated  with  the  rheumatic 
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poison,  an  inflammation  not  traceable  to  any 
micro-organisms,  as  substantial  evidence  that 
in  the  iritis  of  rheumatism  there  are  present 
in  the  blood  noxious  elements — ^perversion  or 
decomposition  products — capable  of  inducing 
in  the  bloodvessels  of  the  eye,  especially  in 
the  uveal  tract,  alterations  that  lead  to  that 
group  of  signs  known  to  oculists  as  rheu- 
matic iritis. 

The  Pupil  in  Health  and  Epilepsy.— 

Reber  {Med,  Ntivs,  August  24,  1895),  in  a 
series  of  fifty  cases  the  proportion  of  aniso- 
copia  was  found  to  be  10  per  cent.  In  a 
second  series  of  fifty  cases,  14  percent.,  un- 
der exposure  to  profuse  daylight;  40  per 
cent,  under  feeble  artificial  illumination.  In 
twenty- two  cases  of  epilepsy,  anisocopia  of 
some  degree  was  present  in  profuse  gaslight 
five  times.  Reber  concludes  (i)  That  pupil- 
lary inequality,  even  of  considerable  degree^ 
is  not  always  pathologic.  (2)  That  in  order 
to  demonstrate  latent  inequalities,  the  oculo- 
motor influence  must  as  nearly  as  possible  be 
set  aside.  (3)  That  in  health,  latent  in- 
equality is  more  frequent  than  the  manifest 
form,  in  the  proportion  of  4  to  3.  (4)  That 
in  epilepsy,  the  latent  form  of  the  anomaly 
is  more  frequent  than  the  manifest  in  the  pro- 
portion of  2  to  I.  (5)  That  it  is  only  of 
relative  importance  in  epikpsy,  but  can  oc- 
cupy a  minor  position  in  building  up  the 
objective  picture  of  that  disorder. 

Oonlar  Lesions  in  Syphilis  of  the  Brain.— 

Anna  Eleneff  ( Thesis  of  Paris,  1895.)  The 
conclusions  reached  by  the  author  after  an 
investigation  of  published  cases  are  the  fol- 
lowing :  Ocular  symptoms  are  frequent  in 
encephalic  syphilis,  particularly  affections  of 
the  optic  nerve  (papillitis,  neuritis,  atrophy). 
Temporal  hemianopsia  is  more  common  than 
homonymous  hemianopsia.  Paralysis  of  the 
3d  pair  is  second  in  frequency  to  affections 
of  the  optic  nerve.  It  may  be  partial  or 
complete,  the  former  variety  being  comntt^nly 
found  in  basal  lesions.  Mental  symptoms  of 
syphilis  of  the  brain  are  often  associated  with 
internal  ophthalmoplegia,  while  bilateral 
chronic  external  ophthalmoplegia  of  nuclear 
origin  is  seldom  due  to  syphilis.  Unilateral 
or  bilateral  paralysis  of  some  of  the  branches 
of  the  3d  pair  can  be  easily  produced  by  ba- 
silar syphilitic  lesions.  Mixed  ophthalmo- 
plegia, ordinarily  unilateral,  is  extremely  fre- 


quent in  encephalic  syphilis.  Paralysis  of 
the  other  motor  nerves  are  more  rare  than 
that  of  the  3d  ;  among  them  that  of  the  6th 
occupies  the  first  place.  Neuro  paralytic- 
keratitis  is  relatively  frequent  and  is  a  sequel 
of  lesion  of  the  Gasserian  ganglion.  The 
lesions  in  the  great  majority  of  cases  of  brain 
syphilis  are  at  the  base ;  usually  meningitis, 
gummata,  or  more  or  less  diffuse  sclerosis. 


News  Item 

Corporators*  Meeting.— The  corporators  of 
the  Philadelphia  Polyclinic,  at  the  annual 
meeting,  elected  the  following  to  serve  as 
Trustees  for  1896: 

John  B.  Roberts,  Henry  Leffmann,  Francis 
S.  Keese,  Charles  K.  Mills,  Hon.  William  N. 
Ashman,  C.  C.  Roberts,  Thomas  S.  K  Mor- 
ton, Hon.  Henry  K.  Boyer,  Franklin  B. 
Kirkbride,  David  J.  Bullock,  Samuel  D. 
Risley,  William  E.  Donovan. 

During  1895,  510  cases  were  treated  in  the 
hospital.  In  the  dispensary,  14,708  new 
cases  were  treated,  and  there  were  51,964 
return  visits  of  old  cases,  making  a  total  of 
66,672  visits  to  the  dispensary.  The  attend- 
ance exceeded  that  of  1894  and  there  was  a 
30  per  cent,  larger  attendance  of  students  in 
the  college  department. 

It  was  reported  that  in  May  last  Miss  Maud 
Banfield,  a  graduate  of  St.  Bartholomew's 
Hospital,  London,  had  been  appointed  chief 
nurse  and  superintendent  of  the  training 
school,  and  that  the  work  of  the  hospital 
school  has  greatly  increased  and  has  been 
most  satisfactory. 


All  our  subscribers  must  have  had  inter- 
esting cases.  They  are  invited  to  send  us 
brief  reports  for  publication. 
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SOKE   POnm   KEOABDOrO   BISCISSIOK  EXTBACnOH   AVD   AFTEB-TBEAT- 

KEHT  OF  CATABACT.i 

BY  S.  D.  RISLEY,  M.D. 
Profesttor  of  Ophthalmology  in  the  Philadelphia  Polyclinic,  Attending  Surgeon  Wills  Eye  Hospital,  etc. 


Gentlemen: — ^The  operation  for  cataract 
must  always  remain  among  the  most  interest- 
ing procedures  in  surgery.  When  successful 
in  restoring  vision,  it  is  justly  classed  among 
the  most  brilliant  feats  of  surgical  art.  This 
estimate  by  the  patient  and  his  friends  is  in 
large  measure  justified  by  the  delicacy  of  the 
requirements  growing  out  of  anatomical  pe- 
culiarities. No  operation  is  more  dependent 
for  success  upon  smoothness  and  accuracy  in 
the  performance  of  every  detail  than  the 
extraction  of  cataract.  There  is  no  other  be- 
set with  more  pitfalls  into  which  the  unwary 
or  inexperienced  operator  may  stumble ;  no 
other  which  more  frequently  presents  unex- 
pected difficulties.  ...  I  purpose  to-day  to 
perform  the  operation  of  discission  on  two 
patients  with  soft  cataract  and  to  exhibit  two 
patients  from  whom  you  witnessed  the  pri- 
mary extraction  of  hard  cataract. 

Case  I. — Is  a  child  eighteen  months  old. 
You  observe  the  constant  rolling  of  the  eyes 
and  the  peculiar  rotary  movements  of  the 
head  made,  apparently,  in  a  vain  search  for 
more  light.  The  lens  in  each  eye  is  opaque, 
the  balls  are  apparently  too  small,  even  for 
the  age  of  the  child,  and  the  pupils  are  only 
two  and  a  half  millimeters  in  diameter,  not- 
withstanding the  frequent  instillation  of  atro- 
pin  solution.  The  operation  of  discission  is 
not  painful,  but  the  child  has  been  anesthet- 
ized to  secure  quiet.  A  small  rent  is  made 
in  the  anterior  lens  capsule  for  the  admission 

1  Abstract  of  clinical  remarks  at  Wills  Eye  Hospital. 


of  the  aqueous  humor  which  has  the  power  to 
dissolve  the  lens  substance,  and  thus  permit  its 
absorption  or  possibly  its  exit  by  way  of  the  an- 
terior filtration  channels.  The  lens  occasion- 
ally rapidly  disappears  after  a  single  operation 
of  this  kind,  but  the  result  is  often  disappoint- 
ing and  must  be  frequently  repeated  before 
disappearance  of  the  opaque  mass  is  secured. 
It  not  infrequently  happens  that  in  the  end 
the  pupil  is  partially  or  entirely  occluded  by 
a  dense  opaque  and  tough  membrane  that 
must  be  cut  through  with  scissors  or  even 
extracted  from  the  eye  before  success  is 
secured.  Then  too  I  wish  to  urge  upon 
you  the  fact  that  the  existence  of  a  soft  cata- 
ract, at  any  time,  even  when  probably  con- 
genital, as  in  this  case,  is  a  pretty  sure  in* 
dication  of  unhealthy  intraocular  membranes, 
so  that  after  the  successful  removal  of  the 
opacity  the  vision  is  usually  more  or  less  seri- 
ously impaired. 

Case  II. — This  case  is  that  of  an  appa- 
rently healthy  man  aged  thirty  five  years. 
He  was  blind  in  both  eyes  with  soft  cataract, 
which  came  on  quite  rapidly  within  the  past 
year  without  any  cause  known  to  him.  The 
right  eye  was  first  operated  upon  by  repeated 
laceration  of  the  capsule,  which  resulted  in 
the  removal  by  absorption  of  a  portion  of  the 
mass,  but  left  a  small  hard  nucleus  which 
you  saw  me  extract  two  weeks  ago,  leaving  a 
clear  black  pupil.  At  present  the  eye  is 
quiet,  but  the  central  round  pupil  is  partially 
occupied  by  a  gray  membrane  with  a  trian- 
gular black  opening  at  its  upper  part,  through 
which  he  has  V  =  *^^. 

I  now  purpose  to  employ  the  same  pro- 
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cedure  in  the  left  eye.  The  probabih'ty  of 
success,  however,  by  discission  alone  is  much 
less  at  35  years  of  age  than  in  children,  since 
with  added  years  the  lens  nucleus  becomes 
more  and  more  dense.  It  might  be  well  to 
proceed  to  the  operation  of  extraction  as  the 
primary  operation,  but  if  we  can  succeed  in 
freeing  the  eye  from  a  large  part  of  the  corti- 
cal material  by  the  process  of  solution,  the 
subsequent  extraction  can  be  made  through 
a  smaller  corneal  section,  and  with  less 
danger  of  injury  to  the  iris.  Then,  too,  the 
cortical  material  is  likely  to  be  glutinous  and 
therefore  difficult  to  remove  from  the  capsule, 
making  subsequent  capsulctomy  necessary. 
Moreover,  there  is  some  chance  of  the  ab- 
sorption process  being  entirely  successful, 
and  thus  the  more  serious  operation  of  ex- 
traction avoided. 

You  will  observe  that  I  have  made  a  free 
horizontal  rent  in  the  capsule  of  the  lens  and 
have  enlarged  the  opening  by  a  vertica^  in- 
cision above  and  below  the  horizontal  rent, 
at  the  same  time  carrying  the  knife  deeply 
into  the  lens  substance.  The  resistance 
offered  by  the  lens,  as  indicated  by  its  move- 
ment before  the  instrument,  gives  indication 
of  its  unusual  density  as  compared  to  the 
average  soft  cataract.  You  will  do  well  in 
the  soft  cataract  of  childhood  to  proceed 
more  cautiously  in  your  first  discission  than 
I  have  done  here,  since  the  operation  is  often 
followed  by  a  rapid  and  extensive  swelling 
of  the  lens.  Large  cloud- like  masses  roll  out 
of  the  capsule  into  the  anterior  chamber  and 
set  up  iritis  or  produce  a  transient  glaucoma 
attended  with  severe  pain,  and  often  threaten- 
ing the  integrity  of  the  eye.  Under  such 
circumstances  it  occasionally  becomes  neces- 
sary to  open  the  anterior  chamber  and  evacu- 
ate a  part  or  whole  of  the  lens.  The  rapid 
solution  and  absorption  of  the  lens  after  this  ap- 
parently simple  operation  is  not  infrequently 
followed  by  slight  ciliary  injection  with  some 
pain  and  slight  increase  of  tension.  It  is  possi- 
ble that  this  is  due  in  some  measure  to  clog- 
ging or  overloading  of  the  anterior  filtration 
channels  at  the  angle  of  the  anterior  chamber. 
When  this  occurs  the  instillations  of  atropin 
should  be  suspended,  eserin  substituted  and 
the  eye  subjected  to  systematic  massage 
through  the  closed  lids.  A  mydriatic  is 
liable  to  enhance  the  difficulty  by  crowding 
the  iris  into  the  angle  while  eserin  drags  it 


away  by  contracting  the  pupil,  but  it  should 
be  used  in  weak  solutions.  The  massage 
empties  the  lymph  spaces  and  thus  favors  the 
rapid  onward  flow  of  the  fluid  in  the  excre- 
tory channels. 

Case  III. — This  case  is  the  patient  from 
whom  you  witnessed  the  extraction  of  a  hard 
cataract  by  the  simple  operation  three  weeks 
ago.  There  remains  some  redness  of  the  eye 
and  you  observe  the  pupil  is  draWn  slightly  up- 
ward and  inward.  The  operation  was  perfectly 
smooth,  the  iris  exhibited  no  tendency  to 
prolapse  and  the  eye  was  bandaged,  exhibit- 
ing a  round  central  pupil.  There  was  no 
reaction,  and  on  the  morning  of  the  fourth 
day  the  eye  was  almost  free  from  redness,  the 
anterior  chamber  fully  restored  and  the  pupil 
still  round  and  central.  After  the  morning 
dressing,  on  the  fourth  day,  he  endeavored 
to  avoid  the  use  of  the  catheter,  which  had 
been  necessary  from  the  time  of  the  opera- 
tion, by  straining  to  urinate.  He  suffered  a 
sudden,  severe  pain  in  the  eye,  and  the  house 
surgeon  found  a  rupture  at  the  inner  end  of 
the  wound  and  a  small  black  hernia  of  the 
periphery  of  the  iris.  He  has  had  no  pain 
since  the  accident,  but  the  eye  became 
red  and  tender.  This  has  slowly  grown 
better,and  although  he  has  a  vision  of  ^^ 
his  history  serves  to  illustrate  one  of  tihe 
accidents  which  may  befall  these  cases,  even 
after  the  time  of  greatest  danger  is  past. 

Case  IV. — This  case  will  serve,  by  con- 
trast, to  illustrate  the  harm  which  comes  from 
the  accident  occurring  in  Case  III.  This 
patient  was  also  operated  on  by  the  method 
of  simple  extraction,  but  ten  days  later.  His 
eye  is  almost  white,  the  anterior  chamber  is 
restored,  the  pupil  is  central  and  round  and 
he  has  V  =  ^.  There  is  no  external  sign 
of  the  man  having  been  the  victim  of  cata- 
ract, since  the  pupil  is  perfectly  black  and 
normal.  But  for  the  unfortunate  accident  in 
Case  III  the  same  conditions  would  have 
been  presented.  Instead,  he  has  a  slightly 
displaced  pupil  and  after  three  weeks  the  eye 
is  still  red  and  tender.  The  small  hernia  of 
the  iris  is  no  longer  protruding  above  the 
surface  of  the  wound,  but  its  presence  is 
manifested  by  a  small  dark  line  at  the  inner 
end  of  the  original  incision.  The  very  in- 
teresting question  presents  itself  here;  would 
it  not  have  been  better  surgery  to  have  tried 
to  replace  the  protruding  knuckle  of  iris,  or^ 
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failing  in  this,  to  have  excised  it  ?  Had  the 
prolapse  protruded  through  the  conjunctiva 
I  should  have  made  the  attempt  to  replace  it, 
if  seen  immediately,  but  since  it  remained 


covered  by  the  conjunctiva,  any  attempt  of 
this  kind  was  regarded  as  more  hazardous, 
than  the  dangers  besetting  the  conservative 
method  which  has  been  pursued. 


THE  RELATIVE  FREaUENCY  OF  JOINT  TTTBERCTTLOSIS. 

JAMES  K.  YOUNG,  M.D. 
Professor  of  Orthopedic  Surgery  in  the  Philadelphia  Polyclinic. 

-In  collecting  some  statistics  for  another  dren's  Hospital  Reports,  New  York  Ortho- 
purpose  ^  my  attention  was  attracted  to  the  pedic  Dispensary,  Albert,  James,  Judson, 
relatively  large  number  of  deformities  of  the  Menzel  and  Billroth,  Schuller  and  Socin,)  I 
joints  due  to  tuberculous  disease.  Out  of  have  collected  7243  cases,  none  of  which 
nearly  2300  cases  of  joint  diseases  apply-  show  the  entire  relative  proportion,  and  only 
ing  to  a  special  dispensary*  devoted  to  the  two  ofwhich  are  larger  than  my  own.  These, 
treatment  of  orthopedic  cases,  740,  or  31  per  added  to  my  own  statistics,  make  7083  cases 
cent.,  were  tuberculous  in  nature.  These  of  joint  tuberculosis, 
were  distributed  as  follows :  Statistics  appear  to  be  unreliable,  chiefly 

Spine 15  per  cent.  because  of  extraneous  influences  tending  to 

Hip    .  .             .  .  13      "  separate  the  cases.     The  following  table  is 

Ankle*  :  :  :  ;  :  :   Li'i^ofipcrccnL  «*^«^  to  show  the  variation  which  occurs  in 

—  Edinburgh,  Vienna,  Philadelphia,  and  other 

3'  cities. 

From  other  sources  (Gibney,  Boston  Chil-  The  causes  which  influence   the  relative 

I     ill    tM    m     lis      I      1*1     1*1     \%l     I 

Hip ....     271             220              1178                132  124  577                187                 69  298  3056 

Knee  ...     103              64                309                215  161  181                235                157  67  1492 

Ankle.  .  .       31              36                 83               200  88  145                 51  19  653 

and  foot. 

Shoulder    .                        3                 11  21  6                                    18  2  61 

Elbow    .  .                         I                 II                119  91  8                                    55  6  291 

Wrist ...                         I                   7                 74  45  27  2  156 

and  band. 

Vertebra   .                     202              1024          No  Record  No  Record  702       No  Record  346  2274 

Totals     .  .    405  527  2623  740  530  772  1269  377  74©  79^3 

frequency  of  joint  tuberculosis  may  be  clas-         I.  Age  of  Epiphysis. — All  authorities  re- 

sified  under  the  following :  cognize  the  influence  of  age,  sex,  occupa- 

1.  Age  of  epiphysis.  ^^^^^  hygienic  surroundings,  etc.,  but  there 

2.  Direction  of  nuuient  artery.  appears  also  to  be  a  direct    influence,   as 

4.  He^J^iy""^''^  ^^'^^^'  pointed  out  by  James,  between  tuberculous 

5.  Traumatism.  joint  disease  and  bone  growth. 

>  Orthopedic  Surgery,  p.  22. 

*  Orthopedic  Surgery,  University  of  Pennsylvania. 
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In  considering  the  relationship  between 
tuberculous  joint  disease  and  bone  growth^ 
the  shoulder  and  wrist  may  be  taken  together, 
because  these  joints  correspond  closely  as 
regards  the  periods  of  ossification  of  the  bones 
which  compose  them. 

'•  The  hip  is  earliest,  next  in  order  the  ankle, 
and  lastly  the  knee.**  (James.)  In  the  upper 
extremity  the  elbow  ossification  is  earlier 
than  in  the  other  two  joints. 

Table  of  Ossification  (after  Quain). — Ossifica- 
tion occurs  at  the  :  ' 


Hip 


Knee. 


Ankle 


Shoulder. 


Elbow 


Wrist. 


Acetabulum  (13  to  25  years, 

Young) 16-17  years. 

Head  and  shaft  of  femur  .  .18-19  " 
'  Epiphysis      and      shoulder 

femur,  after 20     •* 

.  Epiphysis  and  shoulder  tibia,  21-22     " 
Epiphysis  and  shoulder  tibia,  1 8  ori9  *' 
Epiphysis  and  shoulder  fib- 
ula^        21  or  later. 

Scapular  portion,  (20  to  25 

years,  Young) 22-25      " 

^  Epiphysis  and  shaft  humerus,        20     ** 
'  CapitcUar  and  trochlear  nu- 
clei with  shaft 16-17     " 

Epiphysis  and  shoulder  ulna  17  " 
^  Epiphysis  and  shoulder  rad iusi  7-1 8  " 
'Epiphysis  and  shaft  radius, 

about 20     " 

Epiphysis   and   shaft    ulna, 
about 20     " 

Comparing  now  the  ages  at  which  bone 
growth  and  development  are  completed  in 
these  various  articulations,  it  is  found  to 
occur  in  the  lower  extremity  first  in  the  hip, 
next  in  the  ankle,  and  last  in  the  knee,  and 
in  the  upper  extremity  the  bones  composing 
the  elbow-joint  are  completely  ossified  before 
those  of  the  shoulder  and  wrist. 

From  these  facts  the  general  conclusion 
may  be  drawn  that  the  joints  are  most  liable 
to  become  infected  at  periods  when,  as  James 
has  expressed  it,  "the  excessive  nutritive 
power  required  for  growth  is  becoming,  or 
has  become,  exhausted." 

II.  Direction  of  Nutrient  Artery. — 
The  period  of  ossification  in  the  joints  is 
is  influenced  by  the  direction  of  the  nutrient 
artery.     The  epiphyses    ossify    from    birth 

1  Only  exception  to  rule,  ossifies  first  and  becomes  first 
united. 


(lower  extremity  femur  9th  fetal  month)  and 
unite  from  the  age  of  puberty  on  to  maturity, 
in  reverse  order  to  the  appearance  of  ossifi- 
cation, being  regulated,  apparently,  by  the 
direction  of  the  nutrient  artery  in  the  upper 
extremity  toward  the  elbow,  and  in  the  lower 
extremity  from  the  knee." 

Location  of  the  Primary  Foci. — The  rela- 
tive frequency  of  the  osseous  and  synovial 
origin  of  joint  disease  differs  in  the  different 
articulations. 

Thus  in  the  hip-joint  my  observations  con- 
firm the  opinion  of  Lannelongue  that  the 
majority  of  instances  are  primarily  osseous. 

In  the  knee-joint,  the  relative  frequency  of 
synovial  and  osseous  tuberculosis  varies  at 
different  periods  of  life.'  In  all  cases  the 
location  of  the  primary  focus  appears  to  be 
influenced  by  the  development  of  the  epiphy- 
sis at  the  time  of  traumatism. 

III.  Superincumbent  Weight.  —  The 
great  disproportion  which  appears  in  all  sta-  . 
tistics  between  the  number  of  cases  of  joint 
tuberculosis  in  the  upper  and  lower  extrem- 
ity is  at  once  a  strong  argument  in  favor  of 
the  importance  of  superincumbent  weight  as 
an  etiologic  factor.  The  large  number  of 
instances  of  spinal  tuberculosis  is  particularly 
striking  in  this  respect,  and  the  difliculty  and 
importance  of  overcoming  this  factor  in 
treatment  is  almost  too  well  known  to  require 
mention.  It  has  been  suggested  by  Davy, 
that  "caries  of  the  spine  is  possibly  one  of 
the  penalties  we  pay  for  walking  in  the  up- 
right position,"  and  assumed  by  Albrecht,  that 
the  upright  position  is  the  chief  cause  of 
spinal  caries. 

IV.  Heredity. — The  transmission  of  the 
tuberculous  diathesis  by  heredity  is  so  well 
established  that  it  need  only  be  mentioned 
to  receive  assent.  In  this  connection  I  should 
like  to  call  attention  to  the  large  number  of 
instances  in  which  the  tuberculous  diathesis 


>  Youni 
•  Treati 


ig,  "Synopsis  of  Human  Anatomy,* 
Jse  on  Orthopedic  Surgery,  1894,  p. 


1880,  p.  7. 
131. 


i896] 


THE  PHILADELPHIA  POLYCLINIC 


45 


is  transmitted  by  the  father  and  is  exhibited 
in  joint  tuberculosis  in  the  child  without  the 
mother  becoming  in  the  slightest  degree 
infected. 

V.  Traumatism.  —  Given  an  inherited 
tuberculous  diathesis  as^  a  predisposing  etio- 
logic  factor,  aside  from  the  depressing  effect 
of  the  exanthemata  of  youth  and  the  con- 
tinued  fevers,  traumatism  is  the  only  other 
important  existing  cause  of  joint  tuberculosis. 
The  particular  time  at  which  the  injury  oc- 
curs has  also  a  direct  bearing  upon  the  lesion, 
/.  e.y  the  age  of  the  epiphysis,  and  to  this 
attention  has  already  been  directed.  Con- 
sidering that  the  ankle  joint  is  more  frequently 


the  seat  of  injury  than  any  other  joint  in  the 
body,  the  greater  frequency  of  hip  tubercu- 
losis would  seem  to  indicate  that  traumatism 
in  itself  is  not  so  important  a  factor  as  the 
number  and  age  of  the  epiphysis  at  the  time 
of  the  occurrence  of  injury,  the  occurrence 
of  ossification  being  slightly  later  in  the 
ankle  than  in  the  hip. 

In  conclusion,  the  relative  frequency  of 
joint  tuberculosis  appears  to  be  influenced  by 

(i)  The  age  of  the  epiphysis; 

(2)  The  direction  of  the  nutrient  artery ;. 

(3)  The  superincumbent  weight ; 

(4)  Heredity; 

(5)  Traumatism. 


AH  XTN USUALLY  MILD  CASE  OF  DIPHTHERIA. 


BY  JAMES  H.  McKEE,  M.D. 

Instructor  in  Diseases  of  Ctiildren,  Philadelphia  Polyclinic  ;  and  Sar:Keon  to  the  Out-Patient  Department  of  St. 

Hospital 

On    January    4th   of  the   present   year, 

I   was  called   to  see   Roy  K ,  aged 

5   years.     His  parents  vouchsafed  the  fol- 
lowing history:     For  about  one  week  he 


Joseph's 


had  complained  of  pain  in  the  gums  and  in 
the  left  cheek.  Objectively,  nothing  abnor- 
mal had  been  noted  until  two  days  before  I 
saw  the  patient.  During  this  period  he  h^d 
appeared  feverish  and  somewhat  flighty,  and 
his  mother  had  noticed  that  he  swallowed 
with  difficulty. 

Thinking  to  And  a  lesion  of  the  gum,  I 
examined  the  boy's  mouth  rather  carefully, 
but  without  detecting  anything  pathologic. 
Upon  extending  the  examination  to  the  fauces, 
lesions  of  the  left  tonsil  were  noticed.  The 
structure  was  not  at  all  enlarged  as  is  usual 
in  lacunar  tonsillitis ;  it  was  slightly  hyper- 
emic,  however,  and  at  the  orifices  of  the 
crypts  white  patches  were  seen.  At  the  upper 
portion  of  the  tonsil,  a  membranous  area  was 
observed,  but  this  appeared  due  to  coalescence 
of  several  of  the  aforementioned  patches.  The 
boy's  temperature  was  101.3°  and  his  pulse 
140.     A  third-story  front  room  was  imme- 


diately prepared  for  the  reception  of  a  con- 
tagious case,  and  the  little  patient  was  trans- 
ported to  that  apartment.  A  diagnosis  was 
withheld  until  the  examination  of  a  culture 
should  be  made. 

The  following  day  the  left  tonsil  was  prac- 
tically clear  of  the  suspicipus  spots,  and  the 
right  tonsil  was  involved.  Here  the  appear- 
ance was  typical  of  follicular  tonsillitis. 
There  was  no  misleading  coalescence  of 
spots ;  the  lesions  were  distinctly  limited  to 
the  tonsillar  crypts.  Moreover,  the  boy's 
temperature  was  normal,  and  he  was  feeling 
quite  well  again. 

I  told  the  parents  that  the  child  did  not 
have  diphtheria,  but  requested  them  to  follow 
their  former  precautions  until  a  report  should 
be  received  from  the  bacteriologist. 

I  was  somewhat  surprised,  a  day  later, 
to  receive  the  news  that  the  culture  tube 
had  furnished  a  pure  growth  of  the  Klebs- 
Lbffler  bacilli. 

From  the  sixth  of  January  until  the  present 
time  there  has  been  scarcely  any  fever.  The 
boy  has  had  an  excellent  appetite,  has  been 
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in  the  best  of  spirits,  and  aside  from  consti- 
pation there  has  been  nothing  to  mar  an  ap- 
parent picture  of  excellent  health. 

Nothing  remains  to  be  described  except 
the  local  lesions.       ^ 

Jantuiry  yth :  Both  tonsils  are  free  from 
membrane.  They  are  somewhat  injected, 
however,  and  a  zone  of  redness  extends  be- 
yond the  anterior  pillars  of  the  fauces  and  in- 
valves  the  soft  palate.  Upon  the  left  side  of 
the  uvula  there  is  some  slight  tumefaction, 
quite  red  in  appearance,  and  covered  by  a 
delicate  film,  through  which  the  injected 
mucous  membrane  appears.  (This  whole, 
lesion  was  so  slight  that  in  the  absence  of  a 
bacteriologic  examination  it  would  have 
escaped  my  attention.) 

January  8th :  The  film  has  thickened, 
and  now  shows  as  a  distinct  whitish  mem- 
brane. It  displays  no  tendency  to  spread 
from  its  uvular  site.  From  this  time  until 
the  fifteenth  of  the  month  there  was  very 
little  change  in  the  appearance  of  the  throat, 
so  that  I  need  not  weary  by  repetition.  Two 
little  blotches  of  membrane  appeared  on  the 
left  anterior  pillar  of  the  fauces,  but  aside  from 
this  there  was  no  noticeable  difference  in  the 
morbid  picture. 

January  i^th :  The  area  of  swelling  upon 
the  uvula  has  subsided ;  the  membrane  has 
lost  its  continuity,  and  exists  but  in  pin-point 
patches. 

January  i6th:  The  uvula  is  quite  clear  of 
membranous  or  inflammatory  lesions.  A 
specimen  obtained  from  the  naso  pharynx 
still  shows  the  presence  of  the  bacilli. 

January  lyth :  The  fauces  and  pharynx 
present  a  normal  appearance.  Another  spe- 
cimen from  the  throat  was  implanted  in  the 
nutrient  agar,  but  a  report  has  not  been 
received  from  the  bacteriologist. 

This  case  is  interesting  from  the  standpoint 
of  mildness.  With  the  misguiding  localiza- 
tion of  pain  by  the  child  one  might  have 
passed  the  throat  lightly  over.     Even  when 


the  examination  of  the  fauces  was  made  the 
case  was  suggestive  of  follicular  tonsillitis,  not 
of  diphtheria.  Had  it  not  been  for  the  bac- 
teriologic examination  I  should  have  called 
but  twice,  should  have  left  some  simple  appli- 
cation for  the  child,  and  he  would  have  gone  on 
his  way,  breathing  infection  upon  his  fellows. 
Six  specimens  secured  from  the  throat  all 
showed  the  presence  of  diphtheria  bacilli .  In 
addition,  the  throat  secretions  of  three  children 
and  two  adults  in  the  family  were  cultured. 
Two  of  the  children  had  the  organisms  in 
their  throats,  but  after  the  treatment,  to  be 
described  hereafter,  their  throats  were  found 
free  of  the  dangerous  germs.  In  a  future 
contribution  I  shall  dwell  upon  treatment 
of  the  sick  individual,  and  of  those  who  are 
endangered  by  the  presence  of  the  Klebs- 
LofHer  bacilli  in  their  throats. 


The   Tharapantio   Talaa  of  Ozygan.— 

Macalister  {Lancet,  No.  3771,  p.  1428)  has 
reported  a  case  of  uremic  coma  and  one  of 
morphin- poisoning,  in  both  of  which  recovery 
was  apparently  due  to  the  administration  of 
oxygen  by  inhalation.  The  first  case  oc- 
curred in  a  man,  39  years  old,  who,  in 
addition  to  albuminuria  and  diminished 
secretion  of  urine,  presented  edema,  vomiting, 
cyanosis,  loss  of  vision  and  derangement  of 
consciousness,  progressing  to  coma.  Im- 
provement speedily  followed  the  introduction 
of  pure  oxygen  through  a  rubber  tube  intro- 
duced into  one  of  the  nostrils,  and  eventually 
led  to  recovery.  In  the  second  case,  a  young 
woman  had  taken  in  rapid  succession  eight 
pills,  each  containing  half  a  grain  of  morphin. 
The  usual  measures  had  been  employed — 
mustard  to  the  calves  and  chest,  atropin, 
artificial  respiration — but  consciousness  re- 
mained in  abeyance  and  the  corneae  insen- ' 
sitive,  while  the  breathing  was  shallow  and 
infrequent  and  the  surface  became  cold  and 
cyanotic.  The  vulcanite  tube  connected 
with  the  oxygen  receptacle  was  introduced 
into  the  pharynx  and  the  gas  permitted  to 
enter,  artificial  respiration  being  meanwhile 
maintained.  Improvement  was  soon  appa- 
rent and  slowly  continued  until  recovery  was 
assured.  A.  A.  E. 
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IHTBA.TRACHEAL  XEDICATIOK. 
A  METHOD  of  local  treatment  with  inci- 
dental constitutional  effect,  little  practised, 
but  much  to  be  commended  in  suitable  cases, 
is  the  introduction  of  medicaments  into  the 
trachea  and  bronchi  by  means  of  a  syringe 
with  suitably  curved  nozzle  to  be  inserted 
between  the  vocal  bands.  A  nozzle  of  hard 
rubber  is  usually  the  best,  though  a  metallic 
one  may  be  used  if  necessary.  A  number 
of  nozzles  pierced  in  various  ways  should 
be  provided  with  each  barrel ;  one  may  have 
a  single  perforation  at  the  end ;  another  may 
have  two  very  small  perforations;  another 
may  have  a  closed  end,  and  have  two  or 
more  small  openings  upon  the  sides.  In  this 
way  large  or  small  streams  may  be  projected 
and  the  force  and  direction  modified.  The 
barrel  of  the  syringe  should  hold  two  fluid- 
drams  (8  cubic  centimeters)  Oily  solutions 
are  preferable,  as  they  run  down  along  the 
sides  of  the  trachea  more  slowly,  adhering 
more  closely  to  the  mucous  membrane,  and 
thus  produce  less  distress  than  watery  solu- 
tions. Menthol  is  probably  the  best  of  the 
active  agents  employed,  although  creosote, 
guaiacol,  eucalyptol,  terebene  and  the  like 
are  available.  From  two  to  ^y^  grains 
or  minims  are  to  be  used  to  the  dram  of  men- 
struum,  whifth  latter  may  be  olive  oil,  or  one  % 


of  the  forms  of  liquid  petrolatum,  or  a  mix- 
ture of  these.  Sometimes  a  little  glycerin 
assists  in  making  the  solution;  sometimes 
almond  oil  is  added  to  give  a  more  agreeable 
odor.  The  manipulation  is  simple  and  easily 
acquired  by  one  who  understands  laryngo- 
scopic  manipulation  generally.  It  should 
always  be  performed  under  guidance  with 
the  mirror.  The  nozzle  of  the  syringe  is 
inserted  between  the  vocal  bands  during 
inspiration  and  the  contents  of  the  barrel 
are  discharged  with  a  gentle  but  rapid 
motion  during  the  contraction  of  the  glottis 
and  expiration  which  follows.  Sometimes 
the  first  few  injections  cause  distress,  but  this 
is  quickly  overcome.  In  many  cases  when 
the  injection  is  dexterously  made  no  distress 
is  caused.  In  some  cases  it  is  advisable  to 
tell  the  patient  to  lie  down  upon  one  side 
after  the  operation,  in  order  to  direct  the 
current  of  medicament  by  gravity  towards 
the  bronchus  of  the  dependent  side.  Injec- 
tions may  be  made  daily  or  less  frequently 
according  to  the  effect  produced. 

Cases  especially  suitable  for,  and  amenable 
to  treatment  by  this  method  are :  bronchor- 
rhea,  fetid  bronchitis,  chronic  bronchitis 
with  scanty  expectoration,  bronchiectasis, 
and  pulmonary  cavity  communicating  with  a 
large  bronchus.  Sometimes,  in  cases  of  pul- 
monary tuberculosis  without  cavity,  attended 
by  frequent  unproductive  cough,  the  injec- 
tion of  menthol  or  of  menthol  and  guaiacol, 
or  of  guaiacol  and  eucalyptol,  will  be  found 
to  stimulate  the  secretions  and  diminish  the 
frequency  of  the  cough. 

Some  authors  claim  curative  results  in 
tuberculosis  from  the  local  effect  of  the  medi- 
cament, not  only  on  the  trachea  and  bronchi, 
but  also  on  the  lung  cells  whither  it  is  con- 
veyed, they  suppose,  in  much  the  same  man- 
ner as  particles  of  stone  and  coal  dust  are 
known  to  be  carried.  However  this  may  be, 
the  palliative  result  is  certainly  very  marked 
in  some  cases.  S.  S.  C. 
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Editorial  Note 

Clay  Modeling  in  the  Public  Schools.— 

Id  his  annual  report  to  the  Board  of  Health 
of  Philadelphia,  Dr.  J.  Howard  Taylor,  Chief 
Medical  Inspector,  calls  attention  to  the  abuse 
practised  in  the  public  schools  by  having  clay 
used  and  re-used  for  modeling  purposes  by  the 
children.  Whether  or  not  it  is  right  and 
desirable  for  the  public  schools  to  teach 
modeling  in  clay,  there  is  no  doubt  that  the 
manner  in  which  the  instruction  is  conducted 
is  unclean,  repellant  and  tending  to  the 
propagation  of  disease.  If  the  Board  of 
Education  will  not  listen  to  the  friendly 
remonstrance  of  the  Board  of  Health,  the 
latter  should  invoke  the  authority  of  law  with 
which  it  is  clothed  and  prohibit  the  practice 
as  a  nuisance. 


Current    Literature 

BEPORT  OH  ITERyOUS  AHD  MENTAL 
DISEASES. 

BY  FERREE  WITMER,  M.D. 

Imperative  Conceptions  as  a  Symptom  of 
Henraithenia.— (JI/'<f///V^i/-A^<rafj,  January  ii, 
1896.)  In  the  first  of  two  cases  reported  by 
Dr.  Diller,  of  Pittsburg,  the  onset  wassudden, 
occurring  in  a  business  man  who  had  been 
overworking  for  a  long  period.  The  attack 
took  place  during  a  theatrical  performance 
while  the  patient  was  seated  in  the  front  row 
of  the  balcony.  He  was  barely  prevented 
from  hurling  himself  over  the  railing.  The 
second  case  was  that  of  an  engineer  on  a 
railroad.  The  man  had  complained  for  some 
time  of  the  usual  symptoms  incident  to  nerve- 
tire,  viz.:  headache,  vertigo,  loss  of  endur- 
ance, irritability,  insomnia,  and  general  mus- 
cular weakness  with  twitchings.  Finally  so 
great  became  his  fear  of  wrecking  the  train 
in  his  charge  that  he  voluntarily  resigned  his 
position.  Both  of  these  cases  recovered  in 
about  six  months  under  a  judicious  combina- 
tion of  mental  and  physical  rest. 


Craniotomy  for  Idiocy. — {American  Jour- 
nal of  Medical  Sciences,  January,  1896). 
After  a  review  of  the  literature  Dr.  C.  L. 
Dana  states  that  the  mortality  has  fallen 
from  25  percent,  in  1891  to  5  percent,  in 
1895.  H^  ^Iso  adds  eleven  cases  that  have 
come  under  his  personal  observation.  Three 
of  these  cases  showed  marked  improvement, 
two  a  slight  improvement,  three  no  improve- 
ment, and  in  three  cases  death  followed  from 
infection  of  the  wound. 

Traumatic  Cardiac  Henrosis — Dr.  Hul- 
karl,  in  the  International  Medical  Maga- 
zine for  December,  1895,  cites  this  case: 
The  patient  was  a  wpman  of  twenty- six,  a 
school  teacher  of  high  emotional  tempera- 
ment. During  a  railway  accident  she  was 
thrown  violently  against  the  window  frame 
in  the  opposite  side  of  the  car.  Upon  ex- 
amination  the  patient  complained  of  flutter- 
ing of  the  heart  and  constriction  in  the  left 
side  of  the  chest.  The  objective  symptoms 
were  feeble  cardiac  impulse  without  displace- 
ment of  the  apex  beat ;  pulse  small,  feeble, 
irregular,  with  about  ninety  beats  to  the 
minute.  The  pulmonic  pitch  was  higher 
than  the  aortic,  but  at  intervals  was  equal. 
On  auscultation  at  the  mitral  area  the  first 
sound  was  feeble  and  accompanied  by  a  loud 
murmur.  The  murmur  was  transmitted  to 
the  axilla  and  to  the  angle  of  the  left  scapula 
where  the  first  sound  was  entirely  displaced 
by  it.  Under  treatment  by  rest  and  tincture 
of  strophanthus  the  subjective  symptoms  dis- 
appeared in  six  months,  and  in  fifteen  months 
no  abnormal  physical  sign  could  be  noted. 

The  interest  in  this  case  is  centered  in  the 
fact  that  the  patient  was  awarded  a  claim  for 
damages  on  the  affidavit  of  the  attending 
physician;  stating  that  he  had  treated  the 
claimant  on  several  occasipns  previously  when 
he  had  examined  the  heart,  and  that  on  each 
of  these  occasions  the  heart  was  found  to  be 
normal. 

Tetany. — (^Medical  Record ,  January  11, 
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1896.)  The  onset  of  the  disease  in  the 
five  cases  reported  by  Dr.  Krauss,  of  Buffalo, 
occurred  between  the  first  week  in  February 
and  the  middle  of  April.  The  patients  were 
all  under  two  years  of  age  and  the  contrac- 
tions were  associated  with  bronchitis,  gastro- 
intestinal disturbances  and  dentition. 

Dr.  Miles,  (^Medical  News,  January  11, 
1896,)  reports  a  case  of  the  disease  occurring 
in  a  girl  following  vaccination. 

Intractable  Facial  IBitnrdlpsLr-iAmerican 
Journal  of  Medical  Sciences  f  January,  1896.) 
In  the  six  cases  operated  upon  by  Dr.  Keen 
he  broke  up  the  Gasserian  ganglion  after 
other  operations  had  failed  to  bring  relief 
from  pain.  The  cure  was  permanent  for 
twenty-six  months  in  the  first  case  reported, 
in  the  second  case  for  eighteen  months,  in 
the  fourth  case  for  seven  months,  in  the 
fifth  case  for  two  months,  while  the  third 
case  died  from  infection  of  the  wound. 


In  the  Clinics 

Bums  and  scalds  of  the  second  degree  are 
treated  as  follows  by  Dr.  Cantrell :  The  parts 
are  dressed  with  a  solution  of  ichthyoVva  equal 
parts  with  water,  and  as  soon  as  the  denuded 
skin  has  been  removed,  and  at  least  some  of 
the  inflammation  relieved,  an  ointment  of 
ichthyol  (25  per  cent.)  is  kept  in  constant  con- 
tact by  applying  upon  linen  cloths. 

In  a  case  of  subacute  bronchitis ^  with  asth- 
matic features,  Dr.  Eshner  gave  the  follow- 
ing prescription : 

Ammonram  chlorid 3  drams. 

WiDC  of  ipecac 2  fluidrams. 

Fluid  extract  of  quebacho. 
**         "           grindelia. 
"         "           lobelia,  of 
each 4  fluidrams. 

G>mpoaDd  licorice-mixture  suffi- 
cient to  make    ...       .3  fluidounces. 
Dose. — A  teaspoonful  every  3  hours. 
*^* 

While  exhibiting  a  case  of  synechia  of  the 

nasal  fossa,  Dr.  Vansant  stated  that  although 

ulcerative  diseases  were  a  frequent  cause,  still 


the  number  of  post-operative  caaes  cooiing 

under  his  care  was  greatly  on  the  increase. 
He  drew  attention  to  the  fact  that  in  nearly 
all  of  the  cases  of  synechia  there  is  some 
irregularity  of  the  septum,  and  that  the  ad- 
hesive bands  are  usually  on  the  side  toward 
which  the  deformity  of  the  septum  projects ; 
great  care  should  therefore  be  taken  that  the 
septum  be  not  injured,  when  operating  upon 
or  cauterizing  the  turbinals  of  a  patient  with 
a  deflected  septum. 


It  has  been  the  experience  of  those  connected 
with  the  obstetric  clinic  that  in  quite  a  num- 
ber  of  cases,  laceration  of  the  vagina  and  per- 
ineum may  be  avoided  by  a  little  patience  on 
the  part  of  the  obstetrician  and  the  judicious 
use  of  chloroform.  This  is  particularly  the 
case  in  primiparse.  The  fetal  head  covered 
and  generally  preceded  by  the  bag  of  water 
makes  an  extremely  good  dilator,  and  ample 
time  should  be  allowed  for  it  in  its  passage 
through  the  soft  parts.  The  patient  can  be 
easily  controlled  by  having  her  lie  on  her 
side  with  her  back  toward  the  physican, 
while  he  makes  gentle  manipulation  of  the 
perineum  in  order  to  increase  its  distensi- 
bility.  So  long  as  the  patient  is  making 
ordinary  bearing-down  efforts  and  the  head 
is  felt  to  advance  slowly  with  each  pain  and 
recede  slightly  or  remain  quiescent  in  the  in- 
termission, no  anesthetic  is  required,  but  if  the 
head  continues  to  steadily  advance  without 
any  period  of  rest,  or  if  after  a  short,  quick 
advance  the  patient  makes  a  great  outcry  of 
pain,  chloroform  or  ether  should  be  given. 
The  anesthetic  has  a  double  effect ;  of  stop- 
ping the  advancing  presenting  part  and 
giving  the  soft  parts  time  to  dilate.  Chloro- 
form has  a  more  relaxing  effect  than  ether  on 
the  tissues  of  the  vagina  and  perineum  and 
is  less  of  a  uterine  stimulant ;  it  is  also  more 
easily  controlled  and  by  it  the  pain  sense  is 
diminished  to  a  greater  degree  without  the 
production  of  unconsciousness. 
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News  Items 


The  Annual  Beport  of  Chief  Medical  Inspector 
J.  Howard  Taylor,  to  the  Board  of  Health  of  Phila- 
delphia, shows  that  3351  cases  of  diphtheria,  502  cases 
of  membranous  croup,  11 95  cases  of  scarlet  fever, 
2748  cases  of  typhoid  fever,  309  cases  of  smallpox, 
12  cases  of  cerebro-spinal  meningitis  and  one  case  ot 
typhus  fever  were  reported  to  his  office  during  1895. 
Five  thousand  two  hundred  and  five  house  disinfec- 
tions and  fumigations  were  done. 

There  was  an  increase  of  192  cases  of  diphtheria,  53 
cases  of  membranous  croup,  73  cases  ot  scarlet  fever, 
391  cases  of  typhoid  fever  and  173  cases  of  smallpox 
over  the  year  1894. 

Twenty-four  hundred  and  forty-nine  deaths  froi 


tary  and  colloquial  statement  of  some  of  the 
fundamentals  of  the  refraction  and  accommo- 
dation of  the  eye.  It  has  the  merit  of  mak- 
ing few  or  no  direct  misstatements  of  facts ; 
but  certain  important  parts  are  entirely  in- 
adequate, and  what  is  worse,  some  opinions 
therein  expressed  are  erroneous.  This  is 
especially  true  of  the  chapters  on  Presbyopia 
and  Mydriatics. 


narea  ana  lony-nme  aeams  ''O'l^jroNTeArfi^^ 
consumption  were  reported  and  premises  i"*P5P<^  v^  ^^.^^^Q 
by  the  Assistant  Medical  Inspectors.  /Wv'       — <4APw^r»«i 

There  was  a  decrease  of  27  in  deaths  froi 
theria,  20  in  membranous  croup,  74  in  scar]< 
from  the  year  1894,  and  an  increase  of  99I 
deaths  from  typhoid  fever  and  32  in  dea' 
smallpox  during  the  same  year. 

In  the  early  part  of  the  year  the  increase  in  si 
pox  cases  was  quite  marked,  and  the  continued  recul 
rence  of  cases  in  the  three  localities  where  the  disease 
most  prevailed  gave  indications  that  the  disease  might 
eventually  prove  epidemic.  By  the  removal  of  all 
cases  to  the  hospital  and  prompt  vaccination  and  dis- 
infection of  infected  bouses,  the  scourge  was  stayed 
before  the  approach  of  cold  weather.  In  all  cases  of 
contagious  sickness  placards  were  placed  upon  the 
dwellings  and  retained  until  after  fumiga'ion. 

At  a  meeting  of  the  Faculty  of  The  Phila- 
delphia Polyclinic  the  following  officers  were 
chosen  for  the  year  1896  :  President,  Dr.  S. 
Solis-Cohen;  Vice-President,  Dr.  Howard  F. 
Hansen ;  Secretary,  Dr.  Max  J.  Stern  ;  Treas- 
urer, Dr.  Henry  Leffmann.  Mr.  William 
Leffman  was  re-elected  Clerk  of  the  Faculty. 


BOOKS  RECEIYES. 

Color-Vision  and  Color-Blindness.    A  Practical 
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IJ.    With   Illustrations.     8vo,   pp. 
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d  22  fulUpa^e  colored  plates. 
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All  our  subscribers  must  have  had  inter- 
esting cases.  They  are  invited  to 'send  us 
brief  reports  for  publication. 

Prameless  Eye  Qlasses  and  Spectacles 

"WITHOUT  SCREWS" 
Are  our  latest  invention.  They  are  more  8TTLI8H 
and  DUBABLE  thaB  any  other  kind. 
MANUFACTUKBD  and  FOB  SALE  ONI.T  by 
as.   With  our  world-renowned  patented  aiUnatable 
noae-pleces  we  are  enabled  to  adjust  the  most 
COMPLICATED    PRESCRIPTION  LENSES  with 
perfect  ACCURACY  and  COMFORT. 


New  Publication 

The  Functional  Examination  of  the  Eye. 
By  John  Herbert  Clairborne,  M.D.,  Ad 
junct  Professor  of  Ophthalmology,  New 
York  Polyclinic;  Instructor  of  Ophthal- 
mology in  the  College  of  Physicians  and 
Surgeons,  New  York ;  Assistant  Surgeon 
to  the  New  Amsterdam  Eye  and  Ear  Hos- 
pital, New  York;  formerly  Attending 
Surgeon,  North  Western  Dispensary,  Eye, 
Ear  and  Throat  Department ;  formerly 
Clinical  Assistant  to  the  Manhattan  Eye 
and  Ear  Hospital.  With  Twenty-one  Illus- 
trations. Philadelphia:  The  Edwards  & 
Docker  Co.  1895. 
This  little  book  contains  a  very  elemen- 
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PATHOLOGIC   GAITS. 

BY  ALOYSIUS  KELLY,  A:M.,  M.D. 
PatholQ^st  and  Clinical  Assistant  to  the  Neurological  Department  of  the  Philadelphia  Polyclinic,  etc. 


Not  only  in  the  interests  of  precision  of 
description,  but  also  as  elucidating*  many 
mooted  points  in  the  diagnosis  of  nervous  and 
other  disorders,  is  the  careful  study  of  the 
gait  of  a  patient  of  importance.  A  proper 
appreciation  of  this  manifold  symptom  serves 
not  only  to  direct  our  attention  to  the  nature 
of  a  functional  disturbance,  but  frequently 
points  to  the  diagnosis  of  the  anatomic  sub- 
stratum  producing  the  disorder.  The  gaits  of 
individuals  exhibit  very  wide  differences, 
many  of  which  are  still  consistent  with 
health.  The  gradations  from  the  graceful 
carriage  of  some  to  the  awkward,  shuffling 
gait  of  others  are  very  numerous ;  and  before 
a  gait  may  be  considered  as  belonging  in  the 
category  of  the  pathologic,  these  peculiari- 
ties are  to  be  considered.  Attempts  at  clas- 
sification are  often  attended  with  more  or 
less  dissatisfaction ;  there  are,  however,  vari- 
ous characteristics  which  permit  of  the  group- 
ing of  gaits,  the  result  of  which,  while  not 
ideal,  eminently  serves  practical  purposes. 

Pathologically  there  is  first  ih^  paretic  gait, 
of  which  three  varieties  may  be  recognized .  ( i ) 
The  simple  paretic  or  paraparetic  gait  of  those 
whose  muscles  are  simply  weak.  The  various 
movements  of  locomotion  are  executed  slowly 
and  with  apparent  effort,  and  the  single  steps 
are  shorter  than  in  health.  There  may  occur 
an  exaggerated  bending  at  the  knee.  In 
higher  grades  of  this  condition  the  patient 


readily  falls,  the  feet  are  moved  slowly  for- 
ward and  trail  along  the  ground,  while  the 
patient  endeavors  to  support  himself  by  his 
hands.  (2)  The  partly  paretic  gait  of  those 
in  whom  a  single  muscle  or  group  of  muscles 
only  is  affected.  The  gait  necessarily  varies 
greatly  with  the  seat  of  the  paralysis.  Par- 
ticularly characteristic  is  the  gait  associated 
with  paralysis  of  the  peroneus,  often  due  to 
alcoholism,  and  other  toxic  agents,  neurotic 
muscular  atrophy,  etc.  In  elevating  the  leg 
to  walk,  the  foot  falls  because  of  gravity,  and 
the  toe  is  therefore  in  contact  with  and  trails 
along  the  floor,  the  patient  being  thus  in  con- 
stant danger  of  tripping, to  avoid  doing  which 
he  makes  an  exaggerated  attempt  to  elevate 
the  limb,  producing  an  altogether  character- 
istic gait,  likened  to  that  of  a  horse.  Like- 
wise characteristic  is  the  waddling  gait  in 
cases  of  isolated  paralysis  of  the  gluteal  mus- 
cles, and  that  of  some  forms  of  progressive 
musculorum  dystrophia,  due  to  the  same 
cause.  (3)  The  hemiparetic  gait  of  hemi- 
plegics  or  those  in  whom  one  leg  only  is 
paralyzed.  The  affected  leg  is  much  retarded 
in  its  movements,  and  the  gait  is  particularly 
characterized  by  the  twisting  or  turning  and 
elevation  of  the  hip  of  the  affected  side,  and 
the  forward  motion  of  the  leg  by  circumduc- 
tion, the  foot  touching  or  almost  touching 
the  ground. 

The  spastic  gait  of  those  with  spastic  par- 
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alysis  of  the  lower  extremities,  (spastic  spinal 
paralysis,  chronic  myelitis,  multiple  sclerosis, 
etc.)  presents  several  characteristics  and  varie- 
ties. The  spastic  nature  is  manifest  by  the 
slowness  and  stiffness  of  the  movements  which 
are  made  with  evident  hesitation,  and  by  the 
diminution  in  their  excursion.  The  knee  is 
stiff,  the  leg  is  moved  as  a  whole.  The  toes 
are  dragged  and  catch  against  the  ground,  in 
many  instances  being  never  elevated  there- 
from, the  patient  progressing  simply  by  push- 
ing one  foot  along  after  the  other.  In  ex- 
treme cases  the  contact  of  the  ball  of  the  foot 
with  the  ground,  from  extension  of  the  calf 
muscles  is  inducive  of  a  distinct  clonus,  and 
lends  a  hopping,  jumping  character  to  the 
gait.  The  defective  movement  is  generally 
•compensated  for  by  an  elevation  of  the  hip 
corresponding  to  the  moving  leg.  As  is 
usually  the  case, the  spasm  of  the  adductors  is 
so  intense  as  to  permit  of  separation  of  the 
leg  with  great  difficulty ;  the  knees  usually 
rub  during  locomotion,  and  the  legs  cross. 
This  rigidity  may  progress  until  the  patient 
is  unable  to  walk  at  all. 

The  spas  tic- paretic  gait  is  a  combination 
of  the  two,  one  of  the  elements  usually 
predominating  (amyotrophic  lateral  sclerosis, 
etc.). 

Very  characteristic  is  the  ataxic  gait^  best 
developed  in  cases  of  locomotor  ataxia.  The 
patient  stands  with  his  legs  far  apart,  is  mani- 
festly unsteady,  and  assists  in  maintaining 
his  equilibrium  by  using  a  cane.  In  endeav- 
oring to  walk,  his  eyes  are  fixed  to  the  ground, 
the  leg  is  excessively  elevated  and  inco-ordi- 
nately  thrown  outwards,  the  foot  is  dorsal 
flexed,  and  in  a  stamping  manner  the  heel 
first,  or  the  entire  sole  at  once,  is  brought  in 
contact  with  the  floor  with  unintended  force, 
while,  to  steady  himself,  the  patient  exerts  a 
pressure  on  the  resting  foot.  The  foot  is 
sometimes  brought  down  too  far  outwards,  or 
in  front  of  the  other  foot,  or  may  be  inverted 
when  it  reaches  the  ground.     The  body  is 


bent  forwards,  and  ultimately  the  patient 
may  be  unable  to  walk  without  the  assistance 
of  two  canes. 

Much  resembling  this  latter,  is  the  gait  of 
hereditary  ataxia  (Friedreich's  disease),  dis- 
tinguished by  the  much  greater  implication 
of  the  trunk  muscles,  which,  in  turn,  simu- 
late the  gait  of  patients  with  cerebellar  ataxia, 
due  to  any  cerebellar  disease.  In  this  gait, 
the  ataxic  symptoms  may  predominate,  but 
the  essential  characteristics  are  usually  due  to 
vertigo  and  disturbance  of  equilibration. 
The  gait  is  very  unsteady  and  irregular,  re- 
sembling that  of  one  intoxicated,  the  patient 
reeling  to  and  fro  in  a  zig-zag  fashion,  fre- 
quently manifesting  a  tendency  to  fall  to 
one  side  or  the  other,  or  forwards,  or  back- 
wards. This  staggering  or  reeling  gait  is 
also  observed  in  patients  with  disease  of  the 
corpora  quadrigemina,  certain  paralyses  of 
the  ocular  muscles,  disease  of  the  middle 
and  inner  ear,  encephalopathia  saturnina, 
and  alcoholism. 

Further  characteristic,  is  the  gait  with  pro* 
pulsion^  reiropulsiofiy  rarely  lateropulsion^ 
affecting  persons  with  muscular  rigidity,  par- 
ticularly paralysis  agitans.  The  beginnings 
of  movements  of  the  patient  are  marked  by 
great  deliberation,  but  almost  immediately 
there  ensues  hurry  which  rapidly  increases. 
Walking,  the  steps  are  short  and  hurried, 
and  rapidly  become  more  so,  the  patient 
momentarily  becoming  more  and  more  in 
danger  of  falling  forwards  (propulsion) ;  at- 
tempting to  walk  backwards,  the  same  phe- 
nomena occur  reversely  (retropulsion). 

There  are  various  modifications  of  gait, 
which  are  due  to,  or  accompany  different 
sorts  of  tremor.  This  has  been  alluded  to 
when  discussing  the  spastic  gait.  In  other 
conditions,  as  multiple  sclerosis,  the  tremor 
often  becomes  so  marked,  afifecting  not  only 
the  legs,  but  implicating  also  the  trunk  or  entire 
body,  that  the  patient  may  become  very  un- 
steady,  and  fall  to  the  ground  after  a  few 
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steps.  In  certain  cases  of  hysteria^  attempts 
at  locomotion  also  induce  marked  agita- 
tions throughout  the  entire  leg,  or  legs.  Dif- 
ficulty in  properly  walking,  due  to  chorea  or 
athetosis^  is  readily  distinguished. 

There  are  various  sorts  of  gait  due  to  pain 
in  the  affected  member,  all  of  which  neces- 
sarily vary  with  the  seat  of  pain.  Charac- 
teristic is  the  gait  in  coxitis ;  the  leg  is  moved 
forward  by  a  twisting  or  turning  of  the  pel- 
vis, the  hip-joint  being  held  fixed.     Resem- 


bling this,  is  the  gait  in  certain  cases  of  sqi*- 
atica,  which,  from  long  duration,  frequently 
leads  to  the  development  of  the  so-called 
"  sciatic  scoliosis."  With  pain  in  the  toes, 
the  patient  walks  on  the  heel ;  when  the  entire 
sole  is  painful,  each  step  is  executed  carefully 
and  deliberately,  at  the  same  time  the  pa- 
tient's face  indicating  pain.  Numerous  other 
modifications  need  not  be  further  discussed, 
except  to  remark  that  combinations  of  various 
sorts  of  gait  are  of  frequent  occurrence. 


THE  IMFORTAHCE  OF  RECOGHIZIHG  LABTEINTHIKE  DEAFHE88. 

BY  B.  ALEXANDER  RANDALL,  M.A.,  M.D. 
Professor  of  Otolosry  in  the  Philadelphia  Polyclinic,  etc. 


As  it  has  not  infrequently  happened  to  me 
to  meet  with  cases  of  deafness  in  which  the 
patient  complained  of  being  decidedly  the 
worse  for  treatment  received — perhaps  even  in 
my  own  clinic,  if  not  at  my  own  hands — I 
have  had  many  opportunities  of  observing 
a  phenomenon  not  sufficiently  recognized. 
This  is  the  liability  of  the  ordinary  methods 
of  t)rmpanic  inflation  to  influence  unfavorably 
at  once,  and  at  times  persistently,  the  hear- 
ing and  general  condition  of  those  having  laby- 
rinthine involvement.  This  involvement 
may  be  secondary  to  tympanic  catarrh  or  of 
more  primary  origin — syphilitic,  for  instance. 
It  may  have  been  present  when  the  case  was 
first  examined,  or  may  have  only  later  be- 
come recognizable;  being  often  ignored  or 
forgotten  as  the  patient  falls  into  the  group  of 
**  old  cases*'  returning  for  routine  treatment. 
Yet  its  due  recognition  is  very  important  in 
the  prognosis  of  the  individual  and  may  save 
the  surgeon  responsible  for  the  matter  from 
deserved  censure. 

It  is  hardly  necessary  to  dwell  upon  the 
diagnosis  of  impairment  of  the  percipient 
apparatus.  One  or  more  tuning  forks  (the 
213  and  520  vibrations  per  second  are  the 
ones  I  generally  use)  will  generally  promptly 
demonstrate  that  in  an  ear  decidedly  deaf. 


the  perception  of  the  sound  through  the  bone 
is  weaker  and  shorter  than  by  the  air.  The 
fork  with  its  handle  pressed  upon  the  mastoid 
ceases  to  be  heard  while  the  fingers  holding  it 
can  still  feel  its  vibration,  and  a  normal  ear  to 
whose  mastoid  it  is  transferred  can  still  hear  it. 
In  advanced  life  there  is  always  more  or  less 
loss  of  this  kind,  of  unexplained  senile  char- 
acter; but  even  here  the  diagnosis  can  some- 
times be  made.  Absolute  deafness  cannot  be 
merely  tympanic ;  in  such  cases  we  can  con- 
ceive of  no  obstruction  which  could  totally 
prevent  conduction  to  a  sensitive  labyrinth, 
and  must  assume  impairment  of  this  or  the 
centers  beyond.  In  some  instances  where  the 
response  to  tests  is  uncertain  or  contradictory, 
the  presence  of  Hutchinson  teeth,  interstitial 
keratitis,  or  other  evidences  of  congenital  syph- 
ilis may  serve  to  warn  us  of  the  probability 
of  deeper  trouble,  even  if  the  abnormality  of 
the  drumheads  may  seem  to  account  for  the 
deafness  as  tympanic. 

In  any  case  where  the  patient  seems  worse 
for  inflation,  it  will  be  well  to  review  the 
tests  for  suspected  affection  of  the  internal 
ear ;  and  unless  explanation  can  be  found  in 
an  overdistended  drumhead  or  unintention- 
ally vigorous  use  of  the  air-douche,  even 
negative  findings  must  put  us  on  our  guard. 
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Medication,  such  as  iodid  and  bichlorid 
ought  to  be  harmless  if  not  positively  help- 
ful in  any  of  these  cases,  favorably  affecting 
the  raucous  membrane  of  tympanum,  tube 
and  naso-pharynx  and  rendering  more  effi- 
cient the  local  treatment  which  may  be 
cautiously  continued. 

The  Politzer  method  of  inflation  is  gener- 
ally counter-indicated  in  these  cases.  It  is 
usually  less  efficient  than  inflation  by  the 
catheter,  while  it  can  be  far  less  well  con- 
trolled to  that  gentle  employment  which  the 
patient  can  safely  endure.  It  jcan  afford 
little  but  mechanical  distension  of  the  tym- 
panum, any  medication  of  its  air  being  of 
doubtful  value.  By  the  catheter,  on  the  other 
hand^  we  have  the  needful  control  of  the  pro- 
cedure and  can  readily  carry  not  only  va- 
pors, but  sprays  or  fluids  up  the  Eustachian 
tube  and  often  into  the  drum-cavity.  I  have 
thus  employed  the  fluid  petrolatum,  medicated 
with  1-2  per  cent,  of  menthol  camphor  in  a 
large  group  of  cases  with  almost  unfailing 
benefit,  merely  spraying  it  with  the  hand  ball 
atomizer  inserted  in  the  catheter,  which 
had  been  accurately  placed  with  the  aid  of 
the  air-douche  and  auscultation  tube.  Infla- 
tion can  then  force  any  desired  quantity  of 
the  fluid  up  the  same  track. 

Two  recent  cases  may  serve  to  illustrate ; 

Case  I — Mr.  X,  a  vigorous  young  man  of 
25,  came  to  the  Polyclinic  on  Novembr  24th, 
complaining  of  total  deafness,  present  for 
two  or  three  years,  having  gradually  super- 
vened on  a  fall,  with  severe  head  injury  and 
prolonged  loss  of  consciousness.  The  loud- 
est shout  was  unheard,  even  when  its  force  in 
the  ear  was  uncomfortably  recognizable ;  and 
the  tuning-forks  and  other  sounding  appara- 
tus were  inaudible  through  the  bone  as  well 
as  the  air.  His  drumheads  were  dull,  milky 
and  sunken,  in  evidence  of  some  tympanic 
impairment ;  but  presented  a  deviation  from 
normal,  not  wholly  inconsistent  with  normal 
hearing.  The  eye-grounds  gave  no  evidence 
of  intracranial  lesion,  past  or  present ;  and  his 
vision  and  field  seemed  normal.  He  pre- 
sented no  paralysis  of  face,  eyes  or  body,  and 


gave  no  history  indicative  of  such  affection. 
His  naso-pharynx  was  not  grossly  abnormal, 
the  Eustachian  tubes  were  fairly  patulous, 
and  the  drum- heads  freely  mobile  to  pneu- 
matic massage.  He  complained  of  much 
vertigo,  which,  at  times,  wholly  incapacitated 
him.  His  knee-jerks  and  other  reflexes 
seemed  all  normal,  although  he  spoke  of  some 
cutaneous  anesthesia,  which  could  not  be 
detected  with  the  compasses. 

He  was  put  upon  alterative  medication  and 
mild  naso  pharyngeal  treatment  instituted. 
A  complaint,  several  weeks  later,  after  im- 
provement in  his  vertigo  and  general  comfort, 
that  he  had  felt  much  worse  since  his  last  treat- 
ment, led  me  to  investigate ;  and  I  learned 
that,  through  mistake,  he  had  received  vig- 
orous treatment  by  the  Politzer  method. 
This  was  absolutely  interdicted,  and  he  has 
since  seemed  delighted  with  the  abatement  of 
his  vertiginous  trouble,  and  notes  ability  to 
hear  loud  sounds  close  by.  Useful  hearing 
is  wholly  absent  still,  and  hardly  to  be  hoped 
for. 

Case  II. — .\  girl  of  14  was  sent  down 
from  the  center  of  the  State,  for  treatment 
of  her  growing  deafness,  which  had  been 
noticeably  incapacitating  for  several  months. 
Her  corneae  showed  milky  scars,  linear  on 
the  right  but  diff^used  on  the  left,  covered  with 
smooth  epithelium.  The  teeth  and  facies  were 
suspicious,  but  nothing  typical  of  hereditary 
syphilis  was  discoverable.  The  tuning  fork 
tests  seemed  better  by  bone ;  the  drum-heads 
indicated  decided  tympanic  disease,  appa- 
rently adequate  to  account  for  her  deafness. 
After  several  weeks  of  routine  treatment  of 
naso-pharynx,  with  tympanic  inflation  by 
Politzer *s  method,  she  began  to  complain  of 
feeling  the  worse  after  such  procedures,  and 
I  noticed  renewed  eye- inflammation,  easily 
recognizable  a.s  interstitial  keratitis  by  the 
increased  infiltration  of  the  corneae,  of  which 
the  surfaces  remained  normally  polished  and 
unaffected.  The  tuning- forks  now  showed 
decided  impairment  of  the  bone-conduction, 
and  there  was  little  room  to  doubt  the  exist- 
ence of  labyrinthine  trouble  previously  un- 
recognized or  absent.  There  seemed  to  be 
no  nodes  on  tibiae,  or  elsewhere,  and  other 
syphilitic  manifestations  were  lacking.  She 
was  without  any  of  her  family  or  friends 
who  could  give  any  history  of  value,  and  was 
called  home  by  domestic  necessities  when  she 
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had  only  begun  to  improve  under  specific 
medication. 

Many  other  cases,  with  variations  of  the 
conditions,  might  be  cited  in  this  connection ; 
but  enough  has  probably  been  said  to  call  the 
attention  of  those  previously  ignorant  of  these 
matters  to  their  real  importance  and  to  re- 
mind any  who  may  have  been  forgetful,  of 
the  possibility  of  sinning  seriously  in  such 
cases,  both  by  omission  and  commission. 


A  8UGOE8TI0H  IH  ETHER  ADMIFIS- 
TRATIOH. 

BY  DAVID  H.  LUDLOW,  M.D. 
Denver,  Col. 

It  is  an  interesting  question  to  what  extent 
the  objectional  features  of  ether  anesthesia 
are  to  be  attributed,  directly  or  reflexly,  to 
its  irritation  of  the  mucous  membrane,  and 
how  far,  consequently,  they  can  be  lessened 
by  appropriate  means  aimed  at  preventing 
such  irritation. 

When  ether  is  mixed  with  twice  its  volume 
of  a  bland,  light  preparation  of  liquid  petro- 
latum and  thoroughly  nebulized  with  a  suit- 
able atomizer,  it  is  absolutely  unirritating, 
and  even  with  a  much  smaller  proportion  of 
oil  is  practically  so.  A  little  cocain  (the 
alkaloid)  may,  if  desired,  be  dissolved  in  the 
ether  before  adding  the  oil,  but  it  is  unne- 
cessary. The  oil,  by  preventing  the  irrita- 
tio'n  (not  merely  cutting  off  the  connection 
with  the  central  nervous  system,  as  the  cocain 
does),  avoids  not  only  immediate  reflex  dis- 
turbances, but  all  direct  injury  to  the  mucous 
membrane  and  also,  consequently,  the  later 
reflexes  which,  with  cocain  alone,  are  likely 
to  be  troublesome  after  the  local  anesthesia 
has  passed  ofl*. 

The  writer  has  used  a  few  puff's  of  the 
mixture  from  the  atomizer  directly  into  the 
nostrils,  before  administering  ether  in  the 
usual  way,  with  apparently  happy  results,  the 
anesthetic  being  taken  easily,  with  no  stage 


of  excitement  and  with  practically  none  of 
the  common  annoyances  incident  to  its  use. 

A  more  extended  employment  of  the 
method  will  be  necessary  to  demonstrate  its 
value,  but  the  experience  had  with  it  so  far 
justifies  at  least  the  suggestion  of  its  thorough 
trial. 


In  the  Clinics 

In  a  recent  lecture.  Dr.  Cantrell  said  that 
heat  eruptions  observed  in  children  differ 
widely  from  those  seen  in  the  adult.  In 
children  the  lesion  is  usually  of  a  pustular  or 
furuncular  nature,  while  in  adults  the  small, 
papular  variety  is  more  common. 

4c    If. 

Dr.  Vansant  stated  to  the  class  that  if  the 
raw  surfaces  left  after  cutting  away  cicatricial 
adhesions  in  the  throat  or  nose  be  touched 
with  trichloracetic  acid,  healing  will  occur 
in  many  cases  without  renewed  adhesions. 
In  syphilitic  adhesions  in  the  pharynx  he  has 
been  unusually  successful  with  this  method. 
He  is  of  the  opinion  that  the  trichloracetic 
acid  retards  the  development  of  new  connec- 
tive tissue  corpuscles,  and  thus  permits  the 
more  rapidly  growing  epithelial  cells  to  cover 
the  raw  surfaces  before  renewed  adhesions 


occur. 


%* 


From  the  Cunic  for  Nervous  Diseases. 
— A  case  of  unilateral  facial  paralysis 
appeared  in  Dr.  Mills's  clinic  recently,  which 
presents  some  unusual  features. 

In  trying  to  find  a  cause  for  the  condition, 
it  was  learned  that  the  patient — a  child — 
had,  one  week  before,  been  ill  for  two  days 
only  with  "sore  throat."  She  had  been 
visited  once  by  a  doctor,  but  had  not  been 
in  bed  at  all. 

The  possibility  of  diphtheric  paralysis  was 
at  once  suggested,  especially  as  no  other 
cause  could  be  found. 

It  is  well  known  that  paralysis  may  follow 
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an  attack  of  diphtheria  so  mild  in  character, 
that  the  sequel  is  the  first  real  evidence  noted 
of  the  existence  of  the  disease,  but  this  usu- 
ally involves  the  muscles  of  deglutition,  or 
the  ocular  muscles,  or  perhaps  an  extremity. 
The  occurrence  of  facial  paralysis  following 
diphtheria  of  either  mild  or  severe  type,  is  so 
rare  as  to  be  of  interest  upon  this  account 
alone ;  and  if  any  such  cases  are  known  to 
readers  of  the  Polyclinic,  I  should  be  glad  to 
know  any  data  in  regard  to  them,  or  even  to 
know  that  they  have  existed. 

The  columns  of  the  Polyclinic  are  open  to 
such    communications,    which    would    give 
valuable  information  to  many  readers. 
*  ♦  * 

Among  the  cases  of  chronic  nature  which 
appear  in  clinics,  are  often  seen  those  which 
present  the  effects  of  permanent  injury  to  the 
spinal  cord,  due  to  anterior  polio-myelitis. 

It  is  sometimes  difficult  to  convince  patients, 
especially  those  found  in  the  clinics,  that  it 
will  profit  them  to  continue  treatment  for  a 
condition  which  cannot  be  cured.  Nor  is 
there  anything  particularly  exciting  to  the 
physician  in  administering  treatment,  week 
after  week,  without  much  visible  result. 
These,  however,  are  cases  in  which  the  visible 
result  would  follow  cessation  of  treatment ; 
for  while  the  persistent,  if  not  necessarily 
constant,  use  of  electricity  and .  massage  will 
improve  the  nutrition  of  the  damaged  mus- 
cles, and  perhaps  prevent  further  deteriora^ 
tion,  the  absence  of  such  measures  will  result 
in  more  pronounced  atrophy  and  greater 
deformity  of  limbs.  The  avoidance  of  such 
extent  of  misfortune  is  sufficiently  desirable 
to  maintain  not  only  the  physician's  per- 
sistent interest  but  the  patient's  courage. 

Elizabeth  R.  Bundy,  M.D. 

* 

The  oculist's  best  medical  friends  are, 
without  doubt,  mercury  and  iodin.  Dr. 
Thorington  has  been  availing  himself  for 
several  weeks  of  their  kind  offices  in  settling 


one  of  the  Traction  Co.'s  recent  strikes,  and 
it  has  been  considerably  more  effectual  than 
either  a  Peace  Association  or  Citizens'  Com- 
mittee. On  the  occasion  of  this  strike  it 
wasn't  the  trolley  that  stopped  moving,  but 
several  of  the  ocular  muscles  of  a  foot  pas- 
senger who  happened  to  be  in  the  way.  She 
came  to  the  Clinic  two  weeks  after  the  acci- 
dent with  a  high  degree  of  left  exophthalmos 
and  almost  complete  ptosis ^  slight  lateral  and 
oblique  movements  of  the  ball,  but  entire  ab- 
sence of  vertical  motion.  The  left  pupil  was 
ij^  mm.  smaller  than  the  right.  There 
were  the  remains  of  a  slight  subconjunctival 
hemorrhage,  and  the  dermal  ecchymosis  ex- 
tended more  than  half  way  down  the  cheek. 
The  car  had  struck  the  left  temple  and  zygo- 
matic prominence,  causing  unconsciousness 
for  two  hours,  followed  by  vomiting  and  con- 
finement to  bed  for  one  week.  The  ophthal- 
moscope showed  swelling  of  the  lens,  and, 
instead  of  hemorrhages,  large  areas  of  retino- 
choroidal  atrophy  around  the  nerve  head,  in 
the  macula  and  throughout  the  fundus. 
These  were  evidently  very  old.  On  ques- 
tioning, it  was  found  the  patient  had  had 
poor  vision  in  that  eye  with  consequent  strab- 
ismus ever  since  an  attack  of  typhoid,  twenty 
years  previously,  and  had  come  to  have  the 
eye  treated  simply  for  cosmetic  reasons  and 
relief  of  pain  in  the  posterior  part  of  the  ball 
with  hemicrania.  There  were  several  con- 
genital defects,  including  a  posterior  polar 
cataract  and  a  fine  V-shaped  papillary  mem- 
brane. She  was  placed  on  increasing  doses 
of  potassium  iodid  and  mercurous  iodid,  with 
massage,  and  the  exophthalmos  and  ptosis 
are  gradually  disappearing,  and  there  is 
marked  improvement  in  the  excursions  of  the 
extraocular  muscles.  The  contraction  of  the 
left  pupil  seen  at  her  first  visit  was  thought  to 
be  simply  mechanical,  due  to  the  swelling  of 
the  lens.  The  pupils  dilated  equally  under 
a  mydriatic. 

Helen  Murphy,  M.D. 
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OCTTLIST-OPTICIAKS. 

The  great  prevalence  of  errors  of  refraction 
in  the  human  eye  and  the  modern  recognition 
of  the  important  relation  they  sustain  to  weak 
eyes,  defective  vision,  headache  and  certain 
reflex  phenomena  affecting  the  general  ner- 
vous system,  has  served  not  only  to  attract 
many  ph3rsicians  into  the  special  field  of  oph- 
thalmic practice,  but  has  made  possible  a 
lucrative  business  for  large  numbers  of  skilled 
opticians,  whose  special  function  it  is  to  pre- 
pare correcting  glasses  in  conformity  with  the 
more  or  less  elaborate  mathematic  formulae 
written  by  the  ophthalmic  surgeon.  Great 
good  has  resulted  to  the  community  in  the 
relief  of  pain  and  weak  eyes,  and  in  afford- 
ing increased  efficiency  for  work  in  all  pur- 
suits requiring  accurate  vision. 

It  is  cause  for  serious  regret,  however,  that 
the  increasing  demand  for  correcting  glasses 
has  excited  the  cupidity  of  a  horde  of  persons 
who  are  always  to  be  found  hanging  on  by 
the  fringe  of  professional  life,  but  thoroughly 
imbued  with  the  spirit  of  the  charlatan. 
As,  in  the  field  of  general  medicine,  men  of 
this  class  turn  their  attention  to  irregular 
practice  or  to  the  manufacture  of  nostrums 
and  proprietary  drugs  with  secret  formulae, 
so,  in  ophthalmology,  without   other  con- 


sideration than  the  hope  of  financial  gain,they 
have  turned  their  attention  to  the  furnishing 
of  spectacles  to  the  multitude.  Unfortunately, 
a  great  impetus  was  given  to  this  evil  through 
the  efforts  of  several  large  optical  firms  by 
whom  the  pernicious  seed  was  sown  broadcast 
throughout  the  country,  and  has  borne  fruit 
in  the  formation  of  innumerable  "optical 
schools*'  whence  emanate,  after  a  six- weeks' 
course  of  instruction,  large  numbers  of  so- 
called  **  oculist-opticians,"  duly  supplied  with 
the  diploma  of  the  school,  a  box  of  trial 
glasses,  a  table  of  test  letters,  an  astigmatic 
chart,and  such  other  paraphernalia  as  they  can 
be  induced  to  purchase.  With  rare  excep- 
tions, these  **  graduates"  are  without  medical 
training,  have  the  merest  outline  knowledge  of 
the  gross  anatomy  of  the  eye,  and  have  no  un- 
derstanding of  the  physiology  of  vision,  while 
the  rudimentary  instruction  in  optics  which 
they  have  received  gives  them  no  adequate 
knowledge  of  the  properties  of  lenses.  They 
return  to  their  homes,  establish  themselves  in 
some  jeweler's  store,  and,  by  glaring  adver- 
tisements of  '*  examinations  free,"  attract 
large  numbers  of  persons,  with  uncomfortable 
or  painful  eyes,  into  their  warilj-spread  net. 
It  is  needless  to  say  that  these  emerge  with  a 
pair  of  glasses.  Such  is  the  inevitable  result; 
it  matters  not  whether  the  discomfort  com- 
plained of  is  the  result  of  eye  strain,  or  of  a 
pathologic  lesion.  Every  ophthalmic  surgeon 
is  frequently  called  upon,  not  only  to  remove 
from  his  patients  concave  glasses  when  convex 
ones  were  required,  or  the  weakest  spherical 
lenses,  for  which  an  exorbitant  price  had  been 
paid,  when  compound  glasses  were  needed  to 
correct  an  existing  astigmatism.  But,  even 
worse  than  this;  many  persons,  suffering  from 
progressing  pathologic  changes  affecting  the 
intra-ocular  membranes,  have  pinned  their 
faith  to  the  "  oculist- optician,"  receiving  fre- 
quent changes  in  their  glasses  until  irrepara- 
ble damage  has  been  done  by  the  advancing 
disease. 
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We  have  seen  many  cases  of  choroiditis  thus 
unfortunately  placed,  and  can  recall  two  cases 
of  patients  with  optic  neuritis  and  headache, 
both  of  whom  had  received  at  the  hands  of  the 
same  ** oculist-optician'*  successive  pairs  of 
glasses,  until  the  stage  of  atrophy,  with  the 
narrowing  field,  and  progessive  loss  of  vision 
drove  them  to  seek  professional  aid.  Both 
cases  eventuated  in  total  loss  of  sight.  While 
this  might  have  been  the  result,  in  spite  of 
professional  advice,  nevertheless  the  only 
time  during  which  treatment  could  have 
been  availing,  was  wasted  under  the  fraudu- 
lent advice  of  an  uneducated  charlatan.  It 
may  be  said  that  he  was  honest  in  his  en- 
deavor to  relieve  by  glasses;  but  nevertheless 
his  ignorance  was,  under  the  circumstances,  a 
crime.  The  frequent  and  intimate  associa- 
tion of  ocular  affections  with  general  disease, 
and  the  fact  that  the  symptoms  simulate  so 
closely  those  which  grow  out  of  the  ne^d  for 
correction  of  some  optical  defect,  is  sufficient 
reason  for  giving  to  the  furnishing  of  glasses 
the  same  legal  status  which  obtains  in  the 
prescribing  of  drugs.  No  one,  not  legally 
entitled  to  practice  medicine  by  virtue  of  his 
attested  medical  training,  should  be  permitted 
to  enter  this  field  of  physiologic  optics. 


Editorial  Notes 

A  Medical  Journal  Exchange.— We  call 
especial  attention  to  a  circular  letter  which  we 
have  received  from  Dr.  George  M.  Gould  of 
Philadelphia,  and  trust  that  it  will  receive 
widespread  and  prompt  attention,  both  on 
the  part  of  private  physicians  and  of  librariansi 
At  some  places  hundreds  of  medical  journals 
are  piling  up  uselessly,  while  at  others  it  is 
difficult  to  complete  files.  It  was  at  one 
time  proposed  that  the  library  of  the  Sur- 
geon-General should  undertake  the  work 
which  Dr.  Gould  has  now  offered  to  do,  but 
the  officers  in  charge  found  the  difficulties 
insuperable.     The  well-known  energy  and 


industry  of  the  physician  who  has  now  taken 
the  matter  in  hand  seem  to  indicate  that  how- 
ever great  the  difficulties  may  have  seemed, 
they  will  all  be  overcome.  We  trust  that 
the  many  libraries  which  have  needless  dupli- 
cates of  journals  will  also  answer  the  call,  and 
permit  their  accumulations  to  be  distributed. 
Dr.  Gould's  circular  follows : 

NOTICE  TO   LIBRARIANS,    AND   TO   PHYSICIANS 
HAVING  UNUSED   MEDICAL  PERIODICALS. 

Dr.  George  M.  Gould,  925  Walnut  Street, 
Philadelphia,  requests  Librarians  of  Medical 
Societies,  Colleges,  and  Associations  to  send 
him  lists  (with  precise  dates,  etc.)  of  such 
periodicals  as  they  need  to  complete  their 
files. 

He  also  begs  physicians  (or  legatees)  to 
send  him  accurate  lists  of  such  periodicals 
(or  books)  as  they  are  willing  to  donate  to 
libraries.  Lists  only  are  desired,  not  the 
periodicals  themselves,  until  after  correspond- 
ence it  shall  have  been  determined:  (1) 
Where  they  are  needed.  (2)  Where  they 
will  be  properly  cared  for.  (3)  Where  they 
will  do  the  most  good  to  Medicine. 

It  is  Dr.  Gould's  intention  to  aid  estab- 
lished libraries  in  completing  their  files  by 
thus  forming  a  kind  of  (gratis)  Exchange, 
and  to  encourage  the  formation  of  new  public 
Medical  Libraries  by  utilizing  some  of  the 
vast  number  of  valuable  medical  publications 
at  present  going  to  waste  or  destruction. 

Dr.  Ludlow's  Method  of  Administering 

Ether.— The  valuable  suggestion  contained 
in  the  brief  note  we  print  in  another  column, 
is  of  interest  to  all  surgeons.  If  the  irritat- 
ing properties  of  ether  can  be  overcome  by 
mixture  with  a  bland  mineral  oil  as  proposed 
by  Dr.  Ludlow,  and  its  dangers  minimized 
by  conjoint  use  of  oxygen  as  suggested  by 
Dr.  Coles,  anesthesia  will  have  been  robbed 
of  much  of  its  annoyances  and  terrors.  We 
trust  that  our  readers  will  put  both  methods 
to  extended  test  and  inform  us  of  their 
results.  Thus  far,  the  experience  of  the 
staff  of  the  Philadelphia  Polyclinic  Hospital 
is    largely  favorable    to    the    ether-oxygen 
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method  of  producing  and  maintaining  anes- 
^esia.  Resort  to  Dr.  Ludlow's  expedient 
as  a  prelinfinary  may  be  found  of  additional 
benefit.  

Current    Literature 

BEPORT  OH  SXTKGERT. 

By  John  Bl.  Swan,  M.D.,   and   Clarence  H. 
Fritz,  M.D. 

The  Value  of  Cooaiiiization  of  the  Hasal 
Mncoos  Membranes  Before  and  Dnring  Snr- 
gieal  Anesthesia.— Alfred  G.  Gerster,  M.D., 
A.  D.  Mayer,  M.D.,  and  C.  Theobald,  M.D. 
{Annals  of  Surgery ^  January,  1896).  The 
authors  have  confirmed,  by  observations  upon 
a  series  of  one  hundred  cases,  the  statement 
of  Paul  Rosenberg,  that  the  most  dangerous 
factor  in  the  phenomena  of  anesthesia  is  due 
to  an  interference  with  the  respiratory  organs, 
producing  an  irregularity  of  the  heart's  action. 
This  irregularity  is  due,  not  alone  to  the 
mechanical  interference  with  the  entrance 
and  expulsion  of  the  air,  but  also,  and  prin- 
cipally, to  the  influence  on  the  pneumogastric 
nerve  and  the  respiratory  center  in  the  me- 
dulla, produced  reflexly  by  an  irritation  of 
the  terminal  branches  of  the  trigeminal  nerve 
in  the  nasal  mucous  membrane.  In  a  series 
of  experiments  upon  the  loWer  animals,  it 
was  found  that  when  either  ether  or  chloro- 
form was  administered  by  inhalation  through 
the  nose,  a  change  in  the  pulse- curve  was 
produced  which  was  exactly  similar  to  the 
change  produced  by  faradic  stimulation  of 
the  pneumogastric  nerve.  This  change  was 
not  observed  when  the  drug  was  inhaled 
through  a  tracheal  canula.  Hence,  it  was 
argued,  by  eliminating  the  perceptive  capa- 
city of  the  nerve  terminations  in  the  nasal 
mucous  membrane,  by  the  use  of  cocain,  a 
similar  result  could  be  obtained.  Further 
experiments  proved  this  assumption:  The 
authors,  therefore,  advise  the  following  pro- 
cedure as  an  adjunct  to  anesthesia:  The 
nose  is  freed  from  mucus  and  two  centi- 
grams of  a  10  per  cent,  solution  of  cocain 
are  sprayed  into  each  nostril.  Two-  minutes 
later  a  second  application  of  one  centigram 
is  made  to  each  nostril  and  anesthesia  is 
begun.  The  application  is  renewed  every 
half   hour. during  the  continuance  of   the 


administration  of  the  anesthetic,  and  before 
removing  the  patient  a  final  spraying  is  ad- 
ministered. The  advantages  of  this  method 
are :  that,  since  the  perception  of  the  odor 
of  the  anesthetic  is  diminished,  the  suffoca- 
tive feeling  is  entirely  absent ;  that  the  stage 
of  excitement  is  either  absent  or  short ;  that 
vomiting  is  rare ;  and  that  the  sickness  fol- 
lowing anesthesia  does  not  occur. 

Severe  Iodoform  Intozieation  with  Unn- 
snal  Symptoms,  after  a  Total  Abdominal 
Hysterectomy.— M.  Mouchet.  {Gazette  des 
Hopitaux,  December  19,  1895).  ^  woman, 
aged  40,  was  operated  on  for  a  fibroma  of 
the  uterus  which  had  existed  for  three  or  four 
years;  but  which  had  recently  taken  on 
rapid  growth.  Total  hysterectomy  by  the 
abdominal  route  was  done.  The  abdominal 
wound  was  dusted  lightly  with  iodoform  and 
dressed  with  iodoform  gauze.  Two  small 
tampons  of  the  same  gauze  were  introduced 
into  the  vagina,  between  the  lips  of  the  in- 
cision, for  drainage.  ITie  day  following  the 
operation  the  iodoform  gauze  drains  in  the 
vagina  were  renewed.  Eight  days  after  the 
operation  the  patient  had  a  violent  attack  of 
colic  followed  by  several  stools,  at  first  solid 
and  then  liquid.  Shortly  after  this  a  con- 
dition of  agitation,  of  anxiety,  and,  finally, 
of  delirium  appeared.  The  following  day 
the  tongue  was  coated,  there  was  mild  deli- 
rium and  agitation.  Temperature  rose  to 
39^C.  and  the  pulse  to  1 20  per  minute.  The 
day  following  this  a  confluent  papular  ery- 
thema made  its  appearance  on  the  thighs, 
buttocks,  abdomen,  and  chest.  On  the  abdo- 
men, the  eruption  seemed  to  start  from  the 
line  of  the  wound ;  gastric  disorder  was 
noted.  The  patient  was  quiet  in  the  day- 
time; but  agitated  and  delirious  at  night. 
Poncet's  sign  was  marked,  and  the  urine  was 
scant  and  high  colored  and  contained  a  little 
albumin.  The  patient  recovered.  There 
was  no  condition  of  the  operative  field  which 
could  have  caused  these  symptoms.  The 
total  quantity  of  iodoform  used  in  the  case 
could  not  have  exceeded  five  grams,  and 
not  more  than  two  grams  of  this  could 
possibly  have  been  absorbed. 

Result  of  Removal  of  the  Astragalus  Con- 
trasted with  Foreible  Manipulation  in  the 
Treatment  of  Talipes  Varo-Equinus.— Regi- 
nald H.  Sayre,   M.D.     {American  Medico- 
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Surgical  Bulletin,  December  15,  1895.)  ^^ 
a  case  of  double  club-foot  the  astragalus  of 
one  foot  was  excised  while  in  the  other  foot 
an  operation  in  several  stages  was  done,  con- 
sisting of  subcutaneous  section  of  the  tendo- 
Achillis,  the  anterior  part  of  the  deltoid  liga- 
ment, the  astragalo  scaphoid  ligament,  the 
calcaneo-cuboid  ligaments,  the  short  flexors  of 
the  foot,  the  posterior  ligament  of  the  ankle- 
joint,  and  the  plantar  fascia.  These  sections 
were  supplemented  by  forcible  manipulations, 
thus  prying  the  foot  into  its  normal  position 
and  retaining  it  there  by  plaster  of-Paris 
dressings.  The  foot  subjected  to  the  latter 
method  of  treatment  was  superior  both  in 
appearance  and  function  to  the  one  in  which 
the  astragalus  was  removed. 

Osseous  Suture  in  Fractures  of  the  Patella 
and  of  the  Oleooranon  —Dr.  Adenot,of  Lyons, 
(^Gazette  des  Hopitaux,  December  19, 1895,) 
concludes  that  uniting  the  fragments  ot  a 
fractured  patella  or  of  a  fractured  ole- 
cranon, by  sutures  of  wire  or  of  silk, 
prevents  atrophy,  which  is  one  of  the  ac- 
cidents attending  these  injuries.  Such  a 
procedure  remedies,  from  the  beginning,  all 
the  complications  due  to  separation  of  the 
fragments.  In  the  case  of  the  olecranon  this 
treatment  prevents  a  see -saw  movement  which 
is  particularly  troublesome  and  which  is 
dependent  upon  the  contraction  of  the  triceps 
and  made  possible  by  the  manner  of  insertion 
of  this  muscle  upon  the  posterior  surface  of 
the  bone  and  not  upon  its  summit.  When 
the  fragments  of  a  fractured  patella  are  very 
far  separated  and  the  intra-articular  effusion 
is  considerable,  suture  alone  will  insure  the 
ultimate  solidity  of  the  articulation  and  the 
regularity  of  the  movements.  In  the  employ- 
ment of  this  method  strict  cleanliness  is 
essential. 

Celiotomy  for  Intestinal  Perforation  in 
the  Course  of  Typhoid  Fever— L.W.  Hotch- 
kiss,  M.D.  (^New  York  Medical  Journal, 
January  11,  1896.)  The  author  performed 
this  operation  ten  or  twelve  hours  after  the 
perforation  had  occurred ;  but  septic  peritoni- 
tis had  already  supervened  and  the  patient 
died  four  and  a  half  hours  after  the  surgical 
interference.  Examination  of  the  portion  of 
the  ileum,  which  had  been  sutured,  showed 
that  sufficient  fibrin  had  been  thrown  out  in 
that  short  time  to  hold  the  sutured  peritoneal 


surfaces  in  firm  apposition.  This  makes  the 
eighteenth  well-authenticated  case  in  which 
celiotomy  and  intestinal  suture. were  em- 
ployed for jthe  relief  of  intestinal  perforation 
m  typhoid  fever.  Three  cases  have  been 
successful.  The  operation  is  justifiable  in 
many  cases  and  should  be  offered  to  the 
patient  as  giving  some  hope  in  a  condition 
otherwise  practically  without  hope.  The  oper- 
ation should  be  classed  with  tracheotomy  for 
laryngeal  stenosis  and  with  herniotomy  for 
strangulation  as  an  occasional  life-saving  pro- 
cedure. The  only  hope  lies  in  an  early 
operation. 

New  Publication 

"The  Progress  of  the  World,"  the  editorial 
departmcDt  of  the  Revinv  of  Reviews,  is  espe- 
cially live  and  vigorous  in  the  February  number. 
Its  paragraphs  are  filled  with  information  about 
Venezuela,  British  Guiana,  South  Africa,  and 
Canadian  politics;  its  comment  on  the  American 
financial  situation  and  other  matters  of  immedi- 
ate national  importance  are  pointed.  The  de- 
partment is  illustrated  with  the  usual  number  of 
timely  portraits  and  maps. 


BOOKS  EECEIVED. 

Student's  Aid  in  Ophthalmology.  By  Gertrude 
A.  Walker,  A.B.,  M.D.  Forty  illustrations 
and  colored  plate.  8 vo,  pp.  1 7 1 .  Philadelphia : 
P.  BUkiston,  Son  &  Co.     189$. 

The  Johns  Hopkins  Hospital  Reports.  Volume 
V.  8vo,  pp.  481.  Baltimore  :  The  Johns  Hop- 
kins Press.     1895. 
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A  CASE    OF   XTBTICABIA   EDEMATOSA   WITH   IHYOLVEMENT   OF  THE  AIK- 

PASSAGES. 


BY  FRANK  WOODBURY,  M.U. 
Fellow  of  the  College  of  Phyaiciana  of  Philadelphia ;  etc. 


On  the  26th  of  last  August,  I  was  called  to 
see  Henry  F.,  a  robust  schoolboy,  nine  years 
of  age,  who  was  spending  the  summer  with 
his  parents  at  a  mountain  resort  in  the  in- 
terior of  this  State,  and  who  was  suffering 
with  urticaria.  He  had  never  experienced 
an  attack  before  and  although  a  very  sensible 
lad,  was  nearly  hysterical  with  the  intolerable 
itching  and  could  not  be  restrained  from 
tearing  his  skin  with  his  nails  in  his  futile 
attempts  to  obtain  relief.  He  was  of  excep- 
tionally healthy  parentage ;  but  it  may  be  of 
interest  to  note  that  a  cousin  was  said  to  be 
subject  to  frequent  annoyance  from  hives, 
especially  after  using  certain  articles  of  food. 
In  this  case,  however,  there  could  not  be 
found  any  evidence  of  such  a  cause  as  a  factor 
in  the  disease.  The  attack  occuned' under 
the  following  circumstances : — The  boy  had 
been  playing  with  his  brother  during  the 
forenoon,  in  the  woods  at  the  back  of  his 
father's  cottage,  where  they  had  noticed  that 
hornets  were  flying  about.  Presently,  he  felt 
a  sting  in  his  neck ;  but  did  not  see  the  in- 
sect which  stung  him  and  which  was  presum- 
ably a  hornet.  At  first  he  paid  no  special 
attention  to  it,  as  it  was  not  an  uncommon 
experience  among  his  companions ;  but  he 
soon  experienced  such  general  irritation  of 
the  skin  all  over  his  body,  that  he  became 
alarmed  and  ran  into  the  house.  His  mother 
made  a  correct  diagnosis  and  at  once  put  him 
in  a  warm  bath,  wbich  afforded  some  relief. 


His  face  had  now  become  so  swollen  that  his 
eyes  were  closed  and  his  upper  lip  particu- 
larly was  disfigured  and  prominent.  Breath- 
ing by  the  nose  was  impossible  on  account  of 
internal  swelling.  He  had  laryngeal  cough 
and  speaking  was  difficult.  As  his  mother 
correctly  regarded  the  extension  of  the  swell- 
ing to  the  air  passages  as  a  dangerous  symp- 
tom, I  was  now  asked  to  see  the  patient.  All 
this  had  occurred,  I  may  state,  in  less  than 
an  hour  after  the  injury  had  been  received. 
The  boy  indicated  with  his  finger  a  minute 
petechial  spot  upon  the  right  side  of  his  neck, 
about  an  inch  above  the  inner  extremity  of 
the  clavicle,  as  the  place  where  he  had  been 
stung.  There  was  no  other  injury,  and  there 
was  no  decided  swelling,  or  wheal,  about  the 
primary  lesion.  The  front  of  his  body  and 
his  arms  and  legs  were  plentifully  sprinkled 
with  the  characteristic  papules  and  wheals, 
scattered  among  which  were  lines  and  bleed- 
ing points,  where  he  had  injured  himself  with 
his  nails  in  scratching.  There  were  no  vesi- 
cles, or  bullae,  and  no  wheals  were  seen  on 
the  face,  where  edema  had  taken  their  place. 
He  was  excited  and  was  breathing  rather 
rapidly  and  noisily  through  the  mouth,  as  if 
he  had  a  bad  cold ;  frequently  blowing  his 
nose  in  his  vain  effort  to  remove  the  stuffiness 
caused  by  edematous  swelling  of  the  turbi- 
nated bodies  which  prevented  nasal  respira- 
tion. He  occasionally  coughed,  spasmodic- 
ally, but  without  expectoration.      Speaking 
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was  attended  by  some  evident  efibrt,  but 
power  of  phonation  was  not  lost.  The 
velum  and  fauces  were  tiunid,  but  the 
tongue  was  not  involved.  As  the  laryngeal 
s)rmptoms  were  not  prominent,  no  attempt 
was  made  to  introduce  a  mirror,  which  the 
excited  condition  of  the  patient  moreover 
would  have  made  a  difficult  and  unwelcome 
task.  The  body  temperature  was  below  100 
degrees,  I  remember ;  but  I  have  mislaid  the 
memorandum  and  can  not  state  it  accurately. 
The  treatment,  as  already  stated,  had  been 
very  judiciously  begun  by  the  patient's 
mother,  who  was  not  only  unusually  intelli- 
gent, but  also,  by  nature  and  experience, 
an  excellent  nurse.  She  gave  him  a  warm 
bath  and  put  him  to  bed.  To  relieve  rest- 
lessness, I  took  a  tablet  of  morphin  (^ grain) 
and  atropin  {^  grain),  and  dissolved  it  in 
a  tablespoonful  of  water  and  directed  one 
teaspoonful  to  be  administered  every  quarter 
of  an  hour.  Powders  of  acetanilid  (2  grains) 
and  sodium  bicarbonate  (5  grains)  were  left, 
to  be  given  every  hour,  until  the  symptoms 
were  relieved.  Inhalations  of  the  hot  vapor 
of  water  were  given.  To  relieve  itching,  the 
patient  was  told, instead  of  scratching,  to  wipe 
surface  with  asponge,or  soft  cloth,  wet  with  the 
soda  solution  (made  by  pouring  boiling  water 
upon  sodium  bicarbonate)  and  to  apply 
carbolized  petrolatum  (3  per  cent.)  to  the 
scratched  places.  When  the  patient  was  seen 
later  in  the  day,  the  symptoms  had  become 
much  less  severe.  A  small  dose  of  calomel  and 
sodium  bicarbonate  was  given  at  night,  which 
acted  well  in  the  morning.  The  patient  was 
now  convalescent  and  could  scarcely  be  kept 
within  doors.  He  had  regained  the  power  of 
breathing  through  his  nose,  but  had  a  free 
discharge  of  mucus  from  his  nasal  passages 
for  a  day  or  two  subsequently,  for  which  no 


treatment  was  given.  There  was  no  desqua- 
mation and  no  sequela  was  manifested. 

The  chief  interest  in  this  case  centers 
arourid  the  acute  swelling  of  the  face,  of  the 
turbinated  bodies,  and  of  the  velum  and 
fauces,  and  also  the  laryngo-tracheal  irrita- 
tion which  was  revealed  by  the  cough. 
Kaposi  found  the  lesions  of  urticaria  in  the 
mouth,  pharynx,  and  epiglottis,  and  referred 
to  the  danger  of  asphyxia  from  involvement  of 
this  region.  Cases  of  lingual  urticaria  have 
been  reported  by  Dr.  Buck^  and  others. 

McCall  Anderson  has  reported  the  follow- 
ing case,  which  is  interesting  in  connection 
with  the  foregoing ; — A  gentleman,  while 
eating  strawberries  in  his  garden,  placed  one 
in  his  mouth  containing  a  live  wasp,  which 
stung  him  on  the  right  side  of  the  tongue 
near  its  root.  **In  about  five  minutes,  his 
tongue  was  so  much  swollen  that  he  could 
scarcely  move  it;  and  within  ten  minutes 
the  whole  surface  was  covered  with  nettle- 
rash,  which,  commencing  on  the  head  and 
neck,  rapidly  spread  over  the  whole  body."* 
Gibb  reported  a  case  of  acute  urticaria  of 
the  fauces  in  a  recent  issue  of  The  Phila- 
delphia Polyclinic.® 

It  may  also  be  of  some  interest  to  note  the 
occurrence  of  laryngo-tracheal  irritation  in  the 
above  reported  case  of  traumatic  urticaria 
edematosa,  since  Paul  and  Gueneau  de 
Mussy,  some  fifteen  years  ago,  directed  at- 
tention to  the  conuectiOii  between  disease  of 
the  respiratory  mucous  membrane  and  attacks 
of  urticaria.  Weber  indeed,  regarded  nervous 
asthma  as  a  kind  of  internal  urticaria,  a  view 
which  Bristowe  quoted  with  approval. 

»   The  Medical  Bulletin,  Phila.,  Dec.,  1889. 
•  A  "  Treatise  on  Diseases  of  the  Skin/*  London  and 
Philadelphia,  1887,  p.  237. 
»  Vol.  IV,  No.  31.  p.  314. 
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Av  nrTEBESTHf 0  case  of  high  fobgeps  deuvebt 
nr  A  JxrsTo  mihob  pelvis. 

BY  WILLIAM  H.  WELLS,  M.D. 
Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic. 


The  interest  of  this  case  seems  to  the  wri- 
ter to  be  in  two  facts,  namely :  it  illustrates 
the  difficulty  in  forming  general  rules  for  the 
guidance  of  the  obstetrician  in  his  decision 
for  or  against  operative  procedures  in  a  given 
case,  and  that,  even  with  the  best  surround- 
ings, in  many  cases,  the  dangers  of  delivery 
in  patients  with  moderately  contracted  pelves 
are  fully  as  great  to  the  mother,  and  more  so 
to  the  child,  from  a  long  and  tedious  forceps 
extraction  than  from  the  Cesarean  operation, 
or  even  symphysiotomy. 

In  the  case  reported,  the  induction  of  labor 
was  not  considered,  as  during  the  time  of 
gestation  at  which  it  would  have  been  of  use, 
the  patient  was  lost  sight  of,  owing  to  a 
change  in  assistants  in  the  clinic. 

The  history  of  the  case  is  as  follows : 

F.  W.,aged  23  years,  colored,  unmarried, 
appeared  at  the  obstetric  department  of  the 
Polyclinic  Hospital,  October  18, 1895.  The 
patient  was  in  her  second  pregnancy,  the  first 
having  ended  in  a  miscarriage  at  three 
months.  During  the  first  month  of  the  pa- 
tients coming  to  the  clinic,  she  suffered 
from  a  slight  attack  of  toxemia,  which  dis- 
appeared under  appropriate  treatment. 

The  pelvic  measurements  were  as  follows  : 

Interspinus  .  .  . 
Intercrestal  .  .  . 
Bis-trochanteric  .  . 
External  coDJugate. 
Internal     *   " 


24  centimers.       9^  inches. 

25  "  10  " 
29+  "  11V+  '* 
18  "  VA  " 
10        "  4+      ** 


The  abdomen  was  firm  and  tense,  the  child 
lying  high  in  the  pelvis,  in  right  occipito- 
posteri or  position,  with  the  heart-sounds  feebly 
heard  in  the  left  lower  abdominal  zone.  The 
fetal  movements  were  good .  The  end  o  f  preg- 
nancy was  given  as  about  the  1 2th  of  December . 
On  account  of  a  change  in  the  assistant  staff" 
of  the  clinic,  the  patient  was  lost  sight  of 
until  the  last  week  in  December,  when  she 
was  found  in  a  fair  condition  physically, 
but  with  an  abdomen  very  much  distended 
and  evidently  containing  not  only  a  large 


child  but  a  rather  free  quantity  of  liquor 
amnii.  Two  weeks  later,  the  patient  being 
now  considerably  past  her  time,  she  was 
given  a  capsule  of  i  grain  of  quinin  sul- 
fate and  j^  grain  of  extract  of  nux  vomica 
with  2  grains  of  pepsin,  repeated  three  times 
a  day,  the  formula  being  given  both  for  its 
tonic  effect  and,  if  possible,  to  stimulate 
mildly  the  uterus  to  force  the  head  of  the 
child  into  the  pelvis. 

Labor  began  on  the  9th  of  January,  1896, 
and  thinking  of  the  possibility  of  the  need 
of  prompt  operative  procedures  in  case  of  the 
non-engagement  of  the  head,  the  patient  was 
admitted  to  the  Polyclinic  Hospital,  and  a 
consultation  with  Professor  Edward  P.  Davis 
asked. 

Vaginal  examination,  at  this  time,  demon- 
strated the  fact  that  the  head  seemed  to  be 
making  an  attempt,  and  with  some  slight  suc- 
cess, to  engage  in  the  pelvic  inlet,  and  so, 
after  consultation,  it  was  decided  to  wait  a 
few  hours,  giving  the  patient,  by  the  aid  of 
one  or  two  hypodermic  injections  of  \  grain 
of  morphin,  a  chance  to  rest ;  but,  bearing 
in  mind  the  possibility  of  the  necessity  of 
delivering  the  patient  probably  by  symphy- 
siotomy, in  which  case  Professor  Davis  was 
again  to  be  sent  for. 

The  patient  was  again  seen  by  the  writer 
on  the  following  morning  befofe  8  o'clock, 
and,  on  examination,  the  head  was  found  to 
be  well  engaged,  and  the  os  dilated  to  the 
size  of  a  dollar  and  dilatable.  The  patient 
was  put  under  ether  anesthesia,  and  under  the 
writer's  direct  supervision  the  Simpson  for- 
ceps with  axis-traction  tapes  was  carefully 
applied  by  the  resident.  Dr.  Shreiner,  the 
blades  locking  with  very  little  difficulty.  The 
traction  made  was  entirely  in  the  axis  of  the 
pelvis,  and  was  skillfully  done,  and,  while  the 
force  exercised  was  of  necessity  rather  strong, 
it  was  not  greater  than  the  writer  has  often 
used  with  safety  to  the  child.  Full  time  was 
also  given  for  the  dilatation  of  the  vagina  and 
softs  parts  generally.  At  the  time  of  the  ap- 
plication of  the  forceps  the  child  was  un- 
doubtedly living.  During  the  delivery,  the 
head  rotated  well  in  the  loose  grasp  of  the 
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forceps  blades,  and  the  child  was  bom  after 
a  delivery  period  of  one  hour  and  three- 
quarters.  This  time  could  have  been  short- 
ened somewhat  had  excessive  traction  been 
exercised,  but  I  am  sure  that  this  would  have 
been  followed  by  very  severe  laceration  of  the 
mother's  soft  parts;  but,  as  it  was,  the  woman 
escaped  with  but  a  slight  internal  and  external 
wound.  The  child  was  bom  with  the  umbili- 
cal cord  around  the  neck  and  was  dead.  The 
autopsy  showed  that  no  efforts  at  respiration 
had  been  made.  On  the  head,  in  the  frontal 
region,  were  two  slight  forceps  abrasions, 
showing  that  the  pressure  from  the  instm- 
ments  themselves  had  not  been  great.  On  the 
surface  of  the  brain,  and  particularly  at  the 
base,  considerable  blood  was  found.  The 
child's  weight  was  3,030  grams,  its  length 
50  centimeters,  and  the  cranial  diameters  as 
follows : 

Occipito-frontal  ...  10.00  centimeters. 

Occipito-mental  ...  13.5  •* 

Bi-temporal     ....  8.5  " 

Bi-parietal 95  " 

Trachtlo-bregmatic    .      9.25  *♦ 

Since  delivery,  the  maternal  patient  has 
done  well,  the  temperature  never  having 
risen  above  100°  F.  For  the  first  day  or  two 
of  her  puerperal  period,  she  had  some  slight 
soreness  of  the  nipples,  which  has  since  sub- 


sided under  proper  treatment.  Some  time 
before  her  delivery,  the  woman  was  operated 
on  for  an  anal  fistula,  which  seems  at  present 
to  show  symptoms  of  return.  From  the  pel- 
vic measurements,  it  will  be  seen  that  the 
greatest  contraction  was  at  the  outlet,  and 
the  difficulty  of  delivery  was  increased  by  a 
rather  high  pubic  bone.  While,  from  an 
ethical  standpoint,  there  were  certainly  no 
indications  for  operative  interference  in  this 
case,  yet  it  is  at  least  an  open  question 
whether  the  mother's  chances  would  not  have 
been  nearly  as  good  after  a  delivery  either  by 
the  Cesarean  operation  or  symphysiotomy, 
and  the  child's  very  much  greater  by  the  for- 
mer, and  considerably  by  the  latter,  than  by 
being  subjected  to  the  long  hard  pressure  of 
the  birth  canal  and  traction  of  forceps,  even 
though  moderate,  the  instruments  being  care- 
fully applied. 

In  conclusion,  the  writer  desires  to  thank 
Professor  Davis  for  permission  to  report  this 
case,  which  occurred  in  his  term  of  service ; 
the  resident,  Dr.  Shreiner,  who  so  ably  as- 
sisted in  the  delivery,  and  Dr.  W.  O.  Xander, 
Assistant  in  the  Obstetric  Department  of  the 
Hospital,  for  his  attention  to  the  case  before 
admission. 


BESOBCnr  AND  ITS  EXTEBNAL  XTSES. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  In  tlie  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatologist 
to  the  Philadelphia  Hospital,  the  Frederick  Douglass  Memorial  Hospital  and  the  Southern  Dispensary,  Philadelphia. 

following  preparations  were  used  :    Solutions 


This  paper  presents  my  experience  with 
the  use  of  resorcin  during  a  period  of  about 
ten  years  in  the  practice  of  dermatology.  The 
cases  were  taken  in  turn  as  they  presented 
themselves  at  the  clinic  until  experience  had 
given  some  idea  as  to  the  class  of  affections 
benefited  by  it.  Experience  oi  this  kind  is 
not  gained  quickly,  because  it  may  be  found 
that  a  drug  acts  well  in  one  case  while  in 
another  of  the  same  class  no  benefit  may  be 
noticed.  The  uses  to  which  resorcin  may 
be  put  are  manifold.  In  its  application  it 
may  be  advisable  at  one  time  to  use  a  solution 
while  at  another  ointments  will  be  found 
preferable.     In  the  experiments  reported  the 


in  water  ranging  from  10  to  30  per  cent.; 
solutions  in  collodion  of  the  same  strength  as 
above  stated;  ointments  ranging  fipm  10  to 
40  per  cent.  It  was  found  that  either  petro- 
latum or  lanolin  proved  the  more  useful  oint- 
ment base  in  cases  in  which  there  was  not 
much  inflammation,  but  in  those  demanding 
a  soothing  application  zinc  oxide  ointment 
proved  more  beneficial.  Plasters  were  chosen 
in  cases  in  which  it  was  impossible  to  apply 
ointments  or  solutions,  and  their  strength 
varied  from  10  to  40  per  cent.  In  cases  of 
acne  in  which  the  drug  was  applied  it  was 
found  more  beneficial  to  make  an  emulsion 
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with  water,  adding  a  small  quantity  of  mucil- 
age of  acacia  or  tragacanth,  and  sometimes  a 
small  quantity  of  oil  of  rose.  This  applica- 
tion varied  in  strength  from  5  to  20  per  cent , 
according  to  the  requirements  of  the  case. 

LENTIGO CHLOASMA. 

In  some  cases  of  increase  of  pigment,  such 
as  lentigo  and  chloasma,  resorcin  seemed  to 
have  a  decided  effect.  In  lentigo  this  was 
more  noticeable  than  in  chloasma,  the  pig- 
ment being  removed  without  much  trouble 
in  the  majority  of  instances  presenting.  In 
the  latter  disease  the  result  was  very  often 
unsatisfactory,  as  would  have  been  expected 
from  almost  any  form  of  application. 

TINEA   TRICOPHYTINAS. 

In  all  forms  of  ringworm,  resorcin  had  the 
effect  of  killing  the  parasite  in  the  majority 
of  the  cases,  but  it  was  found  that  some  in- 
stances of  this  disease  did  not  respond  quickly 
to  the  treatment.  In  the  ordinary  superficial 
ringworm  (tinea  circinata)  resorcin  seemed 
to  give  the  desired  result  in  a  very  short  time, 
but  if  too  strong  an  application  was  used  it 
would  produce  some  form  of  dermatitis  which, 
if  not  properly  understood,  would  be  mis- 
taken for  an  increase  in  the  fungus.  In  that 
variety  attacking  the  beard  (tinea  sycosis) 
the  same  good  result  was  usually  seen  in  most 
of  the  cases  treated,  but  in  some  instances 
the  drug  was  entirely  powerless.  In  cases 
affecting  the  scalp  (tinea  tonsurans)  the 
drug  acted  as  well  as  most  of  the  remedies 
used  in  the  treatment  of  that  affection,  but 
the  result  was  not  reached  quickly.  In  this 
latter  variety  depilation  was  practised  at  the 
same  time  as  the  application.  Tinea  kerion, 
or  the  form  wherein  we  have  the  formation 
of  large  abscesses,  was  not  treated  by  resorcin, 
as  milder  remedies  were  indicated. 

ACNE — SEBORRHEA. 

Affections  of  the  sebaceous  glands  seemed 
to  be  much  benefited.     Not  only  did   the 


drug  remove  the  accumulations  that  followed 
after  a  seborrhea,  but  assfsted  in  stimulating 
the  glands  to  the  formation  of  a  proper  secre- 
tion both  in  quality  and  quantity.  In  those 
cases  of  acne  presenting  decided  induration 
and  thickening,  resorcin  seemed  to  have  the 
power  of  removing  the  unusual  collection  of 
sebum  in  the  follicles  and  to  assist  in  the  ex- 
cretion of  normally  formed  matter. 

DYSIDROSIS — HYPERIDROSIS. 

Conditions  of  the  coil  glands  in  which  the 
flow  of  sweat  was  enormous,  or  in  which  the 
secretion  was  pent  up  at  the  follicular  orifices^ 
were  alike  relieved  under  the  stimulating 
effect  of  resorcin.  In  dysidrotic  vesicles  situ- 
ated at  these  follicular  openings  the  epidermis 
was  removed  from  the  summit  of  the  lesions 
and  the  secretions  thus  allowed  to  escape.  In 
hyperidrosis  the  drug  improved  the  quality 
of  the  secretion  and  decreased  the  quantity. 
In  preventing  the  abnormal  secretion  it  also 
prevented  the  inflammatory  condition  of  the 
part. 

SCABIES — DERMATITIS   VENENATA. 

In  both  scabies  and  ivy  poisoning  resorcin 
had  a  curative  action,  but  as  far  preferable 
remedies  can  be  chosen  that  will  give  the 
desired  result  more  quickly,  it  cannot  be 
recommended  above  these. 

CLAVUS. 

Corns  and  other  horny  growths  were 
benefited  greatly  by  the  use  of  an  ointment 
containing  resorcin,  but  its  action  was  more 
slow  than  other  caustic  applications. 

PITYRIASIS — CAPITIS   PSORIASIS. 

Diseases  presenting  desquamation  as  a 
marked  symptom,  such  as  pityriasis  and 
psoriasis,  improved  greatly  under  the  use  of 
resorcin.  In  the  former  its  stimulating 
quality  removed  the  scales  and  restored  tone 
to  the  parts.  In  the  latter  it  merely  removed 
the  scales  and  it  was  found  advisable  to  give 
internal  remedies  for  curative  results. 
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ECZEMA. 

The  results  gained  by  using  resorcin  in 
eczema  were  manifested  in  the  chronic  varie- 
ties. Vesicular  lesions  were  removed  quickly, 
but  in  papular  eczema  the  drug  did  not  give 
as  good  results.  In  the  pustular  variety 
resorcin  appeared  to  remove  the  inflammation 
and  accumulations.  In  eczema  rubrum  and 
the  squamous  varieties  the  drug  gave  excellent 
results.  Eczematous  conditions  attacking 
the  flexures  of  the  joints  were  acted  upon 
very  favorably, 

EPITHELIOMATA 

Epitheliomatous  changes  of  the  skin  were 
more  benefited  by  the  use  of  resorcin  than  is 
the  case  with  most  other  remedies.  In  cases 
of  the  superficial  variety  occurring  on  the  face 
the  drug  gave  very  excellent  results,  but 
when  the  lesion  was  found  to  be  deep  and 
to  have  destroyed  a  great  amount  of  tissue, 
it  was  unable  to  check  the  further  progress 
of  the  disease. 

IMPETIGO  CONTAGIOSA. 

The  parasiticidal  action  of  resorcin  was 
more  noticeable  in  impetigo  contagiosa,  and 
in  cases  in  which  the  lesions  were  numerous 
it  gave  the  desired  effect  in  a  few  days.  The 
parasite  lost  the  power  of  contagion  almost 
as  soon  as  the  drug  was  applied  to  the  affected 
surface. 

AFFECTIONS   OF  THE   NAILS. 

Eczematous  affections  of  the  nails  yielded 
rapidly  to  the  effect  of  resorcin.  Other 
affections  of  the  nails  did  not  respond  as 
early.  Slight  hypertrophies  were  improved 
and  to  some  extent  at  least  restored  to  their 
normal  conditions. 

ULCERS. 

In  both  syphilitic  and  non-syphilitic 
ulcerations  the  action  of  resorcin  was  found 
very  beneficial,  whether  the  drug  was  used  in 
powder  or  as  an  ointment.  As  an  assistant 
in  the  restoration  of  destroyed  tissue, the  drug 
acted  marvelously,   and  if  the  person  were 


confined  to  bed   during  the  treatment  the 
action  was  even  more  noticeable. 


In  the  Clinics 

Dr.  Carpenter  has  found  the  tincture  of 
geisemtum,  in  ten  (lo)  drop  doses  every  three 
to  four  hours,  of  value  in  backache ,  often  re- 
lieving the  pain  after  some  of  the  more  popu- 
lar remedies  have  failed. 

* 
For  a  case  of  periodic  headache^  probably 
due  to  malariay  Dr.  S.  Soils  Cohen  prescribed 
as  follows 

Quinin   hydrobromate    ....      5  grains. 

Ergotin 2  grains. 

Mix.     Encapsulate. 
One  capsule  8  hours,  and  one  capsule  4  hours,  be- 
fore  the  period  at  which  headache  is  expected. 

If  this  dose  proved  insufficient  to  relieve 
the  pain,  or  to  prevent  its  occurrence,  the 
patient  was  to  increase  the  first  dose  tp  two 
capsules,  and  if  this  still  proved  ineffective, 
each  dose  was  to  be  doubled. 

%* 
In  syphilitic  subjects  who  are  unable  to 
take  mercury  by  the  mouth,  the  mercurial 
ointment  may  in  many  cases  be  given  in  the 
following  manner :  A  snudl  portion  is  placed 
upon  the  sole  of  the  foot  in  the  morning,  and 
as  the  person  moves  about  it  thus  becomes 
absorbed,  and  at  other  times  use  is  made  of 
both  the  axillary  and  inguinal  regions  to 
assist  in  the  same  result. 

In  a  case  of  general  itching  of  the  surface 
of  the  body,  attended  with  the  presence  of 
large  wheals  in  various  situations,  in  a  girl  of 
9  years,  presenting  herself  at  Dr.  Eshner*s 
clinic,  relief  followed  the  administration  of 
picrotoxiny  ^jf  grain,  twice  daily.  For  the 
seat  worms  that  were  present,  an  infusion  of 
quassia-chips  ( i  ounce  to  the  quart  of  water) 
was  injected  into  the  rectum.  A  sister  of 
this  patient  had  had  an  attack  of  urticaria,  a 
week  previously.  The  possible  causal  con- 
nection between  the  intestinal  irritation  and 
the  vaso- motor  disturbances  was  pointed  out. 
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Philadelphia,  February  15,  1896 


AV    IVSIDIOirS  FOBM    OF    PHSUMOKIA    OB- 

SEBTBB  BUBIHO  THE  PBESSHT  EPIBEMIC 

OF    DTFLBEVZA   IV    PHILABELPHIA. 

In  connection  with  the  epidemic  of  influ* 
enza  now  reaching  its  height  in  Philadelphia, 
after  smouldering  along  with  fitful  outbursts 
and  recessions  since  early  Fall,  our  attention 
has  been  strongly  directed  to  an  insidious 
form  of  pneumonia,  with  a  highly  lethal 
tendency.  The  patient  may  have  very  little 
cough,  perhaps  slight  plain  in  the  affected 
side,  which  seems  to  be  accounted  for  by  the 
limited  friction  sound,  indicating  involve- 
ment of  the  pleura.  The  expectoration  may 
or  may  not  be  blood-stained,  or  otherwise 
characteristic  to  the  naked  eye,  though  micro- 
scopic investigation  shows  pneumonia  cocci 
to  be  present.  The  temperature  exhibits  a 
tendency  to  great  fluctuations.  It  may  reach 
105^  F.  and  decline  to  102°  F.  or  less  upon 
the  same  day,  even  in  the  absence  of  anti- 
pyretic medication  or  cold  applications.  The 
respirations  are  relatively  slow  at  first;  in 
some  cases  not  exceeding  34  per  minute; 
averaging  perhaps  throughput  the  case  28  or 
30.  The  variations  from  time  to  time,  how- 
ever, are  quite  noticeable;  thus  20  and  40 
may  each  be  recorded  several  times  upon  the 
same  day;  but  toward  the  end  the  respira- 


tion rate  rapidly  increases  and  may  exceed 
50.  The  pulse  is  small,  weak,  and  frequent, 
varying  from  no  to  140;  the  variations 
seeming  to  be  independent  of  the  variations 
in  respiration  and  temperature.  Headache 
and  abdominal  pain,  at  times  nausea,  and 
even  vomiting,  are  frequent  accompaniments 
of  the  condition.  \\  is  only  by  physical  ex- 
amination, howp  /er,  that  the  most  important 
pathologic  feature  of  the  case  can  be  recog- 
nized; crepitant  rales,  bronchial  breathing, 
and  amphoric  breathing,  being  present  at  dif- 
ferent portions  of  the  chest  at  the  same  time, 
usually  occupying  both  sides, although  one  side 
is  affected  to  a  greater  degree  than  the  other; 
as  shown  not  only  by  the  phenomena  of 
auscultation,  but  by  the  percussion  dulness 
which  is  extensive  at  one  or  the  other  base. 
Pleural  effusion  occurs,  and  in  a  fatal  case 
may  increase  with  great  rapidity  in  the  twenty- 
four  hours  preceding  death.  The  cases  in 
which  recovery  takes  place  seem  to  be  those  in 
which  the  temperature  remains  steadily  at  a 
moderate  height,  and  in  which  no  attempt  is 
made  by  medication  or  otherwise  to  depress 
it.  Fever  in  these  cases  seems  to  be  a  con- 
servative effort  on  the  part  of  the  organism. 

The  best  treatment  seems  to  be  supportive 
and  eliminative ;  strychnin  in  small,frequent 
doses ;  ammonium  carbonate  and  ammonium 
acetate  in  combination ;  mercurial  or  alka- 
line purges  in  small  doses  as  indicated.  Salol 
in  full  doses  at  the  beginning  of  an  attack 
seems  to  assist  in  cutting  it  short,  or  in  miti- 
gating the  severity.  Later, when  the  disease 
is  fully  developed,  cinchonidin  salicylate  in 
moderate  doses  seems  to  have  had  a  happy 
result  in  some  cases.  Of  local  applications 
heat  seems  to  be  the  best.  It  is  important  to 
avoid  those  that  may  cause  sogginess  or  blis- 
tering of  the  skin.  The  patient  should  be 
given  as  much  rest  as  possible,  and  not  dis- 
turbed more  than  is  necessary,  either  for  food, 
medicine,  or  local  application.  For  this 
reason  small  amounts  of  highly  concentrated 
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nourishment  are  preferable.  Alcohol  may  be 
given  in  moderate  doses  with  the  food.  It  is 
important  not  to  omit  alcohol  in  those  cases 
in  which  ammonium  carbonate  is  given  for 
the  pulmonary  or  cardiac  conditions.  Nitro- 
glycerin has  seemed  to  be  useful  in  some 
cases,  and  may  be  given  hypodermatically  in 
the  attempt  to  sustain  life  over  the  critical 
periods,  of  which  there  seem  to  be  several  in 
the  course  of  the  disease,  which  does  not  end 
by  definite  crisis  as  in  ordinary  forms  of 
croupous  pneumonia.  Inhalation  of  oxygen, 
the  gas  being  heated  if  desired,  should  be 
begun  early  and  continued  steadily.  It 
always  promotes  comfort  and  in  some  cases 
appears  to  have  saved  life. 

If  this  form  of  disease  has  attracted  the 
attention  of  any  of  our  readers,  The  Phila- 
DELPiA  Polyclinic  will  be  glad  to  publish 
reports  of  cases  in  order  that  a  larger  number 
of  observations  than  falls  to  the  lot  of  any 
individual,  may  be  collated  and  analyzed, 
and  the  impression  of  individual  experience 
thus  corrected,  if  in  error.  s.  s.  c. 

Editorial  Note 

The  Eoentgen  Light— X-rayi— The  dis- 
discovery  of  a  new  form  of  light,  as  re- 
cently announced  by  Professor  Roentgen  of 
WOrzburg,  opens  a  wide  field  of  investiga- 
tion that  promises  not  to  be  confined  to  feh 
science  of  optics.  In  fact  the  announcement 
had  scarcely  been  made  before  the  discovery 
was  given  a  practical  trend,  and  the  results 
promise  hopefully  for  medical  art.  The 
subject  is  as  yet  undeveloped,  and  little  is 
definitely  known  concerning  the  new  force  or 
the  possibilities  of  its  application.  From 
what  can  be  learned  it  appears  that  the  spark 
or  light  generated  in  the  passage  of  a  strong 
current  of  induced  electricity  through  a 
vacuum  (between  the  disconnected  poles, 
fastened  to  the  extremitieis  of  an  hermeti- 
cally sealed  tube,)  possesses  the  property  of 


penetrating  bodies  opaque  to  ordinary  light, 
from  which  also  it  further  differs  in  being  in- 
capable of  reflection  and  refraction,  thus 
apparently  not  falling  into  the  same  category 
as  the  ultra  violet  and  the  infra-red  rays  of 
the  ordinary  visible  spectrum. 

The  newly  discovered  rays  of  light,  tenta- 
tively designated  x  rays,  appear  to  have  the 
additional  qualities  of  phosphorescence  and 
fluorescence.  Among  the  substances  through 
which  the  new  light  passes  are  ebonite, 
vulcanized  fiber,  carbon,  wood,  cardboard, 
leather  and  slate,  while  ordinary  glass 
obstructs  the  rays.  These  also  pass  more 
readily  through  aluminium  than  through 
Iceland  spar.  The  light  has  thus  far  been 
utilized  solely  in  photographic  reproduc- 
tion, the  pictures  secured  in  this  way  being 
in  the  nature  of  shadows  or  silhouets 
and  appearing  only  in  profile.  The  practical 
applications  to  which  the  new  discovery  has 
already  been  experimentally  put  consist  in 
the  demonstration  of  lesions  of  bones  and 
of  the  presence  of  foreign  bodies  embedded 
in  tissues,  but  the  possibilities  of  its  usefulness 
are  beyond  conception.  Not  only  must  this 
discovery  be  viewed  as  marking  a  wonderful 
advance  in  optics,  but  it  will  also  stimulate 
renewed  investigation  upon  parallel  lines  in 
other  departments  of  physics.  a.  a.  e. 


Current    Literature 

EEPOBT  ON  GTITECOLOOy 

By  W.  a.  Newman  Dorland.  M.D. 

Preoocioni  Metrorrhagia  in  a  Small  De- 
floured  OirL—Haven  {Ugeskrift  for  laeger^ 
1895,  No.  29,)  reports  a  case  in  which  a 
midwife  had  summoned  him  to  examine  a 
small  girl  of  five  and  a  half  years,  suflfering 
from  a  profuse  hemorrhage  from  the  genitalia. 
The  bloody  flux  was  controlled  by  cold 
lotions  applied  to  the  genital  organs,  asso- 
ciated with  cold  compresses.  Some  time 
before  the  little  girl  had  had  sexual  inter- 
course three  times  with  a  boy  of  nine  years 
who  slept  habitually  in  the  same  bed.     The 
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first  coition  had  occasioned  only  severe  pains. 
The  hymen  was  found  to  be  torn,  but  Haven 
declares  that  without  doubt  the  hemorrhage 
he  had  observed  had  come  from  the  uterus. 

A  Ga«e  of  Interstitial  Tubal  Pregiianoy 
followed  by  a  Care.— Touvenaint,  in  the 
Munch. Med,  ^f^^A^/w^^,  1895, No. 35, reports 
the  case  of  a  woman  who  had  had  suppression 
seven  and  a  half  months.  The  uterus  was  a  for 
little  increased  in  size  and  the  os  was  slightly 
opened.  There  was  a  parametritis  upon  the 
left  side.  To  the  right  and  alongside  of  the 
uterus  could  be  felt  a  hard  tumor,  movable, 
and  very  sensitive  to  pressure.  The  sound 
showed  the  cavity  of  the  uterus  to  be  enlarged, 
but  absolutely  free.  From  time  to  time  there 
occurred  profuse  hemorrhages  accompanied 
by  strong  expulsive  pains.  On  the  second 
day, among  the  clots  coming  from  the  vagina, 
a  small  fetal  skeleton  was  discovered  corre- 
sponding to  the  third  or  fourth  month,  and 
six  weeks  later  other  fetal  parts  were  expelled. 
Ergotin  administered  in  subcutaneous  in- 
jections absolutely  controlled  the  hemorrhage. 
The  patient  afterward  developed  severe  pains, 
due  to  the  parametritis,  and  an  associated 
irregularity  of  the  menstruation.  The  ex- 
planation of  the  symptoms  is  as  follows: 
According  to  the  history  there  had  primarily 
existed  a  parametritis.  In  consequence  of 
this  inflammatory  lesion  the  right  tube  had 
become  so  constricted  as  to  prevent  the 
fecundated  ovum  from  arriving  in  the  uterine 
cavity,  and  the  product  of  conception  dying, 
it  had  become  macerated  and  reduced  to  a 
skeleton.  The  tubal  orifice  of  the  right 
superior  angle  of  the  uterus  having  been 
traversed  by  the  exploratory  sound  there  had 
thus  been  formed  a  free  passage  for  the  fetus, 
the  parts  of  which  had  been  expelled  in  the 
skeletal  form. 

A  New  Sign  of  Pyosalpinx.— In  the  New 
York  Medical  J ournaly  October  26,  1895, 
p.  531,  there  is  noted  the  fact  that  in  every 
case  of  pyosalpinx  observed  by  the  writer 
there  had  been  present  an  acute  pain  at  the 
level  of  the  hepatic  area.  Six  cases  are  quoted 
as  demonstrating  this  fact. 

A  Caie  of  Probable  Traumatic  Perforation 
of  the  Xrtems.— Schwab  {Soc.Obst,  et  GynSc. 
de  Farts,  December  12,  1895,)  presented  to 
the  Society  an  anatomic  specimen  which  was 


a  beautiful  example  of  a  probable  traumatic 
perforation  of  the  uterus.  This  perforation 
was  remarkable  in  the  first  place  on  account 
of  its  location,  which  was  toward  the  fundus 
of  the  uterus  upon  the  posterior  face,  above 
and  to  the  right,  about  a  finger's  breadth  from 
the  right  tube.  The  extent  of  the  perforation 
was  also  remarkable.  Upon  the  external 
surface  of  the  uterus,  the  perforation  had 
'  the  dimensions  of  a  two- franc  piece.  On  the 
mucous  surface,  the  perforation  was  situated 
at  the  base  of  a  sort  of  excavation  of  the 
uterine  mucosa.  The  entire  uterine  cavity 
was  coated  with  a  blackish,  putrescent  and 
fetid  discharge.  On  the  peritoneal  surface, 
the  perforation  was  surrounded  by  an  encysted 
peritonitis,  in  which  was  found  a  black  and 
putrescent  discharge,  analogous  to  that  found 
in  the  uterine  cavity.  Between  the  distended 
intestinal  coils,  were  also  found  shreds  of 
fibrino-purulent  false  membrane.  The  clini- 
cal history  of  the  case  was  as  follows :  The 
woman,  pregnant  at  four  months,  was  admit- 
ted to  the  Hospital  Lariboisi^re  to  the  service 
of  M.  Maygrier,  at  one  o'clock  in  the  morn- 
ing of  December  2d.  She  had, at  this  time, a 
temperature  of  40.9°  C,  was  delirious,  and 
presented  the  characteristic  peritoneal  facies. 
On  palpation,  the  cervix  was  found  dilated  to 
the  size  of  a  two- franc  piece,  and  three  hours 
after  her  admission  she  expelled  a  dead  fetus, 
and  the  placenta  and  membranes,all  emitting 
an  exceedingly  fetid  odor.  She  was  imme- 
diately given  intrauterine  injections  of  car- 
bolized  water.  The  temperature  fell,  but  the 
following  evening  her  appearance  remained 
very  grave,  and  the  temperature  rising  again, 
the  uterine  cavity  was  sponged  out  with 
glycerin  and  creosote.  The  peritoneal  symp- 
toms, without  excessive  elevation  of  tempera- 
ture, but  with  a  rapid  and  small  pulse,  con- 
tinued, and  the  patient  died  four  days  after 
her  entrance  to  the  hospital.  Medically,  the 
peritonitis  had  been  treated  /^.th  ice  and 
opium. 

Excision  of  a  Cystocele  by  the  Patient 

Herself.— Katingkofr(rra/^A,  No.  39, 1895) 
reports  the  case  of  a  healthy  peasant  woman, 
who  was  delivered  spontaneously  of  her  third 
child  at  term.  On  the  second  day  after 
labor,  during  micturition,  she  felt  a  mass 
project  from  the  vulvar  orifice,  and  believing  it 
to  be  the  after  birth, she  excised  it  with  a  knife. 
The  piece  removed  was  the  size  of  a  man's 
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fist.  She  experienced  no  pain,  and  there 
occurred  but  little  hemorrhage.  The  follow- 
ing day,  there  was  an  increased  amount  of 
lochia,  as  she  thought,  but  the  desire  to  mic- 
turate was  gone.  It  was  soon  discovered 
that  she  was  suffering  from  an  absolute  incon- 
tinence of  urine,  and  five  days  later  the  woman 
was  admitted  to  the  hospital,  complaining  of 
fever  and  pain.  Examination  revealed  a 
diphtheric  inflammation  of  the  uterus  and 
vagina,  and  a  vesicovaginal  fistula,  of  a  size 
sufficient  to  admit  the  finger.  A  catheter  was 
introduced,  and  the  parts  well  cleansed. 
Si)ontaneous  closure  of  the  fistula  occurred 
at  the  expiration  of  nineteen  days. 


New  Publications 

Students*  Aid  in  Ophthalmology.  By 

Gertrude  A.  Walker,  M.D.     Philadelphia: 

P.  Blakiston,  Son  &  Co. 

This  little  book,  by  its  many  references  to 
text- books  and  journals,  at  once  destroys,  in 
great  part,  any  place  in  ophthalmology  it 
might  otherwise  merit.  It  is  too  brief  where 
it  should  be  more  explicit.  No  reference,  for 
instance,  is  made  to  the  use  of  a  cycloplegic 
in  skiascopy  and  the  method  of  examination 
for  color  blindness  is  most  defective. 

However,  the  book  has  the  merit  of  being 
well  written,  its  definitions  in  keeping  with 
the  dictionary,and  the  order  of  its  compiling 
excellent. 

Principles  of  Surgery.     By  N.  Senn,  M.D. , 
Ph.D.,  LL.D.,  Professor  of  Practice  of 
Surgery  and  Clinical   Surgery  in    Rush 
Medical  College,  Chicago;  Professor  of 
Surgery  in   the  Chicago  Polyclinic;  At- 
tending Surgeon  to  the  Presbyterian  Hos- 
pital;   Surgeon-in-Chief  to  St.   Joseph's 
Hospital ;  Ex-President  American  Surgical 
Association,  etc.,  etc.     Second  Edition, 
thoroughly  revised.     Illustrated  with  178 
wood    engravings    and  five   (5)  colored 
plates.     8vo,  pp.  xvi,  656.     Philadelphia: 
The  F.  A.  Davis  Co.     1896. 
Five   years  ago  the  first  edition  of  this 
great  work  made  its  appearance  and   met 
instant  approval  among  advanced  surgeons. 
It  was  the  American  pioneer  of  its  class  and 
to  day  is  ranked  by  none.     In  it  we  had  the 
first  English  exponent  of  principles  of  sur- 


gery apart  from  the  customary  mixture  of 
generalities  and  specialities.  For  a  long  time 
previously  the  Germans  had  thus  divided  the 
expanding  subject  and  treated  them  ade- 
quately. This  departure  has  since  been 
adopted  by  other  American  writers,  but 
Senn's  work  in  the  present  second,  greatly 
improved  and  extended  edition  easily  re- 
tains its  proud  place.  The  author  promised 
in  the  preface  of  the  first  edition  to  give 
separate  attention  to  the  subject  of  tumors 
(not  included  in  either  edition)  and  has  sub- 
stantiated his  word  by  issuing  a  volume  of 
almost  equal  size  simultaneously  with  the 
present  edition. 

The  entire  text  has  been  revised,  new 
subjects  introduced,  very  many  new  illustra- 
tions and  plates  added,  and  the  whole  placed 
thoroughly  in  accord  with  the  most  recent 
developments  of  science  and  clinical  experi- 
ence. In  general  appearance  and  execu- 
tion also,  the  second  edition  is  a  great 
improvement  upon  the  first. 


BOOKS  EEGEIVED. 

Syphilis  in  the  Middle  Ages  and  in  Modern 
Times  By  Dr.  F.  Buret,  Paris,  France.  Trans- 
lated  from  the  French,  with  notes,  by  A.  H. 
Ohmann-Dumesnil,  M.D.  1 2mo,  pp.  300.  Phila- 
delphia :    The  F.  A.  Davis  Co.     1S95. 

The  Year-Book  of  Treatment  for  1896.  A 
Critical  Review  for  Practitioners  of  Medicine 
and  Surgery.  i2mo,  pp.  484.  Philadelphia: 
Lea  Brothers  &  Co.    1896. 
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COMMON  MISTAKES  IH  THE  DIAGNOSIS  OF   OEGANIC  HEAET  LESIONS. 

BY  A.  E.  TUSSEY,  M.D. 
Instructor  of  Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic. 


Before  introducing  the  main  theme  of 
this  article,  a  few  prefatory  remarks  may  not 
be  out  of  place. 

I  think  it  will  be  readily  accepted  as  truth 
that  too  many  physicians  accept  as  estab- 
lished facts,  teachings  that  have  come  down 
to  us  through  the  years  that  have  gone 
before;  teachings,  too,  that  have  little  but 
their  age  to  give  to  them  respectability.  We 
are  glad  to  note  that  much  that  is  time-honored 
is  being  silently  committed  to  the  cemetery, 
not  again,  perhaps,  to  be  disturbed  even  by 
the  sound  of  Gabriers  trumpet. 

One  of  the  urgent  needs  of  the  age  is  men 
with  acute  powers  of  observation ;  men  who 
will  not  hesitate  to  pluck  up  by  the  root  any 
growth  of  error,  it  matters  not  how  firmly  it 
may  have  struck  its  roots  into  the  soil. 

We  are  surprised  both  by  the  accuracy  and 
the  inaccuracy  of  the  fathers  of  medicine.  If 
we  would  push  forward  the  chariot  wheels  of 
progress  and  guard  ourselves  from  accepting 
error  for  truths  we  must  watch  with  religious 
care.  We  are  daily  discarding  that  which 
will  not  endure  the  light  of  modern  scientific 
investigation.  Permit  me  to  assert,as  a  general 
truth,  that  the  physician  who  keeps  his  eyes 
wide  open  will  not  fail  to  make  progress, 
and  may  give  to  his  brethren  much  that  is 
useful. 

I  wish  now  to  speak  as  briefly  as  pos- 
sible of  the  errors  into  which  many  phy- 
sicians are  led  by  adopting  as  a  fixed  rule 


the  teaching  that  the  aortic  second  sound 
may  be  best  studied  at  the  second  inter- 
costal space  to  the  right  of  the  sternum.  The 
sound  produced  by  the  closure  of  the  aortic 
valve  has  long  been  regarded  as  a  more  or 
less  accurate  register  of  the  systemic  arterial 
pressure,  while  the  sound  produced  by  the 
closure  of  the  pulmonic  valve  registers  the 
condition  of  the  pulmonic  venous  pressure. 
An  ill-defined  or  weak  diastolic  sound  heard 
at  the  second  interspace  to  the  right  of  the 
sternum  is  usually  looked  upon  as  an  evidence 
of  low  arterial  pressure,  especially  if  associated 
with  a  weak  first  sound  over  the  mitral  area. 
On  the  other  hand,  an  accentuated  diastolic 
sound  heard  at  the  second  interspace  to  the 
right  of  the  sternum,  is  r^arded  as  an  evi- 
dence that  the  arterial  pressure  is  abnormal 
or  pathologic,  or  points  to  a  pathologic  pro- 
cess which  is  taking  place  somewhere  in  the 
body.  Of  course  these  laws  have  numerous 
exceptions.  It  is  well  known,  too,  that  a 
strongly  accentuated  pulmonic  second  sound 
is  often  an  evidence  of  mitral  stenosis,  or 
regurgitation,  or  it  may  be  aortic  stenosis  or 
regurgitation. 

Now,  as  a  result  of  my  experience  in  ex- 
amining men  of  vigorous  circulation  and  fine 
muscular  development,  I  have  learned  long 
ago  that  the  character  of  the  second  sound 
as  studied  over  the  area  usually  named,  is  in 
many  instances  almost  absolutely  worthless 
as  a  guide  to  the  condition  of  the  circulation 
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or  to  the  competency  of  the  aortic  valve. 
My  stethoscope  travels  down  almost  invol- 
untarily to  the  area  over  which  the  sound  is 
produced,  or  lower  down  the  left  margin  of 
the  sternum.  In  many  cases  the  physio- 
logic as  well  as  the  pathologic  character  of 
the  aortic  second  sound  is  best  studied  at  the 
junction  of  the  left  costal  cartilage  with  the 
sternum.  It  is  here  that  we  may  note  any 
evidence  of  diminution  in  the  systemic 
arterial  pressure.  It  is  here,  too,  that  we 
may  best  note  any  evidence  of  increased 
arterial  pressure.  I  make  this  statement  after 
a  large  and  careful  comparative  experience 
with  the  two  aforementioned  areas. 

In  many  cases  of  aortic  insufficiency  the 
second  sound,  as  studied  in  the  second  inter- 
space, is  of  such  a  character  as  to  arouse  a 
well-cultivated  ear  to  suspect  that  all  is  not 
well  with  the  aortic  valve.  The  suspicious 
character  of  the  sound  of  which  we  speak 
can  not  be  well  vocalized,  but  at  or  below 
the  junction  of  the  left  costal  cartilage  with 
the  sternum,  it  becomes  so  distinctly  morbid 
in  character  that  all  doubt  as  to  its  true  sig- 
nificance is  immediately  dispersed;  again,  a 
hollow  vooting  sound  at  the  se<  ond  interspace 
often  becomes  a  well-marked  murmur  at  the 
left  border  of  the  sternum  an  inch  or  an  inch 
and  a  half  obliquely  t)elow  the  right  border 
and  the  second  interspace. 

Now,  because  a  sound  is  only  somewhat 
suspicious  in  character  and  is  not  heard 
as  a  distinct  murmur  until  it  reaches  the 
oblique  line  of  propagation  over  which  a 
pulmonic  regurgitant  murmur  (theoretically) 
travels,  I  have  known  some  careful  students 
to  mistake  it  for  a  pulmonic  regurgitant 
murmur,  notwithstanding  the  fact  that  the 
left  ventricle  yielded  the  physical  evidence 
of  its  characteristic  hypertrophy.  This  mis- 
take is  especially  apt  to  be  made  in  the 
event  of  the  sternum's  being  a  better  con- 
ductor of  sound  than  the  blood  current,  and 
in  virtue   of  whiqh  the   sound  is  deflected 


and  carried  to  the  xiphoid  cartilage.  With 
reference  to  such  mistakes  I  would  say  to 
all  students  of  physical  diagnosis,  as  Hamlet 
said  to  his  players,  '*I  pray  you,  avoid 
it."  Again,  a  diastolic  murmur  which  is 
somewhat  harsh  and  grating  in  character  as 
it  crosses  the  line  of  transmission  of  a  pul- 
monic diastolic  murmur,  often  becomes  soft 
and  bellows-like,  as  heard  over  the  mitral 
area,  in  the  axilla  or  to  the  left  of  the  spinal 
column.  The  mutation  which  such  a  mur- 
mur undergoes  as  it  travels  obliquely  down- 
ward, often  leads  to  the  mistake  of  consider- 
ing it  an  evidence  of  mitral  stenosis,  or  it 
may  be  mitral  insufficiency  notwithstanding 
the  fact  that  the  latter  is  systolic  in  time. 
Let  it  not  be  forgotten  that  a  murmur  which 
is  strictly  diastolic  in  time  as  heard  over 
the  second  interspace  to  the  right  of  the 
sternum,  often  becomes  just  as  strictly  a  pre- 
systolic murmur  when  heard  over  the  mitral 
area  or  over  the  xiphoid  cartilage,  and 
although  a  distinct  disastolic  murmur  may 
not  be  heard  in  the  second  right  interspace, 
and  takes  the  direction  of  propagation  after 
it  reaches  the  third  interspace  to  the  left  of  a 
pulmonic  murmur,  such  a  murmur  is  aortic 
in  its  origin.  Those  who  do  not  possess  the 
skill  to  time  all  murmurs  whicH  may  be 
heard  over  the  mitral  area  will  often  avoid 
falling  into  error  by  listening  carefully  over 
the  line  of  propagation  which  exists  between 
the  mitral  and  the  aortic  area,  so  called.  To 
corroborate  the  diagnosis,  the  characteristic 
signs  associated  with  hypertrophy  of  the  left 
ventricle  should  be  sought  and  may  be 
readily  demonstrated. 

In  those  advanced  cases  in  which  a  diastolic 
murmur  can  be  heard  in  the  carotids  a  mis- 
take should  not  occur.  It  is  scarcely  neces- 
sary to  say  that  while  a  mitral  stenotic  mur- 
mur is  diastolic  in  time,  and  corresponds  in 
time  to  an  aortic  diastolic  murmur,  the  former 
is  heard  over  a  limited  area.  It  cannot,  unless 
it  is  loud, be  traced  up  the  sternum, and  when 
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it  can  be,  its  intensity  diminishes  as  the  ear 
leaves  the  seat  of  its  production.  This  rule 
stands  out  in  bold  relief  when  compared 
with  the  rule  by  which  the  murmur  of  aortic 
incompetence  is  distinguished,  the  latter 
often  increasing  in  intensity  as  it  travels 
down  the  sternum  and  to  the  mitral  area.  Add 
to  this  the  absence  of  hypertrophy  of  the 
left  ventricle  in  the  former  case,  the  greater 
degree  of  disturbance  of  the  pulmonary 
circulation  as  compared  to  the  hypertrophy 
of  left  ventricle  in  the  latter  case,  and  a  less 
amount  of  disturbance  of  the  pulmonic  cir- 
culation, and  mistakes  may  t>e  avoided. 

I  wish  to  speak  briefly  of  a  systolic  mur- 
mur which  is  almost  invariably  puzzling  to 
all  but  men  of  wide  experience  in  the  study 
of  cardiac  murmurs.  The  murmur  to  which 
I  refer  is  usually  soft  and  low-pitched  in 
character  and  systolic  in  time,  as  already 
stated.  It  has  its  area  of  maximum  inten- 
sity about  two  inches  from  the  left  border  of 
the  sternum  on  a  line  with  the  second  inter- 
space; it  may  be  heard  with  diminished  in- 
tensity somewhat  above  the  line  of  propaga- 
tion which  joins  the  mitral  area  with  the 
middle  of  the  axilla. 


Such  a  murmur,  which  is  not,  by  the  way, 
as  rare  as  some  authorities  claim  it  to  be, 
at  least  in  the  author's  experience,  is  usually 
mistaken  for  the  murmur  of  pulmonic  steno- 
sis. It  differs  from  the  latter  murmur,  how- 
ever, in  that  it  is  heard  farther  to  the  left  of 
the  sternum  and  somewhat  above  the  line  of 
propagation  previously  i ndicated .  A  triangle 
may  be  formed  by  passing  down  the  line  of 
propagation  from  the  axilla  to  the  mitral  area 
about  two  inches  and  joining  this  point  with 
the  area  of  maximum  intensity  two  inches 
from  the  sternum  to  give  two  sides  of  the 
triangle.  My  time  and  space  will  not  permit 
a  full  discussion  of  the  significance  of  this 
sign.  Suffice  it  to  say,  that  in  a  large  per- 
centage of  cases  it  is  safe  to  call  it  an  evidence 
of  the  existence  of  relative  insufficiency  of 
the  mitral  valve,  a  curable  organic  lesion. 

Let  me  say  that  I  have  been  induced  to 
make  these  remarks  by  a  knowledge  that  the 
mistakes  mentioned  are  frequently  made.  I 
believe  that  they  will  be  kindly  received  by  a 
large  number  of  physicians  who  have  been 
under  instruction  from  time  to  time  at  the 
Polyclinic  Hospital,  and  who,  I  hope,  are 
regular  readers  of  the  Polyclinic. 


TBAHSVEESE   FBAGTXTBE  OF  THE  FEMXTE  IH  A  STPHILITIC  PATIENT  DUE 

TO  MXrSCXriAB  ACTION. 

BY  ALBERT  A.  G.  STARCK,  M.D.,  of  Philadelphia. 


Mrs.  M.,  44  years  of  age,  of  German 
parentage,  became  sick  in  February,  1894, 
with  shooting  pains  in  both  legs.  She 
thought  it  was  rheumatism,  and  when  it 
showed  no  signs  of  improvement  she  called 
in  a  doctor,  who  put  her  to  bed  and  gave  her 
medicine  for  rheumatistn,  as  she  thought,  but 
without  relief. 

I  was  called  to  see  her  on  February  2 2d, 
and  found  her  suff'ering  great  pain  in  both 
thighs,  the  pain  of  a  shooting  character,  ex- 
tending from  the  crest  of  the  ilium  to  below 
the  knee  and  even  down  to  the  heel.   The  legs 


were  quite  tender  to  the  touch,  especially 
about  the  middle  of  both  femurs.  The 
limbs  were  considerably  swollen,  and  upon 
pressure  being  exerted  with  the  fingers  the 
femurs  were  noticed  to  be  considerably 
enlarged. 

As  the  pains  were  severe  I  gave  her  opiates 
with  apparently  no  effect,  and  as  the  pains 
were  always  worse  at  night  she  took  some 
nights  a  grain  of  morphin  sulfate  with  only 
partial  relief.  Besides  sedatives  she  also 
took  potassium  iodid,  the  specific  character 
of  the  disease  being  apparent. 


74 


THE  PHILADELtHIA  POLYCLINIC 


[Feb.  22 


In  consultation  with  Dr.  Charles  P.  Noble 
the  following  points  in  the  history  of  the 
case  were  elicited :  '*  Her  first  husband  had 
a  private  disease,  and  subsequently  she  broke 
out  in  sores  on  different  parts  of  the  body, 
leaving  white  scars  plainly  visible.  She  also 
had  a  very  sore  throat,  which,  with  the  sores, 
was  about  nine  months  in  getting  well. ' '  The 
iodid  was  pushed  to  the  full  quantity  her 
stomach  was  able  to  bear,  and  gradually  the 
pain  decreased  and  the  swelling  began  to 
subside  in  the  course  of  about  six  weeks. 

She  had  been  perfectly  helpless,  but  she 
was  able  to  bend  her  knees  partly  and  assume 
different  positions  in  bed.  The  pain,  though 
considerable  lessened,  still  continued,  and  I 
found  the  faradic  current  applied  by  placing 
one  electrode  at  the  hips,  and  moving  the 
other  over  the  course  of  the  nerve,  gave  her 
some  relief,  although  only  temporary.  One 
day,  the  i6th  of  April,  after  I  had  applied 
the  current  to  the  right  side,  and  while  she 
was  moving  across  the  bed,  by  supporting 


the  body  on  the  palms  of  both  hands,  in 
order  that  I  might  apply  it  to  the  left  side, 
a  dull,  muffled  crash  was  heard  as  if  a  bed 
slat  had  broken,  while  at  the  same  time  she 
gave  a  scream  and  became  deathly  pale. 

I  was  puzzled  at  first  to  know  what  had 
happened  to  her,  but  after  a  careful  examina- 
tion I  found  that  the  right  femur  was  frac- 
tured, and  Dr.  John  B.  Roberts,  who  saw 
the  case  with  me,  found  that  the  fracture  was 
transverse  and  located  aboXit  three  inches 
above  the  condyles  of  femur.  The  patient 
was  kept  in  bed  about  seven  weeks  and 
treated  by  extension,  after  which  I  applied  a 
plaster-of-paris  dressing  and  she  was  allowed 
to  sit  up.  At  the  expiration  of  three  months 
she  was  taught  to  use  crutches  and  made  a 
good  recovery,  her  lameness  having  almost 
completely  disappeared. 

I  should  mention  that  the  iodid  was  con- 
tinued and  pushed  during  the  entire  time  and 
supplemented  by  small  doses  of  yellow  mer- 
curous  oxid. 


A  CASE  ILLXrSTEATIVE  OF  THE  OCXTLAK  STHPTOMS  OF  THE  EABLT  STAGES 

OF  LOCOMOTOB  ATAXIA. 


BY  HOWARD  F. 
Professor  of  Diseases  of  the  Eye 

A  LABORER  in  chemical  works,  aged  50 
years,  applied  at  the  Polyclinic  Dispensary 
for  relief  from  a  drooping  of  the  upper  lid 
of  the  right  eye  that  had  appeared  a  few  days 
before.  He  complained  of  no  other  symp- 
tom. He  insisted  that  he  was  hearty  in  all 
respects  and  had  not  lost  a  day*s  work  on 
account  of  sickness  for  many  years.  His 
digestion  was  good,  bowels  regular,  sleep 
sound,  mind  clear,  muscles  active  and  he 
never  was  dizzy,  or  in  any  way  disturbed 
until  he  found  that  the  vision  of  the  right  eye 
was  shut  off  by  the  drooping  lid.  There  was 
no  history  of  syphilis  or  of  hereditary  predis- 
position to  nervous  disease*  Upon  examina- 
tion it  was  found  that  the  ptosis  was  complete. 


HANSELL,  M.D. 

io  the  Philadelphia  Polyclinic. 

and  there  was  also  paralysis  of  all  the  muscles 
supplied  by  the  third  nerve  of  the  right 
side  including  the  ciliary  muscle  and  the 
iris.  The  cornea  was  widely  diverged. 
The  pupil  was  moderately  dilated  and,  ex- 
cept under  certain  conditions,  unresponsive 
to  the  stimulus  of  light  and  accommodation. 
Vision  was  one- half  the  normal  in  each  eye 
and  unimprovable  by  glasses.  The  ophthal- 
moscope showed  incipient  optic  nerve  atrophy 
with  no  abnormal  appearances  in  the  retina 
or  choroid  of  either  eye.  The  fields  of 
vision  were  peripherally  limited  for  both 
white  and  colors.  When  the  lid  was  raised 
by  the  finger  the  patient  had  crossed  diplopia 
for  all  distances,  and  the  false  image  was 
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somewhat  higher  than  the  true.  The  most 
interesting  feature  of  this  marked  but  not 
unusual  case,  and,  it  is  said,  almost  pathog- 
nomonic of  locomotor  ocular  paralysis,  was 
the  fact,  demonstrated  at  all  times  and  upon 
any  occasion,  that  the  third  nerve  7vas  under 
control  of  the  will.  The  patient  could 
elevate  the  lid  and  correct  the  divergence 
upon  request,  but  after  maintaining  the  func- 
tion for  a  few  moments  the  muscles  were 
again  completely  relaxed.  In  this  effort  the 
pupil  became  contracted, but  failed  to  respond 
to  the  influence  of  light  and  shade.  The 
pupil  of  the  left  eye  was  constantly  contracted, 
responding  only  moderately  to  mydriatics 
and  exhibited    the    Argyll- Robertson    phe- 


nomena. After  a  few  weeks  of  observation 
the  patient  lost  altogether  the  function  of  both 
the  extrinsic  and  the  intrinsic  muscles,  but  re- 
tained partially  the  power  of  raising  the  lid. 

I  am  indebted  to  Dr.  Mills,  Professor  of 
Nervous  Diseases,  for  an  examination  of  the 
patient  and  a  report  of  his  general  physical 
condition.  He  confirmed  the  diagnosis  al- 
ready plainly  indicated  by  the  eye  symptoms. 

The  literature  of  the  subject  of  the  ocular 
complications  of  locomotor  ataxia  published 
in  recent  years  is  extensive.  The  reader  is 
referred  to  the  article  by  W.  E.  Brunner, 
{Medical  News,  August  3,  1895,)  where  a 
list  of  the  most  important  papers  will  be 
found. 


Society  Proceedings 

PHILADELPHIA  COUHTT  MEDICAL  SOCIETY. 

Stated  Meeting,  February  12,  1896. 


The  President,  Dr.  J.  C.  Wilson,  in 
the  chair. 

By  invitation  of  the  Board  of  Directors, 
Dr.  Simon  Baruch,  of  New  York,  read  a 
paper  entitled, 

-•'THE  IMPORTANCE  OP  PRECISION   IN  THE  TECHNIC 
OF  HYDROTHERAPY.*' 

When  he  made  his  first  plea  seven  years 
ago  for  the  employment  of  the  Brand  bath 
in  the  treatment  of  typhoid  fever  not  a  single 
voice  was  raised  in  his  support.  A  few  days 
later,  however,  he  received  an  invitation  to 
instruct  the  medical  staff  in  one  of  the  divi- 
sions of  Bellevue  Hospital  in  the  technic. 
Encouraged  by  the  gratifying  results  that 
have  been  obtained  since  that  time.  Dr. 
Baruch  has  been  led  to  employ  water  in  the 
treatment  not  only  of  acute  febrile  disorders, 
such  as  typhoid  fever,  pneumonia  and  the 
exanthemata,  but  also  in  chronic  diseases, 
such  as  tuberculosis,  rheumatism  and  gout, 
attended  with  defective  tissue-changes  or 
hematosis.  The  virtue  of  water  as  a  thera- 
peutic agent  resides  in  its  flexibility,  inas- 
much as  by  a  judicious  adaptation  of  tempera- 
ture, duration  and  pressure,  it  may  be  applied 
in  conditions  of  the  greatest  feebleness  and 
variety. 


Among  the  objections  to  hydrotherapy 
have  been:  (i)  The  difficulty  of  applying 
water  systematically  and  with  precision, from 
the  lack  of  facilities  and  the  natural  repug- 
nance to  water  existing  on  the  part  of  most 
persons.  (2)  The  espousal  of  water  as  a 
remedy  by  empirics  and  ignorant  laymen 
who  have  brought  it  into  disrepute.  (3)  The 
utter  disregard  of  an  exact  technic.  The 
last  is  probably  the  chief  cause  of  the  in- 
difference of  the  profession,  as  failure  will 
surely  result  from  inattention  to  details.  It 
is  a  too  common  error  to  confound  all  kinds 
of  cold  bathing  and  sponging  with  the  Brand 
treatment.  It  has  been  definitely  ascertained 
that  high  temperature  is  not  the  chief  danger 
to  .be  feared  in  an  attack  of  typhoid  fever. 
The  object  of  the  Brand  bath  is  the-  support 
of  the  nervous  system,  with  a  secondary  con- 
sideration for  the  temperature.  A  longer 
bath  at  a  higher  temperature  would  also 
reduce  the  bodily  heat,  but  it  would  be  lack- 
ing in  the  nervous  stimulation.  Friction  of 
the  body  and  cold  affusion  of  the  head  aug- 
ment the  influence  of  the  cold  bath,  which 
is  appreciable  in  the  improved  action  of  the 
heart,  lungs  and  secretory  organs.  To  obtain 
the  ideal  result,  a  precise  technic  must  be 
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followed.  This  consists  in  beginning  the 
friction-baths  at  65°  F.  before  the  fifth  day 
of  an  attack  of  typhoid  fever,  and  continuing 
them  without  fail  every  three  waking  hours, 
night  and  day,  so  long  as  the  temperature 
reaches  102.5°  F.  The  bathing  cannot  begin 
too  early  and  no  harm  can  result  should  the 
case  prove  not  to  be  of  typhoid  fever. 

The  Brand  bath  may  at  times  serve  as  a 
diagnostic  guide.  Whenever  the  morning 
temperature  is  above  102°  F.  on  the  third  or 
fourth  day  of  a  febrile  disorder,  and  it  rises 
I  °  F.  or  more  in  the  evening  in  the  absence 
of  a  local  cause ;  and  a  bath  at  90°  F.  with 
friction  for  fifteen  minutes,  repeated  in  four 
hours  at  80°  F.  and  then  75°  F.,  causes  the 
rectal  temperature  to  fall  2°  F.  or  more, 
typhoid  fever  can  almost  positively  be  ex- 
cluded. 

In  the  treatment  of  pneumonia  and  espe- 
cially the  broncho-pneumonia  of  young  chil- 
dren excellent  results  have  been  secured  by  the 
use  for  ten  minutes,  with  friction,  of  the  tub- 
bath  at  a  temperature  of  95®  F.  gradually 
reduced  to  80°  F.  during  the  first  bath. 
Succeeding  baths  should  be  repeated  at  in- 
tervals of  tour  hours  if  the  temperature  reach 
103°  F.  or  more.  In  the  treatment  of  pneu- 
monia in  adults, the  results  from  this  method, 
and  also  from  the  strict  Brand  bath,  have  been 
unfavorable.  The  following  procedure,  how- 
ever, has  proved  entirely  satisfactory.  The 
patient  receives  first  from  ten  to  twenty  grains 
of  calomel,  is  carefully  sponged  with  soap 
and  water,  and  dried.  Two  compresses  of 
three  thicknesses  of  old  crash  or  linen  towel- 
ing or  sheeting  wrung  out  of  water  at  a 
temperature  of  60°  F.,are  applied  to  the 
chest,  being  covered  firmly  with  a  flannel 
bandage.  The  application  is  renewed  every 
hour  as  long  as  the  temperature  ranges  be- 
tween 100°  and  102°  F.,and  every  half-hour 
if  the  temperature  be  higher.  Free  libatipns 
of  water  are  permitted,  and  strychnin  is 
employed  hypodermically  if  the  action  of 
the  heart  is  feeble. 

The  judicious  employment  of  water  is  also 
capable  of  excellent  results  in  the  treatment 
of  pulmonary  tuberculosis.  The  object  here 
is  the  improvement  of  the  nutrition.  This  is 
effected  by  first  dilating  the  superficial  cuta- 
neous vessels,  by  thoroughly  warming  the 
patient  by  a  dry  pack,  />.,  enveloping  him 
in   longhaired    blankets;   or  by  a  hot-air 


bath  short  of  inducing  perspiration.  Then 
he  is  subjected  to  a  circular  or  nozzle  bath, 
under  a  pressure  of  25  pounds,  at  a  tempera- 
ture of  95®  F.,  gradually  reduced  in  the 
course  of  one  minute  to  85°  F.,  and  fol- 
lowed by  a  fan  douche  under  a  pressure  of 
20  pounds,  at  a  temperature  of  90*^  F., 
reduced  daily  i^  F.  If  precision  in  the 
technic  be  not  observed,  and  the  patient  be 
exposed  to  lower  temperature  or  subjected  to 
higher  pressure  at  the  beginning,  the  results 
would  be  serious  and  discouraging. 

In  cases  of  neurasthenia,  atonic  and  ner- 
vous dyspepsia,  and  simple  chlorosis,  the  re- 
sults obtained  with  hydrotherapy,  applied 
with  judgment  and  skill,  in  improving  nutri- 
tion and  hematosis  are  striking.  A  case  of 
chlorosis  may  be  instructed  to  stand  in  a 
tub  containing  12  inches  of  water  at  a  tem- 
perature of  100°  F.,  while  an  attendant 
squeezes  from  a  crumpled  towel  or  two  bath- 
gloves  water  at  a  temperature  of  90°  F.  or  less> 
according  to  the  reactive  capacity  of  the  pa- 
tient, meanwhile  rubbing  gently  the  surface 
of  the  body.  The  patient  is  then  dried  with 
a  soft  linen  towel,  and  subsequently  rubbed 
with  a  crash  towel.  The  temperature  of  the 
bath  should  be  reduced  1°  or  2^  F.  daily 
imtil  50®  is  reached  ;  then  larger  quantities 
of  water  should  be  poured  over  the  body  by 
squeezing  a  large  sponge  quickly  over  the 
different  parts.  Later,  pitcherfuls  or  basin- 
fuls may -be  poured  over  the  body  with  some 
force. 


News  Items 

Resident  Physician  Wanted. — A  vacancy 
exists  in  the  Resident  Medical  Staff  of  the 
Methodist  Hospital  in  Philadelphia.  The 
Charter  of  the  Hospital  requires  that  its 
medical  officers  shall  possess  the  Degree  of 
Bachelor  of  Arts  as  well  as  that  of  Doctor  of 
Medicine. 

Dr.  Benjamin  Lee,  of  Philadelphia,  Sec- 
retary of  the  Pennsylvania  State  Board  of 
Health,  to  whose  labors  in  the  field  of 
Hygiene  and  State  Medicine  so  much  of  the 
recent  advance  in  American  legislation  upon 
questions  connected  with  public  health  can 
be  attributed,  has  been  elected  foreign  asso- 
ciate member  of  the  French  Society  of  Hy- 
giene at  Paris. 
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•<THE  IMPOBTANCE  OF  PBECI8I0V  IV  THE 
TECHHIC  OF  HYBBOTHEBAPT.'* 

In  another  column  we  present  an  abstract 
of  the  important  paper  read  by  Dr.  S.  Baruch, 
of  New  York,  before  the  Philadelphia  County 
Medical  Society.  The  subject  is  one  of 
great  interest  to  every  practical  physician. 
Almost  from  time  immemorial  water  has 
been  used  as  a  therapeutic  agent,  both  inter- 
nally and  externally ;  but,  unfortunately,  its 
systematic  and  scientific  use  has  in  modern 
times  been  confined  to  a  few  physicians,  the 
majority  having  allowed  hydrotherapy,  like 
electrotherapy  and  pneumotherapy,  either 
to  be  altogether  neglected  or  to  fall  into 
the  hands  of  charlatans.  One  obstacle 
to  the  penetration  of  knowledge  of  hydro- 
therapeutic  methods  among  English-speak- 
ing and  English- reading  physicians  has 
been  the  lack  of  a  compendious  exposition 
of  the  technic,  the  indications,  and  the 
power  of  the  various  procedures  brought 
imderthis  head.  Dr.  Baruch  has  done  much, 
and  others  have  done  something  toward 
remedying  this  state  of  affairs.  Not  the 
least  in  merit  of  recent  contributions  upon 
this  subject  is  the  one  which  has  given  title 
to  this  article.  The  thought  embodied  in 
that  title  is  really  the  keynote  of  the  situa- 


tion. "A  hot  bath,"  *«a  cold  bath,"  ''a 
shower  bath,"  **  a  douche,"  etc.,  are  indefi- 
nite and  unscientific  terms,  and  convey  no 
adequate  idea  of  the  procedure  intended. 
**  Immersion  of  the  patient  for  ten  minutes 
in  water  at  a  temperature  of  65°  F.,  with 
friction  to  the  surfaceof  the  body,"  is  a  defi- 
nite statement;  **a  shower  for  two  minutes 
with  water  at  90**  F.,  and  a  pressure  of 
thirty  pounds  to  the  square  inch,"  is  also  a 
definite  statement ;  but  to  be  made  ''precise" 
requires  specification  of  the  size  of  the 
shower-plate,  the  number  and  caliber  of  the 
openings,  and  the  height  from  which  the 
shower  falls.  Whatever  may  be  the  tem- 
perature, the  pressure,  and  the  duration  de- 
sired should  be  specified  equally  with  exact 
description  of  the  form  of  application.  In- 
deed it  sometimes  becomes  necessary  to  spe- 
cify the  form  of  application  in  even  more 
precise  terms  than  immersion,  or  douche,  or 
shower,  and  the  like.  It  is  true  that  among 
those  familiar  with  the  subject,  certain  tech- 
nical terms  conveying  definite  ideas  are  in 
use ;  but  patients  are  not  familiar  with  these 
terms,  and  one  must  frequently  describe  the 
intended  procedure  in  a  paragraph,  rather 
than  in  a  term,  a  phrase,  or  a  sentence. 
Applied  with  precision  for  the  effectuation 
of  definite  ends,  as  one  uses  the  electric  cur- 
rent or  the  agents  of  the  materia  medica, 
water  is  capable  of  doing  great  service  in  the 
treatment  of  both  acute  and  chronic  diseases. 
Its  ready  availability,  its  capability  of  wide 
variation  in  temperature  and  in  pressure,  as 
well  as  in  nKxle  of  application,  and  the  nicety 
with  which  its  physiologic  effects  can  some- 
times be  regulated,  render  it  a  potent  instru- 
ment in  the  hands  of  one  whose  aim  in  .the 
treatment  of  disease  is  to  aid  nature,  favoring 
the  natural  processes  of  recovery,  and  mini- 
mizing the  danger  attendant  upon  the  com- 
plete evolution  of  pathologic  processes.  The 
most  common  mistake  among  American 
physicians  to-day  is  to   think  that  hydro- 
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therapeutic  measures  are  restricted  to  the  use 
of  cold  water ;  on  the  contrary,  water  at  all 
temperatures  has  usefulness,  and  almost  each 
degree  of  temperature  has  its  own  field  of 
application  ;  not  even  with  cold  water  is  the 
sole  therapeutic  indication  the  reduction  of 
temperature.  We  have  at  last  learned  to  re- 
gard fever  as  a  natural  effort  toward  recovery 
and  to  avoid  undue  interference  with  it. 
Even  in  typhoid  fever,  in  which  the  method 
of  cold  bathing,  as  taught  by  Brand,  has  re- 
cently won  such  universal  recognition  among 
teachers  in  this  country,  the  object  of  the 
bathing  is  not  to  reduce  temperature,  but  to 
stimulate  the  nervous  system,  and  thus  im- 
prove the  circulation,  the  respiration,  the  se- 
cretion, and  the  excretion.  The  most  signifi- 
cant fact,  in  this  connection,  is  the  increased 
urotoxic  coefficient  in  cases  of  enteric  fever 
submitted  to  the  Brand  process,  clearly  point- 
ing to  the  greatly  increased  elimination  of  poi- 
sons, which,  under  other  forms  of  treatment, 
are  retained  in  the  system,  depressing  the  pa- 
tient, and  often  leading  to  delirium,  coma 
vigil,  and  death.  Another  point,  clearly 
brought  out  by  Dr.  Baruch,  in  the  discussion 
upon  his  pap^r,  is  the  fact  that  the  ''shock  " 
of  cold  water  peripherally  applied  is  a  stimu- 
lant to  the  heart's  action,  and  that  the  dread 
of  "  a  weak  heart**  should  no  longer  be  per- 
mitted to  deprive  patients  of  this  powerful 
aid  toward  recovery. 

Yet,  the  main  object  of  the  paper  must 
once  more  be  repeated.  It  is  not  so  much 
that  cold  water  is  a  good  application  in  cases 
of  typhoid  fever  and  pneumonia,  or  that 
hot  water  properly  applied  will  benefit 
cases  of  neurasthenia  or  tuberculosis,  but 
that  whatever  application  be  resorted  to, 
its  method  be  precise,  and  that  a  definite 
physiologic  result  be  held  in  view.  In  this 
way  one  is  able  to  learn  whether  or  not  the 
application  which  he  is  making  is  the  best  for 
the  particular  case  under  treatment,  and  is 
able  then  to  intelligently  modify  and  com- 


bine hydrotherapeutic  procedures  as  he  modi- 
fies and  combines  the  methods  of  electric, 
pneumatic  or  drug  treatment.  s.  s.  c. 


Editorial  Notes 

Filtrationof  Water.— It  is  gratifying  to 
learn  that  the  efforts  of  the  public-spirited 
citizens  of  Philadelphia,  who  desire  to  estab- 
lish an  experimental  filtration  plant,  have  so 
far  met  with  success  as  to  receive  the  assent 
of  the  civic  authorities  to  the  erection  of  the 
filtering  reservoir.  It  is  to  be  hoped  that 
the  unquestionable  success  which  will  follow 
such  practical  demonstration  of  the  benefit 
of  the  scientific  system  of  filtration,  will  lead 
to  the  adoption  of  efficient  measures  for  the 
purification  of  the  city's  water  supply  by  the 
official  Water  Department. 

Hi    Hi 
* 

Hew  Drugs.— While  the  manufacturing 
pharmacists,  the  scientific  chemists,  and 
the  experimental  pharmacologists  have  not 
abated  their  zeal  for  the  discovery,  prepara- 
tion, and  study  of  new  remedies,  it  is  gratify- 
ing to  know  that  physicians  in  general  are 
returning  to  the  use  of  old  and  well-proved 
remedial  agents,  and  exhibiting  a  very  much 
lessened  tendency  to  accept  as  final  the  state- 
ments of  advertisers  concerning  the  thera- 
peutic value  of  special  preparations.  An  era 
of  regulated  progress  is  probably  beginning. 
The  scientific  work  of  chemists,  and  labora- 
tory experimenters  will  be  brought  before  the 
profession  in  a  proper  and  dignified  manner 
by  communications  to  learned  bodies  rather 
than  by  exploration  in  the  newspapers,  medi- 
cal or  secular.  Agents  thus  properly  intro- 
duced will  be  given  due  consideration  and 
trial  by  hospital  physicians,  and  others  hav- 
ing facilities  for  accurate  clinical  observation. 
When  the  results  of  laboratory  experiments 
and  bedside  study  with  the  new  agents  are 
again  laid  before  the  profession  in  proper 
manner,  physicians  in  general  may  be  ex- 
pected to  avail  themselves  of  whatever  merit- 
orious discovery  or  improvement  may  thus 
be  brought  to  their  notice. 
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In  the  Clinics 

As  a  rule,  Dr.  Cantrell  prefers /dcftc  aaW 
over  other  caustics  to  be  used  about  the  face, 
because   its  action  is  so  easily  checked  by 
Ousting  powdered  starch  over  the  part  opcr 
■ated  upon. 

For  atrophic  rhinitis  and  for  chronic  rhi- 
nitis with  mucO'purulent  secretion^  Dt. 
Vansant  recommended  the  following  as  a 
cleansing  wash : 

Sodiam  bicarbonate i  ounce. 

Sodium  borate I  ounce. 

Sodium  chloiid I  ounce. 

Camphor 60  to  90  grainf . 

Carbolic  acid 60  to  90  grains. 

Mix. 
Add  one-half  teaspoonful  to  a  cup  of  warm  water, 
and  use  through  the  nose  according  to  directions. 

Dr.  Baer  teaches  that  the  curet  is  used 
entirely  too  much,  immediately  after  labor. 
Bloodvessels  that  nature  has  closed  are 
opened  by  its  use,  thus  destroying  the  struc- 
tures which  have  been  formed  for  a  distinct 
purpose,  and  defeating  that  purpose. 

Of  course  if  there  is  anything  in  the  uterus 
which  ought  to  be  removed  then  the  curet 
may  be  of  service. 

It  is  his  experience  that  those  practitioners 
who  use  the  curet  and  irrigation  constantly 
have  more  trouble  than  those  who  do  not. 

A  VERY  frequent  complaint  of  patients 
suffering  from  pelvic  disease  is  that  of /recent 
and  painful  micturition.  In  such  cases  Dr. 
Talley  teaches  that  the  urethra  should  be  ex- 
amined by  introducing  a  small  cystoscope 
(No.  10)  into  the  bladder  and  slowly  with- 
drawing it.  During  this  maneuver  the  walls 
of  the  urethra  are  exposed  throughout  their 
extent.  When  no  pathologic  change  is 
found,  the  dilatation  of  the  urethra  incident 
to  the  examination  will  often  give  relief, 
otherwise  the  following  prescription  may  be 
used : 


Sodium  bicarbonate    ....  160  grains. 
Deodorized  tincture  of  opium,  80  minims. 
Tincture  of  belladonna  ...    32  minims. 
Spirit  of  nitrons  ether  .    .    .  320  minims. 
Water  sufficient  to  make  .    .    .      4  iluidounces. 

Mix. 
Dose. — Two  teaspoonfuls  every  three  hours. 

Two  cases  recently  applying  to  the  clinic 
of  Dr.  S.  Solis-Cohen,  and  seen,  with  him, 
by  Dr.  T.  S.  K.  Morton,  illustrate  the  im- 
portance of  being  upon  the  lookout  for 
appendicitis  in  children^  as  well  as  the  dif- 
ferent indications  for  treatment  in  cases  of 
different  character.  In  the  one  case,  a  girl 
of  9  years  old,  referred  to  Dr.  Cohen's 
clinic  by  her  family  physician,  had,  for 
nearly  a  year,  been  complaining  of  cramps 
in  the  abdomen,  especially  after  walking 
any  distance,  or  dancing,  or  jumping  for  a 
short  time.  The  child  was  well  nourished, 
and  there  was  no  evidence  of  tuberculosis, 
or  of  scrofula.  Apart  from  the  signs  to  be 
described  later,  nothing  was  elicited  upon 
careful  questioning  and  physical  examina- 
tion, but  a  history  of  occasional  indiges- 
tion and  rare  diarrhea.  Physical  examina- 
tion of  the  abdomen  revealed  tenderness  over 
the  right  iliac  fossa,  especially  concentrated 
at  a  point  midway  between  the  umbilicus  and 
the  anterior  superior  spine  of  the  ilium.  On 
careful  palpation,  the  enlarged  appendix 
could  be  rolled  under  the  finger,  without 
eliciting  much  increase  of  tenderness  but  giv- 
ing rise  to  the  sensation  of  cramps  previously 
complained  of,  and  referred  to  the  umbilical 
region.  No  evidence  of  suppuration  or  of 
pericecal  inflammation  could  be  found.  The 
temperature  was  not  elevated.  It  was  de- 
cided that  no  indication  for  operation  existed. 
The  child  was  treated  by  rest  in  bed ;  the 
administration  of  mild  laxatives  to  clear  the 
bowel ;  the  institution  of  a  diet  of  pancreatized 
milk,  together  with  the  internal  use  of  phenyl 
salicylate  in  doses  of  3  grains,  three  times  a 
day,  as  an  intestinal  antiseptic.  Two  weeks 
later,  the  child  was  entirely  free  from  pain 
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and  tenderness,  and  able  to  walk  without 
the  production  of  cramps.  The  large  appen- 
dix could  still  be  palpated,  but  the  maneuver 
did  not  give  rise  to  pain  or  cramps.  It  was 
decided  to  continue  treatment  on  the  lines 
laid  down,  by  regulation  of  the  diet,  keeping 
the  intestines  clean,  and  the  family  physician 
was  advised  that  in  case  there  should  be 
recurrence  of  the  old  symptoms,  or  develop- 
ment of  new  ones  indicative  of  acute  inflam- 
mation, he  should  at  once  seek  surgical  coun- 
sel. It  was  not  felt,  however,  that  an  opera- 
tion, at  this  time,  would  be  justifiable. 

The  other  case  was  that  of  a  girl  of  twelve 
years,  brought  to  the  hospital  by  her  mother, 
with  history  of  ill  health  for  over  a  year. 
For  the  last  eight  days  there  had  been  occa- 
sional vomiting,  constipation,  and  complaint 
of  general  tenderness  in  the  abdomen.  The 
tongue  was  coated,  the  breath  somewhat 
fetid.  The  temperature  was  i oo.  2 °  F. ;  exam- 
ination of  the  abdomen  showed  slight  general 
distention.  Tenderness  was  found  to  be 
localized  toward  the  right  iliac  fossa, with  one 
extremely  sensitive  point  about  one  and  a 
half  inch  internally  to  the  anterior  superior 
spine  of  the  ilium.  The  roost  significant 
feature  of  the  case  was  the  fact  that  the  mus- 
cles of  the  right  side  of  the  abdomen  were 
extremely  rigid;  so  much  "on  guard**  in- 
deed, that  it  was  impossible  to  make  satis- 
factory palpation  or  percussion  of  the  re- 
gion. On  the  left  side  the  muscles  were 
easily  relaxed  by  manipulation.  In  this 
case  the  mother  was  advised  to  place  the 
child  in  the  hospital  to  be  observed,  in 
order  that  the  possibility  of  enteric  fever 
might  be  positively  excluded,  with  the  under- 
standing, that,  in  case  no  revision  of  the  diag- 
nosis was  made,  operation  for  appendicitis 
was  to  be  performed  on  the  following  day. 
Unfortunately,  the  operation  was  not  per- 
mitted, the  child  being  taken  from  the  hos- 
pital, and  placed  under  the  care  of  a  phy- 
sician at  home.  The  outcome  of  the  case  is 
not  known. 


New   Publication 

Color- Vision  and  Color  Blindness.  A 
Practical  Manual  for  Railroad  Sur- 
geons. By  J.  Ellis  Jennings,  M.D.,  St. 
Louis,  Mo.  Philadelphia:  The  F.  A. 
Davis  Co.     1896. 

In  this  small  work  the  author  treats  the 
subject  of  color-vision  and  its  defects  from 
the  standpoint  of  practical  relation  to  the 
selection  of  competent  employees  for  railroad 
service. 

The  aim  has  been  :  '*  To  produce  a  prac- 
tical work  which  shall  contain  all  that  is 
essential  to  a  perfect  understanding  of  the 
subject.**  In  a  neat  little  volume  of  115 
pages  are  methodically  arranged  the  well- 
-known facts  in  this  department  of  ophthalmic 
science ;  and  to  the  student  of  ophthalmology 
the  work  especially  appeals,  as  much  that  is 
scattered  through  larger  works  is  here  col- 
lected in  useful  form. 

The  various  tests  for  color-blindness  are 
described  in  detail  and  no  attempt  is  made 
to  enter  upon  theoretic  discussions. 

The  section  on  ^'Acquired  Color-Blind- 
ness'* is  crude  and  unsatisfactory,  as  the 
importance  of  its  relation  to  the  subject  of 
color-vision  merits  a  more  careful  presenta- 
tion.   

BOOKS  RECEIVED. 

A  Manual  of  Medical  Jurisprudencr  and  Toxi- 
cology. By  Henry  C.  Chapman,  M  D.  Second 
edition,  revised.  With  55  illustrations  and  3. 
plates  in  colors.  8vo,  pp.  254.  Philadelphia: 
W.  B.  Saunderp.     1896. 
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STKPTOMS.     SSPOKT  OF 


Pkeoioxias  in  chUdren  are,  under  the 
most  favorable  cxnditioDS,  difficult  to  satis- 
faunorily  diagnose ;  and  afloong  the  dispensary 
folk,  with  rare  or  intermittent  opportunities 
for  eiploratioo,  are  at  times  not  to  be  under- 
stood. Moreover,  the  s>mpComs  of  lung  dis- 
orders in  the  young  change  kaleidoscopicaily 
from  day  to  day,  ai^d  not  seldom  from  hour 
to  hour,  and  are  only  to  be  judged  of  accu- 
rately by  the  side-lights  of  ohser\*ant  testi- 
mony—also difficult  to  obtain. 

Lobar  pneumonias  have  been  very  seldom 
seen  in  my  service  this  autumn,  but  of  bron- 
chitis, merging  into  broncho-pneumonia,  our 
daily  experience  is  full.  Although  it  is  usually 
stated  that  marked  cerebral  symptoms  are  to 
be  expected  in  lobar  pneumonias,  involving 
chiefly  the  apices,  nevertheless  our  experi- 
ence lately  has  been  very  rich  in  cases  of 
broncho- pneumonia,  appearing  in  widely 
varying  localities. 

Without  any  elaborate  comment,  I  will  pres- 
ent 103'ou  the  histories  of  six  cases  in  whom 
the  cerebral,  or  meningeal  symptoms  have 
been  very  prominent.  These  would  be  the 
better  described  if  the  opportunities  for  study- 
ing them  had  been  larger,  but  even  in  their 
imperfect  state  they  seem  to  be  a  useful  con- 
tribution in  a  not  very  common  class  of  cases. 
Thi^e  of  these  were  seen  in  consultation  with 
Dr.  Spivak,  and  were  unprovided  with  the 
quality  of  nursing  which  enables  one  to  ascer- 
tain many  important  points,  wherein  the  ob- 


ser\-adoQ  of  a  skilled  nurse  is  mosi  helpful ; 
aiKi  where,  moreover,  other  help,  expected  of 
a  nurse,  was  sonoewhat  la<  king. 

Case  I. — I  saw,  in  consultation  with  I>r, 
Spivak,  a  baby  of  iS  noonths  with  a  mod- 
erate broncho- pneumonia,  in  whom  these 
symptoms  were  present :  the  pneumonic  pro- 
cess invoK-ed  both  lungs,  the  apices  appar- 
ently free  from  disease,  with  rather  more 
ex-idence  of  peribronchial  irritation,  of  ex- 
tensi\-e  areas,  rather  than  consolidation. 
There  was  appurcntly  abeyance  of  conscious- 
ness from  the  first.  .\t  times  almost  no 
recognition.  c>*en  of  its  mother.  Most  of  the 
tinae  the  eyes  were  shut,  although  at  others 
held  open  with  widely  dilated  pupils  and  fixed 
usually  to  one  side.  There  \^*as  a  slight 
cough  with  whee.MUg  when  this  o<.xuireti, 
abundant  moist  and  mucous  rales,  puerile 
breathing,  occasional  dyspnea  ;  and  a  slight 
general  rigidity  of  the  limbs  and  l\u  k.  The 
temjH^rature  was  rather  high.  The  child 
gradually  sank  on  the  thirteenth  day.  The 
lung  symptoms  did  not  noticeably  increase, 
but  evidencts  of  cerebral  irritation  grew 
progressively  worse :  the  digestion  was  not 
markedly  im|>aired — it  was  breast  feil  Four 
da>^  before  death,  Cheyne  Stokes  respiration 
appeared,  and  two  day-s  before  death  a  slight 
con>'ulsion. 

C  ASE  IL— Seen  with  Dr.  Spivak.  Male 
child.  6  months  of  age,  very  robust  looking, 
the  first-born,  of  vigorous  >oung  parents; 
breast  fed  ;  digestion  unimpaired  ;  was,  until 
one  week  ago,  in  excellent  health,  when  a 
slight  cough  began.  Two  days  ago  convul- 
sions set  in,  temperature  1042;  on  follow- 
ing day,  105  ;  and  on  day  of  examination, 
morning,  102;  afternoon,  104.3;  P"lse,  126; 
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respiration,  42-44;  no  marked  evidence 
of  pneumonia,  except  a  puerile  quality  of 
breathi  ng.  The  knee-jerks  were  excessive  on 
both  sides,  ankle  clonus  well  marked,  the 
cremaster  reflex  had  been  noticed,  but  was 
not  now  present ;  pupils  had  been  contracted, 
but  this  was  not  now  well  marked.  The 
head  yesterday  had  been  held  to  the  right ; 
to-day  was  somewhat  to  the  left.  There  was 
a  slight  carpopedal  spasm;  the  limbs  some- 
what rigid  and  tremulous;  the  surface  was 
hot,  could  not  be  roused.  The  child  rapidly 
sank  and  died,  despite  unremitting  efforts. 

Case  III. — Seen  with  Dr.  Spivak.  Boy, 
22  months,  first  child  of  healthy  looking 
people,who  were  yet  rather  pallid  and  under- 
nourished, suffering  from  a  severe  broncho- 
pneumonia of  the  left  lung,  the  right  one 
being  also  slightly  involved.  There  was  a 
good  deal  of  dyspnea  and  asthmatic  quality 
of  the  breathing,  but  not  much  cough  ;  areas 
of  dullness  and  hyper  resonance ;  bronchial 
breathing,  and  increased  vocal  resonance. 
It  was  my  judgment  that  the  pneumonic  pro- 
cess was  well  under  control,  but  the  nutri 
tion  required  careful  attention.  Four  days 
later  I  saw  the  child  again,  and  the  lung 
conditions  had  improved  greatly,  the  child 
was  bright,  breathed  comfortably  and  fully, 
coughing  a  little,  but  there  was  then  seen 
marked  carpopedal  spasm.  This,  however, 
did  not  interfere  seriously  with  \u  ability  to 
play  with  toys,  which  it  would  take  hold  of 
when  urged,  but  showed  no  special  inclina- 
tion to  continue.  The  pupils  were  at  this 
time  widely  dilated,  and  the  digestion  doing 
well.     The  child  made  a  good  recovery. 

Case  IV. — A  baby,  6  months  of  age, 
was  brought  to  the  Children's  Hospital  Dispen- 
sary for  an  irregular  condition  of  the  bowel 
action,  not  readily  accountable.  The  feed- 
ing was  good  breast-milk,  yet  for  two  days 
it  received  no  relief,  do  what  we  would,  and 
in  process  of  careful  examination  I  explored 
the  lungs  quite  thoroughly  along  with  my 
assistants,  and  we  found  nothing  conspicuous 
there  except  distinct  fever.  There  was  a 
rather  rigid- looking  pupil,  and  because  there 
was  a  slight  tendency  to  retraction  of  the 
head,  I  ordered  the  mother  to  apply  poultices 
which  would  at  least  act  as  a  modifier  of 
fever  and  to  return  next  day,  whereupon  we 
found  the  child  immensely  relieved,  having 
slept  peacefully,  and  then   we  could   elicit 


various  symptoms  of  broncho-pneumonia, 
which  developed  with  the  usual  symptoms, 
but  came  under  control  in  a  few  days.  This 
case  may  be  classified  as  a  gastric  pneumonia. 

Case  V. — A  little  boy  of  9  months,  breast- 
fed, without  disturbance  of  digestive  func- 
tions, was  brought  to  Children's  Hospital 
for  the  relief  of  what  seemed  like  a  sort  of 
collapse,  quite  unaccountable.  Feebly  rest- 
less, contracted  pupils  pale,  moist  skin,  slight 
retraction  of  the  head  and  general  tremulous- 
ness  when  handled  and  moved.  There  was 
no  cough, nor  had  there  been,  and  yet  routine 
examination  of  the  lungs  revealed  areas  of 
congestion,  increased  vocal  resonance  and  a 
few  rales.  These  symptoms  all  grew  worse 
in  the  next  few  days,  the  case  coming  con- 
stantly to  the  dispensary  (the  weather  being 
very  mild),  then  grew  steadily  better ;  and 
though  full  evidence  of  broncho  pneumonia 
made  its  appearance,  in  a  fortnight  the  child 
got  well,  nor  did  the  condition  re-occur. 

Case  VI  — H.  B.  M.,  a  very  pretty,  deli- 
cate girl,  6j4  years  of  age,  of  a  white  mother, 
at  the  age  of  17,  and  an  octoroon  father, 
perfectly  well  when  born  but  always  a  fra- 
gile little  thing ;  breast  fed  until  nearly  three 
years.  At  four  weeks  had  some  trouble  with 
her  eyes,  no  other  ailment  until  aged  three, 
at  which  time  a  sharp  attack  of  pneumonia 
occurred,  of  which  she  nearly  died.  In  the 
following  year,  aged  four,  pneumonia  re- 
occurred,  also  at  five  years.  This  last  De- 
cember, 1895,  she  had  the  measles  very 
fully,  but  with  no  troublesome  symptoms, 
from  which  she  quickly  recovered,  apparently. 
About  a  fortnight  after  having  been  out  and 
about,  I  was  sent  for,  to  find  intermittent 
feverish  states,  profound  weakness,  little  or  no 
cough,  and  almost  constant  distressing  head- 
ache, and  the  lower  half  of  the  fight  lung 
quite  solid,  with  pleuritic  qualities.  Vomit- 
iting  soon  began,  apparently  causeless.  The 
tongue  was  yellow  coated, with  crimson  edges; 
chloroform  breath,  constipation,  slight  tremu- 
lousness  and  leaky  skin.  The  little  girl  was 
very  apathetic,  and  such  responses  as  she 
made  to  our  inquiries  seemed  to  show  slight 
delirium.  A  close  examination  of  the  lung 
revealed  solidity  of  the  lower  half  of  the 
right,  and  above  and  running  into  this  bron- 
chial breathing,  in  places  moist  rales,  and 
here  and  there  areas  of  peri-bronchitic  con- 
gestion, vocal  resonance,  etc.     The  left  lung 
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was  less  affected  and  the  symptonis  here  were 
those  of  sub  acute  bronchitis.  The  apexes 
were  free  from  notable  mischief,  but  insuffi- 
ciently expanded.  There  was  little  or  no 
cough.  It  took  three  or  four  days  to  control 
the  vomiting,  helped,  perhaps,  by  a  little  calo- 
mel, which  brought  away  dark,  tarry  stools. 
The  temperature  rose  two  or  three  times  in 
the  day,  but  fell  again  ;  not  over  102.5,  but 
often  down  to  97.  Careful  feeding  with 
animal  broths  at  short  intervals,  with  alco- 
holic stimulants,  regulated  the  digestive  appa- 
ratus more  or  less.  Vomiting  ceased  and  in 
a  few  days  the  .  headache  was  less,  but  con- 
tinued, until  on  the  fifth  day  I  found  the 
child  in  collapse;  moist  skin,  fixed  eyes, 
slightly  dilated  pupils,  irresponsive  to  light, 
and  a  temperature  of  94.  I  anticipated 
immediate  death  and  the  family  were  for 
abandoning  hope  and  likewise  efforts,  but 
under  orders  applied  external  heat  and  fre- 
quent feedings  with  stimulants,  and  the  next 
morning,  to  my  surprise,  the  child  was 
markedly  better.  There  had  occurred  dur 
ing  the  night,  slight  convulsive  conditions, 
with  tonic  spasm  of  the  right  side.  The 
pupils  were  unchanged  and  fixed.  The 
belly  not  exactly  retracted,  but  inelastic. 
The  reflexes  could  be  elicited,  and  the  breath- 
ing from  this  time  on  for  the  next  five  days 
(at  the  end  of  which  time  death  occurred), 


was  of  the  Cheyne  Stokes  order,  but  increas- 
ingly marked  toward  the  end.  The  pulse, 
even  during  the  previous  attack  of  collapse, 
maintained  moderate  fullness  and  strength. 
The  ratio  of  the  pulse  and  breathing  con- 
tinued normal  at  most  times.  Respiration 
40,  pulse  160,  slightly  more  or  less.  For 
two  days  the  teeth  remained  clinched,  and 
then  intermittingly.  The  right  side  was  no 
longer  moved  voluntarily,  but  could  be  used 
a  little.  The  only  respiratory,  symptom 
obvious  was  dilatation  of  the  nostril.  A 
tremor  now  set  in  and  remained  in  the  left 
arm.  The  child  continued  comatose  to  the 
end,  about  ten  days  from  the  beginning,  and 
became  less  and  less  able  to  swallow,  food 
and  saliva  dribbling  out  of  the  comers  of  the 
mouth,  and  the  decubitus  remaining  dorso- 
dextral.  No  more  convulsions  occurred,  but 
there  were  times  here  and  there  after  the 
condition  of  collapse  when  tonic  symptoms 
were  more  or  less  marked  with  the  indrawing 
of  the  thumb.     No  autopsy  allowed. 

It  is  interesting  to  remark  the  slow,  gentle 
invasions  of  these  various  cerebral  symptoms. 
The  digestive  conditions  were  very  slightly 
disturbed  Excepting  in  the  first  few  days  of 
vomiting,  which  was  revealed  by  slight  con- 
stipation.    Tubercle  was  suspected. 


A    CASE   OF   SECONDAET   POST-PAETXTM   HEMORRHAGE   ARISING  FROM  A 

SOMEWHAT  UNUSUAL  CAUSE. 

BY  WILLIAM  H.  WELLS,  M.D. 
Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic. 


The  patient,  a  perfectly  healthy  young 
primipara  free  from  uterine  or  other  pelvic 
disease,  was  delivered  by  me  of  a  fair- 
sized  female  child  on  January  8th,  after 
a  normal  labor.  The  placenta  and  mem- 
branes were  delivered  entire  and  the  edges  of 
the  latter  fitted  together  with  unusual  neat- 
ness. The  puerperal  period  was  uneventful 
and  without  fever.  On  the  night  of  the  lyih 
of  January,  nine  days  after  delivery,  the 
patient,  assisted  by  her  nurse,  was  raised  on 
a  ** commode"  for  the  purpose  of  evacuating 
her  bowels  which  had  become  somewhat 
cpnstipated.     After    straining    considerably 


(which,  by  the  way,  the  nurse  had  previously 
warned  her  not  to  do)  in  her  efforts  to  expel 
a  fecal  mass  the  patient  began  to  have  a 
slight  hemorrhage,  passing  several  clots,  but 
not  enough  to  cause  alarm.  On  the  follow- 
ing morning  the  bleeding  so  increased  that 
I  was  sent  for.  On  my  arrival  I  found 
the  uterine  fundus  nearly  to  the  umbilicus 
and  a  very  free  hemorrhage  going  on,  causing 
the  patient  to  become  quite  pale  and  her 
pulse  to  go  up  to  140.  The  usual  methods 
of  bimanual  compression  of  the  uterus  and 
turning  out  the  clots  were  resorted  to  and 
after    the    cavity   was  emptied,  about    i)^ 
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gallons  of  hot  creolin  solution,  one  dram  to 
the  quart  in  strength, were  used  to  thoroughly 
cleanse  and  stimulate  the  organ .  The  douche 
followed  by  a  packing  of  fresh  iodoform 
gauze  had  the  desired  effect  of  producing 
uterine  contraction  and  stopping  the  hemor- 
rhage. Afterward  the  patient  was  well  stimu- 
lated and  strychnin  sulfate  ^^  grain  with 
30  drops  of  the  fluid  extract  of  ergot  adminis- 
tered every  four  hours.  It  was  curious  to 
note  (as  I  think  all  of  us  have  before  ob- 
served in  cases  of  post-partum  bleeding)  how 
quickly  the  patient  reacted  under  stimulation, 
although  the  hemorrhage  had  been  persistent 
and  severe.  After  forty-eight  hours  I  re- 
moved the  packing  and  washed  out  the  vagina 
with  hot  creolin  solution.  Vaginal  exami- 
nation showed  the  uterus  somewhat  elevated 
and  slightly  displaced  to  the  left  and  appar- 
ently in  the  left  broad  ligament  was  a  shallow 
mass,  the  outline  of  which  was  rudely  like  a 
bird's  wing  in  shape,  but  whether  or  not  it 
contained  blood  or  was  the  result  of  a  tem- 


porary local  inflammation,  I  am  unable  to  say. 
There  was  no  tumor  in  the  cul-desac  of  Doug- 
las. In  the  reaction  from  the  hemorrhage  the 
patient's  temperature  never  rose  above  100^ 
and  quickly  subsided  to  normal.  The  mass 
on  the  left  of  the  uterus  is  rapidly  disappear- 
ing. Fearing  a  return  of  the  hemorrhage  I 
kept  the  nurse  and  a  sister  of  the  patient 
beside  her  all  night  with  a  hand  compressing 
and  gently  massaging  the  uterus,  but  there 
was  no  return  of  the  bleeding.  I  am  positive 
that  the  woman  had  had  no  pelvic  disease 
before  labor,  and  during  her  pregnancy,  labor 
and  puerperal  period  she  has  had  the  best  of 
care.  The  nurse  knew  and  carefully  prac- 
tised all  antiseptic  precautions.  While  post- 
partum hemorrhage  arising  from  straining  at 
stool  is  not  absolutely  uncommon  and  reports 
of  cases  can  no  doubt  be  found,  yet  the  late- 
ness in  the  puerperal  period  at  which  this 
one  occurred  seems  to  warrant  a  report  of  the 
case. 


A  CASE  OF  UREMIC  CONVTTLSIONS,  WITH  REPORT  OF  AXTTOPSY. 

BY  CHARLES  HERWIRSCH,  Ph  M.,  M.D. 

Clinical  Assistant  in  Medicine  in  the  Philadelphia  Polyclinic ;    Physician  to  the  Outpatient  Dispensary  at  the  Rush 

Hospital  for  Consumptives. 


On  the  17th  of  October,  1895,  at  8  p.m., 
I  was  called  to  see  K.  B.,  aged  15  years,  a 
mulatto  girl,  well  developed  for  her  age,  who 
was  semiconscious.  She  could  not  answer 
questions.  The  lady  with  whom  she  resided 
informed  me  that  the  girl  had  complained  of 
headache  for  a  few  days  previous  to  this, 
and  took  to  her  bed  on  October  i6th.  Since 
the  17th,  at  noon,  she  had  appeared  to  be 
unconscious,  but  thinking  it  was  only  a  severe 
cold,  she  was  given  some  home  remedies.  I 
was  informed  that  the  patient  had  menstruated 
a  week  previous  to  this  date  and  that  she 
always  suffered  with  much  pain  at  that  time ; 
also  that  her  appetite  was  fair  and  that  the 
bowels  had  moved  on  the  i6th;  also  that 
she  had  passed  urine  freely  on  that  day  and 
several  times  the  following  day. 

No  pulmonary  lesion  was  found  upon 
physical  examination.  The  heart  sounds 
were  very  feeble,  very  rapid,  and   at  times 


the  beat  was  intermittent.  The  pulse  was 
140  per  minute,  hardly  perceptible  at  the 
radial  artery.  I  could  not  examine  the 
throat.  The  abdomen  was  tense,  the  extremi- 
ties cold.  The  temperature  in  the  axilla  was 
102°  F.  Twitching  was  noticed  in  the  limbs 
and  face  and  the  trunk  moved  spasmodic- 
ally. The  family  informed  me  that  at  times 
the  patient  frothed  from  the  mouth.  She 
was  able  to  swallow  liquids. 

I  gave  calomel  by  the  mouth,  strychnin 
and  morphin  hypodermatically.  A  prescrip- 
tion for  chloral  hydrate  and  infusion  of  digi- 
talis was  left  with  the  attendants. 

I  was  again  called  at  4.30  a.m.,  October 
iSth,  and  found  the  patient  unconscious.  I 
could  not  feel  the  radial  pulse.  The  heart- 
sounds  were  weak  and  very  rapid,  the  ex- 
tremities cold.  The  temperature  in  the  axilla 
was  102.6°  F.  The  bowels  had  moved 
freely  once  and  the  patient  had  passed  urine 
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involuntarily.  I  used  a  catheter,  but  could 
get  no  urine.  There  had  been  vomiting  of 
a  small  quantity  of  a  brown  'substance. 
Twitching  and  convulsive  movements  of  the 
body  continued. 

I  gave  one  grain  morphin  sulfate  hypo- 
dermatically,  also  ^  grain  strychnin  sulfate, 
after  which  she  became  quiet  and  I  left  at  5.30 
A  M.  Returning  at  9  a.m.  1  found  the  patient 
very  much  cyanosed  and  gave  another  injec- 
tion of  morphin  sulfate  with  strychnin  sulfate 
and  whisky,  but  to  no  avail,  as  she  died  an 
hair-hour  afterwards. 

The  au/0psy, held  the  following  day,showed 
the  following  conditions : 

Both  lungs  were  congested.  The  spleen 
was  congested  and  much  enlarged.  The 
kidneys  were  soft  and  large  and  on  section 
a  whitish  substance  was  seen  to  block  the 
tubules.  The  heart  was  normal.  On  the 
right  ovary  adhesions  and  a  cyst  were  found. 
The  stomach,  intestines,  uterus  and  left  ovary 
were  normal. 

The  girl  had,  as  I  afterwards  ascertained, 
some  few  jears  previous  an  attack  of  scarlet 
fever  which  probably  left  her  with  damaged 
kidneys.  The  enlargement  of  the  spleen  was 
due  to  several  attacks  of  malarial  fever  which 
she  had  while  in  the  West  India  Islands 
(her  home);  and  the  dysmenorrhea  was  in  all 
probability  the  effect  of  the  condition  of  the 
right  ovary. 


Current  Literature 

PROGRESS  OF  OPHTHALMOLOGT. 

BY  HOWARD  F.  HANSELT ,  M.D. 

Word-Blindness  and  Visual  Memory.— 

James  Hinschelwood  (The  Lancet,  London, 
December  21, 1895,)  discards  the  psychologic 
definition  of  memory,  accepted  until  recently 
as  a  term  to  express  in  a  general  sense  the 
power  which  all  rational  beings  possess  of 
preserving  and  reproducing  impressions  pre- 
viously received,  in  its  relation  to  pathologic 
processes  which  are  known  to  arise  in  the 
cerebral  cortex,  and  accepts  **the  new  psy- 
chology that  teaches  that  the  word  *  memory ' 
is  simply  a  general  term  reducible  to  par- 
ticular cases  and  that  such  a  unity  as  memory 
does  not  exist,  but  that  individual  memories 
do  exist,  e.  g.,  memories  of  vision,  of  hear- 


ing, of  taste,  of  smell,  of  movements,  etc." 
Such  a  specific  understanding  is  essential  to 
an  explanation  of  isolated  symptoms  which 
arise  in  certain  cases  of  disease  of  the  brain, 
and  to  localization  of  the  lesion,  single  or 
multiple,  giving  rise  to  the  symptoms.  This 
theory  is  established  by  pathologic  data  and 
is  not  based  on  assumption  or  analogy, 
although  these  furnish  arguments  of  no  in- 
considerable strength.  This  logical  and  ex- 
haustive paper  is  based  on  the  following  case 
which  we  extract  at  some  length  An  in- 
telligent and  well  educated  man,  discovered 
one  morning  to  his  dismay  that  he  could  not 
read.  French,  German  or  English,  written 
in  Latin  or  Gothic  characters, were  alike  un- 
intelligible. His  acuity  of  vision  was  unim- 
paired, but  he  could  not  name  a  single  letter. 
Letters  conveyed  to  him  no  significance 
whatever.  He  was  able  to  name  figures 
accurately — a  most  singular  feature  of  the 
case.  His  mental  powers  were  as  vigorous 
as  ever  and  there  was  no  other  defect  of 
memory.  He  had  right  lateral  hemianopsia ; 
as  had  another  case  of  word-blindness  re- 
ported by  Dejerine  {Comptes  Rendus  des 
Stances  de  la  SocUte  de  Biologie,  Paris,  March , 
1 892,)  and  there  was  no  lesion  of  the  fundus. 
Following  Hinschelwood's  advice,  the  patient 
studied  the  alphabet  de  novo  and  could  in 
six  months  read  slowly  and  laboriously.  He 
had  never  lost  the  power  of  writing,but  could 
not  read  the  words  he  had  written  even  after 
many  months  of  practice.  The  author  would 
classify  his  case  as  one  of  ** letter  blindness" 
as  more  accurate  than  word  blindness — ^he 
**c6citd  verbate"  of  the  French  and  "Wort- 
blindheit"  of  the  Germans,  since  he  failed 
to  recognize  individual  letters  in  any  language 
with  which  he  was  fan.iliar.  Cases  have 
been  reported  where  the  loss  has  involved 
only  certain  languages,  while  the  power  to 
read  others  has  been  preserved  (Michel, 
Charcot).  In  Bodel's  case  (Arch,  d  Ophthal, 
March,  April,  1888,)  the  patient  could  see 
and  name  individual  letters,  but  could  not 
combine  these  into  the  simple  words  or  sylla- 
bles— true  word-blindness.  Another  form  of 
loss  of  visual  memory  is  **amusia,"  or  in- 
ability to  read  notes  of  music.  The  patient 
can  see  the  notes  as  usual,  but  has  no  idea  of 
their  significance.  Another  form  is  object- 
blindness,  where  the  subject  cannot  see  peo- 
ple or  objects,  such  as  chairs,  tables,  etc.     The 
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author  refers  to  such  a  case  in  his  own  ex- 
perience. The  patient  could  no  longer  find 
her  way  about  town.  She  could  see  houses 
and  streets  plainly  but  could  not  recognize 
them.  She  was  quite  helpless  in  her  own 
house  and  could  not  do  her  own  house- 
work, spending  most  of  her  time  look- 
ing for  familiar  objects  whose  location  she 
had  entirely  forgotten.  She  had  right-sided 
homonymous  hemianopsia,  but  with  the  left 
side  of  the  field  she  could  see  minute  objects. 
In  another  case  of  word-blindness  associated 
with  object  blindness,  Ser^ux  found  post- 
mortem  a  double  cortical  lesion  ;  on  the  left 
side  there  was  softening  in  the  supra-marginal 
convolution  and  in  the  posterior  extremity  of 
the  first  temporal.  On  the  right  side  there 
was  a  large  patch  of  softening,  involv- 
ing the  angular  and  supra-marginal  convolu- 
tion. The  probable  lesion  in  word- blindness 
with  right  lateral  homonymous  hemianopsia 
is  a  destruction  of  the  white  matter  of  the 
left  occipital  lobe  cutting  across  the  fibers 
passing  from  both  occipital  lobes  to  the  left 
angular  gyrus. 

Vertigo.— Arthur  A.  Boyer  {Ann.  (T  Ocu- 
iisti  November,  1895,)  calls  attention  to  the 
value  of  investigations  by  painstaking  careful 
methods  of  the  ocular  condition  in  all  cases 
of  vertigo.  It  will  then  be  found  that  in 
many  cases,  classified  under  the  category  of 
incurable  aural  affections  or  tumors  of  the 
brain,  the  vertigo  was  the  result  of  a  want  of 
equilibrium  of  the  ocular  muscles  and  that  it 
disappeared  after  their  restoration  to  equili- 
brium. The  author  recites  ten  cases  in 
which  this  treatment  was  of  the  greatest 
benefit,  indeed,  in  some,  marked  and  imme- 
diate. The  physiology  of  the  production  of 
vertigo  in  hetcrophoria  is  easily  understood. 
During  waking  hours  the  weaker  muscles  are 
inordinately  innervated  to  maintain  balance 
and  prevent  diplopia,  and  it  is  this  excessive 
€xi>enditure  of  nerve  power  and  also  the 
occasional  lapse  into  diplopia  with  imme- 
diate recovery  that  is  responsible  for  the 
vertigo  The  symptoms  cured  by  Boyer  in 
th^  ten  cases,  the  subject  of  his  article,  were 
inteiiHf  vertigo,  roaring  in  the  head,  nausea 
!A\m\  vomiting,  *' night  vertigo"  or  dreams  of 
fallH  from  grrat  heights  or  whirling  around  a 
room,  UMHlcadiness  of  external  objects,  re- 
peated nensations  of  confusion,  attacks  of 
un(  onst  iousne^s,  pain  in  the  head,  insomnia. 


irritability,  melancholia,  dyspepsia  and  con- 
stipation, dizziness.  In  conclusion  he  says 
that  while  treatment  of  aural  vertigo  is  habit- 
ually unavailing,  the  prognosis  of  ocular 
vertigo  is  particularly  favorable. 

A  Hew  Method  of  Performing  Iritomy.— 

Lagrange  {Ann.  (T  Oculist,  November,  1895,) 
proposes  a  new  method  of  forming  artificial 
pupil  in  cases  of  central  opacity  of  the  cornea 
or  lens  which  has  the  advantage  over  iridec- 
tomy in  that  the  periphery  of  the  refractive 
media  which  is  of  irregular  refraction,  is  not 
exposed  to  the  entering  light  rays.  His 
method,  called  ''external  iritomy/*  is  as 
follows:  (i)  An  incision  through  the  cor- 
nea a  little  in  front  of  the  limbs,  large  enough 
to  permit  of  easy  passage  of  a  small  portion 
of  the  iris.  (2)  By  means  of  iridectomy 
forceps  the  iris  is  gently  drawn  out  through 
the  wound.  (3)  The  sphincter  is  incised  to 
a  variable  extent  with  the  scissors.  (4)  The 
iris  is  returned  to  its  place,  and  the  eye  ban- 
daged. The  operation  is  expedited  and  the 
danger  of  prolapse  of  the  iris  less  if  eserin 
has  been  instilled  before  operation. 

A  Hew  Anesthetic— Bellencoutre  {Jour, 
de  Med.  de  Paris,  December  22,  1895,)  sug- 
gests the  use  of  a  new  anesthetic,  the  oil  of 
guaiac,  in  all  operations  on  the  eye  and  its 
appendages  excepting  those  on  the  cornea 
and  anterior  chamber.  The  solution  he 
employs  is  i  gram  of  crystallized  guiac  to 
10  grams  of  sterilized  olive  oil.  He  in- 
troduces the  needle  of  a  hypodermic  s)ringe 
into  the  part  to  be  operated  on,  and  while 
slowly  withdrawing  it  deposits  two  or  three 
drops  of  the  solution  into  the  tissue.  Anes- 
thesia is  produced  in  eight  or  ten  minutes, 
and  is  continued  twenty-five  minutes. 


Popular  Science  has  purchased  Hall's 
Journal  of  Health  and  will  institute  a  depart- 
ment under  the  latter  heading,  having  the 
same  editors  and  writers  as  were  formerly 
engaged  upon  Hair s  Jour nal^  which  will  be 
discontinued  as  a  separate  publication. 


All  our  subscribers  must  have  had  inter- 
esting cases.  They  are  invited  to  send  us 
brief  reports  for  publication. 


1896] 


THE  PHILADELPHIA  POLYCLINIC 


87 


THE  PHILADELPHIA  POLTCLIVIC 

Brief,  practical,  original  articles,  and  news  of  general 
professional  interest  are  solicited  for  publication  in  this 
kramal.  Contributions  accepted  will  be  paid  for  on  publi- 
cation, or,  if  desired,  250  reprints  will  be  furnished  in  lieu 
of  other  compensation. 

Manuscripts  and  other  communications  intended  for 
the  Editor;  exchanges,  pamphlets  and  books  for  review, 
should  be  addressed  to 

THE  PHILADELPHIA  POLYCLINIC, 

Philadelphia,  Pa 

Communications  with  reference  to  advertising  should 
kc  addressed  to 

Advertising  DEPARTMB^r^, 

Philadelphia  Polyclinic, 

Philadelphia.  Pa. 


E^HILADELPHIA,  FEBRUARY  29,   1 896 


CUBES  FOB  TTTBEBCUL08I8. 

A  CORRESPONDENT  asks  US  our  opinion 
concerning  an  alleged  **  new  cdre  for  tuber- 
culosis," of  which  he  has  learned  through  the 
daily  newspapers.  We  have  no  other  in- 
formation on  the  subject  than  that  which  our 
correspondent  has  had  access  to,  and  can 
answer  only  upon  general  principles. 

In  the  first  place,  scientifically-minded 
men  without  a  selfish  object  in  view  do  not, 
as  a  rule,  seek  the  daily  newspapers  as  their 
medium  of  communication  with  the  learned 
world.  Scientific  societies  exist  for  the  pur- 
pose of  receiving  announcements  of  new  dis- 
coveries, new  methods,  new  inventions,  or 
new  facts  in  relation  with  old  discoveries, 
methods  and  inventions.  Communications 
brought  before  these  bodies  are  welcomed, 
but  impartially  judged.  To  receive  attention 
they  must  be  accurate,  and  to  receive  assent 
be  accompanied  with  demonstrations  of  the 
facts  alleged.  Nor  must  such  communica- 
tions contain  any  secret  reservation  except 
it  be  said  that  the  process,  or  method,  or  dis- 
covery, has  not  yet  been  fully  worked  out, 
and  that  hence  the  preliminary  notice  is 
given  merely  for  the  purpose  of  making  a 
record ;  in  which  case  it  is  expected  that  the 
communication  shall  be  completed,  and  all 


facts  known  to  the  author  be  published  at  the 
earliest  possible  moment. 

On  the  other  hand,  men  not  scientifically- 
minded  and  having  selfish  objects  in  view 
usually  do  seek  the  least  critical  and  most 
public  channel  of  communication  for  their 
alleged  discoveries,  methods,  and  inventions. 
Their  statements  are  not  submitted  to  learned 
bodies  capable  of  judgment,  are  not  accurate, 
are  not  accompanied  with  demonstrations — 
for  assertion  is  not  proof — and  the  most 
material  fact  or  alleged  fact  is  usually  withheld 
as  a  commercial  secret.  Even  when  there  is 
no  real  secret,  an  air  of  mystery  is  thrown 
around  the  announcement  so  as  to  create  the 
impression  that  there  is  still  something  in 
reserve  known  only  to  the  alleged  discoverer 
or  inventor. 

Let  our  correspondent  try  the  new  method 
of  which  he  speaks,  by  the  standard  to  which 
we  have  called  his  attention,  and  we  doubt 
whether  he  will  be  moved  to  pursue  the 
subject  any  further. 

Furthermore,  our  knowledge  of  the  etiol- 
ogy and  pathology  of  tuberculosis  should 
lead  us  to  realize  the  fact  that  there  can  be 
no  such  thing  as  specific  medication  in  the 
treatment  of  this  disease.  It  must  be  man- 
aged upon  broad,  general  principles,  with 
special  modification  for  each  case.  The  se- 
cret of  its  successful  management  is  summed 
up  in  the  one  word  **  nutrition.**  To  secure 
proper  nutrition  resort  must  be  had  to  an 
appropriate  diet,  both  alimentary  and  respir- 
atory. Certain  medicines  varying  with  the 
iudividual  case,  with  the  environment  of  the 
individual  and  with  the  special  emergency, 
give  material  assistance. 

We  have  published  our  views  upon  this 
subject  at  length,  and  this  is  not  the  place  to 
repeat  them  ;  but  while  we  do  firmly  believe 
that  the  majority  of  cases  of  tuberculosis  will 
recover  under  intelligent  treatment,  and 
while  we  know  that  patients  often  recover 
from  tuberculosis  without  treatment  and  in 
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spite  of  treatment,  we  are  equally  firm  in  our 
conviction  that  any  specific  and  exclusive 
plan  of  medication  must  necessarily  meet 
with  failure. 

If,  however,  the  object  of  the  new  **  cure  '* 
is  not  so  much  to  heal  the  sick  as  to  gain  money 
for  its  inventor,  it  may  and  probably  will 
achieve  great  temporary  success.  Nostrums 
for  consumption  arc  probably  the  best-paying 
of  all  nostrums  during  the  few  years  that  their 
vogue  lasts.  Necessarily  their  flourishing  pe- 
riod is  restricted,  for  they  soon  cease  to  be 
"new"  and  cannot  long  continue  to  claim 
*'  cures."  They  die  out  with  their  victims  in 
six  years  at  most ;  or,  at  all  events,  unless 
their  names  and  allegations  of  virtues  are 
modified,  they  cease  to  be  profitable.  Usually 
they  are  still  lauded  as  "preventives"  or  sold 
as  "cough  remedies,"  but  as  "consumption 
cures"  they  have  become,  as  our  German 
friends  say,  ''  ausgespielty  S.  S.  C. 


Editorial  Notes 

Inflnenza-Pnenmonia. — We  have  received 
from  a  valued  correspondent  a  letter  in  con- 
firmation of  the  view  expressed  in  our  edi- 
torial article  of  February  isth  upon  the 
prevalence  of  an  insidious  form  of  pneumonia 
associated  with  influenza.  Our  correspond- 
ent, however,  calls  attention  to  the  fact  that 
in  his  cases,  thoracic  pains  were  prominent 
and  atrocious.  We  did  not  intend  to  imply 
that  all  the  cases  of  pneumonia  associated 
with  influenza  which  we  had  observed  were 
without  these  pains,  but  the  particular  point 
that  we  desired  to  call  attention  to,  was  the 
fact  of  the  insidiousness  of  the  pneumonia  in 
many  cases.  In  those  cases  with  severe  pain 
the  attention  of  the  physician  is  necessarily 
prominently  called  to  the  chest,  physical  ex- 
amination will  be  made,  and  the  pneumonia 
be  thus  discovered.  When  the  pain  is  only 
slight  it  may  be  looked  upon  as  of  a  neural- 


gic or  pleuritic  nature,  or  its  significance  be 
overlooked  entirely,  and  physical  examina- 
tion may  be  neglected.  Like  our  corre- 
spondent, we  have  seen  several  cases  in 
which  these  atrocious  pains  were  quite  promi- 
nent and  in  which  nevertheless  what  is  usu- 
ally considered  the  cardinal  symptom  of 
pneumonia,  namely,  the  hurried  and  difficult 
breathing,  was  wanting  and  the  pulmonary 
lesions  discovered  only  upon  careful  physical 
examination. 

*** 
The  Atlanta  Meeting. — Attention  is  now 
once  more  directed  to  the  American  Medi- 
cal Association  by  reason  of  its  approach- 
ing meeting  at  Atlanta,  Ga.  The  Conven- 
tion will  be  held  on  May  5th,  6th,  7th  and 
8th,  and  it  is  highly  desirable  that  there 
should  be  a  large  attendance.  The  wire- 
pullers have  already  begun  to  agitate  for 
office,  and  it  is  possible  that  the  debated 
questions  concerning  the  constitution  and 
code  will  again  be  brought  forward.  Every 
member  of  the  Association  who  can  make  it 
possible  should  attend  the  meeting ;  first,  to 
do  his  share  toward  making  the  scientific 
work  creditable ;  and  second,  to  do  his  share 
toward  making  the  official  personnel  of  the 
Association  representative,  as  it  ought  to  be. 
We  confidently  look  forward  to  the  continued 
prosperity  and  increasing  usefulness  of  this 
great  Association,  and  we  must  therefore  take 
every  occasion  to  impress  upon  each  mem- 
ber that  this  prosperity  and  usefulness  de- 
pend upon  him  individually,  and  cannot  be 
maintained  unless  he  does  his  full  duty. 


In  the  Clinics 

Dr.  Cantrell  advised  the  use  of  lactic 
acid  for  the  removal  of  the  so  called  venereal 
warts,  and  in  making  this  remark  he  stated 
that  it  did  not  matter  in  what  position  they 
were  found. 
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Irritating  vaginal  discharge  in  the  majority 
of  instances  comes  from  the  uterus  and  is 
caused  by  the  product  of  utricular  glands 
pathologically  altered. 

It  is  the  teaching  of  Prof.  Baer  that  the 
method  most  advisable  in  such  cases  is  to 
first  p'^escribe  his  favorite  formula  {or pruritus 
vulva. 

l*ttre  morphin  sulfate  ....  6  grains. 

Boric  acid i  ^  drams. 

Camphor  water 6  fluidounces. 

Mix. 
Apply  locally. 

This  will  at  once  relieve  the  distressing 
symptoms  resulting  from  the  discharge. 
Then,  by  means  of  periodic  intrauterine 
injections  of  a  solution  composed  of  equal 
parts  of  tincture,  of  iodin  and  carbolic  acid, 
the  diseased  utricular  glands  are  to  be 
destroyed  and  complete  recovery  will  follow. 

*** 
In  Dr.  S.  Solis  Cohen's  clinic  recently  the 
tendency  of  thyroid  extract  to  aggravate  the 
symptoms  of  exophthalmic  goiter  in  certain 
cases,  was  strikingly  illustrated.  A  patient 
who  had  been  improving  under  the  use  of 
thymus  extract^  but  had  come  to  a  standstill, 
was  tentatively  placed  upon  the  thyroid  prepa- 
ration. She  returned  in  about  two  weeks 
with  the  goiter  much  enlarged,  firmer  in  con- 
sistence and  all  the  nervous  symptoms  ex- 
aggerated. Dr.  Cohen  remarked  that  his 
experience  went  to  show  that  in  exceptional 
cases  thyroid  preparations  might  benefit  goi- 
trous patients,  both  those  with  simple  goiter 
and  those  with  Graves's  disease  ;  but  that  as 
a  rule  the  effect  was  nil  ox  not  good.  He  could 
give  no  definite  rule  for  discrimination, 
although  the  effect  of  temperature  upon  the 
patient  might  be  found  to  be  of  use ;  it  being 
his  present  impression  that  those  who  were 
unduly  susceptible  to  cold  would  do  well, 
and  those  who  were  unduly  susceptible  to 
heat  would  do  badly  under  treatment  with 
thyroid  preparations. 


N 


ews 


Item 


A  Case  of  Filaria  Sanguinis  Hominis  in 
Philadelphia. — M  the  meeting  of  the  Phila- 
delphia County  Medical  Society  on  February 
26th,  Dr.  F.  P.  Henry  presented  a  number  of 
microscopic  slides  showirg  the  embryos  of 
the  Jilaria  sanguinis  hominis  alive  and  active. 
The  blood  was  drawn  from  the  finger  of  a 
colored  woman  in  the  Woman's  Hospital, 
who  had  developed  hemato-chyluria  after 
labor.  The  patient  was  a  native  of  South 
Carolina,  had  spent  some  years  in  Georgia, 
and  had  been  in  Philadelphia  two  years. 
Dr.  Henry  believed  the  worm  had  been 
acquired  in  the  South,  and  that  lupture  of  a 
lymph-vessel  during  the  strain  of  labor  had  led 
to  the  chyluria,  with  discovery  of  the  parasite. 

He  stated  that  the  Cuban  with  chyluria, 
whose  case  he  had  previously  reported  to  the 
Society,  had  died,  and  that  at  the  autop  y 
the  abdominal  lymph- vessels  were  found  to  be 
much  distended,  but  that  n^itht-r  embryo 
filariae  or  parent  worm  could  be  found. 
Nevertheless,  he  believes  it  to  have  been  a 
case  of  parasitic  chyluria.  Drs.  r>son,  Wil- 
son and  Cohen  narrated  cases  of  ch)luria,  in 
which  the  parasite  had  not  been  discovered, 
despite  careful  search  of  the  blood,  both  dur- 
ing the  day  and  night,  and  whi<  h  were, 
therefore,  presumably  non- parasitic.  Dr. 
Henry's  case  was  one  of  the  most  common 
variety,  filaria  nocturna,  and  the  parasite 
was  consequently  not  to  be  found  in  the 
blood  drawn  from  the  surface  vessels  during 
the  day.  It  was  stated  that  this  was  the  first 
time  the  living  filariae  in  the  blood  had  been 
demonstrated  in  Philadelphia. 


New  Publications 

A  Manual  of  Medical  Jurisprudence  and 
Toxicology.  By  Henry  C.  Chapman, 
M.D.,  Professor  of  Institutes  of  Medicine 
and  Medical  Jurisprudence  in  the  Jeffer- 
son Medical  College  of  Philadelphia,  etc. 
Second  edition,*  revised.  With  55  illus- 
trations and  3  plates  in  colors.  i2mo, 
pp  254.  Philadelphia:  W.  B.  Saunders. 
1896. 
The  second   edition   of  this   well  known 

work  has  been  enriched  by  a  bibliography  and 

several  new  figures  and  tables  have  been  added. 

Otherwise,  as  stated  in  the  preface,  the  text 
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remains  substantially  the  same  as  in  the  first 
edition,  and  therefore  does  not  call  for  critical 
comment  at  this  lime. 

The  YfiAR-BooK  of  Treatment  for  1896. 

A   Critical    Review   for    Practitioners  of 

Medicine  and  Surgery.     i2mo,    pp.  484. 

Philadelphia :  Lea  Brothers  &  Co.    1896. 

This  volume  well  sustains  the  reputation 
of  the  Year- Book.  A  section  on  Tropical 
Diseases,  by  Dr.  Patrick  Manson,  has  been 
added  and  the  section  on  the  Disease  of  the 
Stomach,  Intestines,  Liver,  etc.,  has  been 
contributed  by  Dr.  Hale  White  Some  of 
the  more  important  of  the  new  inventions 
and  therapeutic  and  dietetic  novelties  of  the 
year  are  mentioned  in  an  appendix.  Dr.W. 
G.  Smith's  summary  of  the  therapeutics  of  the 
year  continues  to  be  a  feature  of  the  volume. 
Another  extremely  useful  section  is  that  upon 
Anesthetics  by  Dr.  Dudley  W.  Buxton. 

Syphilis  in  the  Middle  Ages  and  in  Mod- 
ern Times.  By  Dr.  F.  Buret,  Paris, 
France.  Translated  from  the  French,  with 
notes,  by  A.  H.  Ohmann-Dumesnil,  M.D., 
Professor  of  Dermatology  and  Syphilology 
in  the  Marion  Sims  College  of  Medicine, 
etc.,  etc.  Being  Volumes  II  and  III  of 
**  Syphilis  To-Day  and  Among  the  An- 
cients," complete  in  three  volumes.  i2mo, 
300  pages.  Philadelphia:  The  F.  A. 
Davis  Co. 

This  work,  the  second  and  third  volumes 
•of  the  series  by  these  completed,  takes  up  the 
liistory  of  syphilis  at  the  beginning  of  the 
middle  ages,  and  brings  it  down  to  modern 
times.  It  will  interest  those  who  are  espe- 
cially students  of  the  subject,  and  medical 
archeologists  generally  ;  but,  beyond  the 
facts,  apparently  proved,  that  syphilis  is  as 
old  or  older  than  the  most  ancient  civiliza- 
tion, and  has  been  present  in  most  countries 
as  far  back  as  history  or  tradition  persists — 
in  other  words,  that  it  was  not  introduced 
into  Europe  from  America  by  Columbus,  but 
was  present  upon  each  continent  long  prior 
to  that  lime — beyond  this,  we  say,  the  book 
has  little  value  or  interest  for  the  physician, 
while  the  lack  of  moral  tone  throughout  is 
deplorable. 

The  American  Year- Book  of  Medicine 
and  Surgery:  Being  a  yearly  digest  of 
scientific  progress  and  authoritative  opinion 
in  all   branches  of  medicine  and  surgery. 


drawn  from  journals,  monographs,  and 
text-books,  of  the  leading  American  and 
foreign  authors  and  investigators.  Under 
the  general  editorial  charge  of  George  M. 
Gould,  M.D.  Profusely  illustrated  with 
numerous  wood-cuts  in  text  and  2iZ  hand- 
some halftone  and  colored  plates.  8vo, 
pp.1183.  Philadelphia:  W.B.Saunders. 
1896. 

Gould's  * 'American  Year  Book  "  has  been 
looked  forward  to  with  considerable  interest, 
and  those  who  have  expected  a  careful, 
useful,  and  scientific  summary  and  critical 
review  of  the  important  work  of  the  year  in 
the  various  departments  of  our  science  and 
art  have  not  been  disappointed.  The  illus- 
trations are  well  selected  and  well  done,  and 
the  type  is  clear.  The  arrangement  is  good, 
and  the  editors  as  a  rule  have  been  judicious 
in  selection,  and  lucid  and  concise  in  state- 
ment. Among  the  members  of  The  Phila- 
delphia Polyclinic  staff,  who  have  con- 
tributed to  this  book,  we  note  Drs.  W.  A. 
Newman  Dorland,  J.  M.  Baldy,  Howard  F. 
Hansel! ,  Charles  H.  Burnett, David  Riesman, 
and  Henry  Leffmann.  The  other  contribu- 
tors are  as  a  rule  men  of  equal  standing  with 
these,  and  the  editor  has  evidently  given  his 
own  personal  attention  to  every  detail  of  the 
work. 

BOOKS  RECEIVED. 

A  TEXT-Rook  Upon  thk  Pathogenic  Bacteria. 
For  Studenis  of  Medicine  and  Physicians.  By 
Joseph  McFarland,  MD  VViih  113  illustra- 
tions. 8vo.  Pp.  359.  Philadelphia:  W.  B. 
Saundtrs.     1896. 
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XEEOSTOMIA  (DET  MOXTTH),  WITH  THE  EEPOET  OF  A  CASE. 


BY  DAVID  RIESMAN,  M.D. 


Instructor  in  Clinical  Diagnosis 

Under  the  name  of  xerostomia,  Jonathan 
Hutchinson  several  years  ago  described  a 
peculiar  condition  of  dryness  of  the  mouth 
due  to  the  suppression  of  the  salivary  secre- 
tion. His  first  case  ^  was  a  woman,  who,  at 
the  age  of  60  years,  suffered  a  bitter  disap- 
pointment in  love,  and  shortly  afterwards  was 
seized  with  an  intense  dryness  of  the  mouth 
that  resisted  all  treatment.  In  the  second 
case,*  a  woman,  aged  50  years,  the  dryness 
had  existed  for  four  years  and  involved  the 
tongue,  mouth,  lips,  cheeks,  and  pharynx, 
T)ut  did  not  interfere  with  digestion,  an 
evidence,  as  Hutchinson  points  out,  that  the 
salivary  secretion  is  not  essential  to  the 
digestive  process.  Speech  was  rendered 
difficult  by  the  dryness;  perspiration  was 
unaffected. 

Two  cases  are  reported  by  Hadden,'  one 
observed  by  himself,  the  other  described  by 
Dr.  Rowlands.  Hadden's  case  was  a  widow 
65  years  of  age,  who  had  suffered  for  seven 
months  at  the  time  of  coming  under  treat- 
ment. The  dryness  was  so  great  that  she 
was  obliged  constantly  to  sip  fluids,  and 
that  deglutition  became  difficult.  In  Row- 
lands* case  the  dryness  was  also  of  an  intense 
degree,  and  the  patient  was  forced  to  rise  at 
night  to  moisteti  the  mouth.  Osier  *  refers 
to  a  case  that  came  under  his  observation  a 

»  Hutchinson :  "  Clinical  Society's  Trans.,"  London, 
r8S8,  xxi,  p.  x8o. 

*  Hutchinson  :  Jbtd.^  1889,'xxli,  p.  as* 

•Hadden:  "Qinical  Society's  Trans.,"  London,  1888, 
xxi,  p.  176. 


in  the  Philadelphia  Polyclinic. 

number  of  years  ago.  The  patient  was  a 
man  aged  32,  who  was  cured  by  the  galvanic 
current  after  the  condition  had  lasted  three 
weeks. 

A  very  marked  case  is  reported  hy  Fraser.  * 
The  patient  was  a  woman,  aged  27,  who  had 
suffered  for  three  and  a  half  years  from  dry- 
ness of  the  eyeballs,  the  mouth,  the  nose, 
and  the  pharynx  as  far  back  as  the  epiglottis ; 
dryness  of  the  skin  (xerodermia)  was  noted 
on  several  occasions,  but  never  t>ecame 
permanent. 

This  was  also  true  of  aphonia.  Mastica- 
tion and  deglutition  were  difficult.  The 
tongue  was  smooth,  dry,  glazed,  and  bright- 
red  in  color. 

The  patient  complained  of  severe  neuralgia 
of  the  head  and  face,  and  had  shooting 
pains  in  the  course  of  the  lingual  and  inferior 
dental  nerves.  There  was  also  a  feeliqg  of 
heat  in  the  mouth,  and  by  careAil  tfaenaome- 
tric  observations  it  was  shown  that  there  was 
a  difference  between  the  axillary  and  the 
oral  temperature  varying  from  a  few  tenths 
to  one  or  two  degrees  Fahrenheit,  the  differ- 
ence being  least  in  the  morning,  and  greatest 
in  the  afternoon  and  evening.  The  <other 
functions  of  the  patient  were  perfectly  nor- 
mal ;  it  seemed  to  her,  however,  as  if  the 
dr)mess  of  the  mouth  was  increased  two  or 
three  days  before  ihe  menstroad'period. 

Neither  drugs  (indudhig  pilocarpin)  nor 

*  Osier :  "  Practice  of  Medicine,"  iS53i  P-  3^*. 
B  Fi«ter :  Edinbui«:h  Hoq>.  Rep.,  1893,  p.  ni9. 
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electricity  were  able  to  stimulate  the  secretion 
of  saliva  to  any  appreciable  degree.  Starch 
was  entirely  unacted  upon  after  having  been 
kept  in  the  mouth  for  some  time.  Fraser 
collected  the  recorded  cases,  which,  including 
his  own,  numbered  nineteen. 

The  case  that  came  under  my  own  observa- 
t  i  •  3  not  been  adequately  studied  from 
the  objective  standpoint,  and  the  diagnosis  is 
based  chiefly  on  the  subjective  phenomena, 
described  by  the  patient.  Mrs.  A.  B.,  a 
Russian  woman,  aged  38  years,  came  to  the 
medical  clinic  of  the  Polyclinic  Hospital  in 
May,  1895,  complaining  of  frontal  and  occi- 
pital headache,  constipation,  and  abdominal 
cramps,  the  last  occurring  only  when  the 
bowels  were  moved.  She  also  suffered,  and 
this  caused  her  the  greatest  discomfort,  with  a 
dry,  "pasty**  feeling  in  the  mouth  and  throat, 
and  a  burning  pain  in  the  tongue.  These 
symptoms  had  existed  for  two  years,  the  dry- 
ness being  so  great  that  she  was  compelled  to 
rise  two  or  three  times  in  the  night  to  drink 
a  little  water.  She  had  also  a  feeling  of  ten- 
sion in  the  face,  and  a  burning  sensation 
along  the  course  of  the  inferior  maxillary 
nerve.  The  tongue  was  red,  bare,  and  some- 
what beefy,  and  on  the  under  surface  was 
studded  with  petechial  hemorrhages,  which 
the  patient  herself  had  noticed.  Speech 
seemed  a  little  thick;  no  complaint  was 
made  of  difficulty  in  deglutition ;  the  patient 
did  not  have  to  rise  at  night  to  pass  water. 

The  urine  was  almost  colorless,  had  a  spe- 


cific gravity  of  1008,  and  contained  neither 
albumin  or  sugar.  The  quantity  amounted 
to  four  pints  in  the  day. 

No  explanation  could  be  found  for  the 
symptoms ;  but  in  demonstrating  the  case  to 
the  students  present  at  the  clinic  it  was  sug- 
gested that  they  might  perhaps  be  connected 
with  the  climacteric  period  through  which«the 
patient  was  believed  to  be  passing.  The 
burning  pain  of  which  the  patient  complained 
deserves  a  moment's  attention.  We  occasion- 
ally meet  with  persons  suffering  from  pares- 
thetic and  painful  sensations  in  the  tongue, 
and  are  unable  to  discover  any  local  lesion. 
The  nature  of  the  disease  is  obscure,  but  it 
is  generally  looked  upon  as  a  neurosis  of  the 
tongue,  and  has  received  the  name  of  glosso- 
dynia.  A  brief  description  of  it  is  given  by 
Oppenheim.* 

Treatment  in  my  patient  proved  entirely 
futile,  as  seems  to  have  been  the  experience 
in  the  majority  of  the  cases  recorded  by 
others.  Regarding  the  pathogenesis  of  the 
affection, no  definite  statement  can  be  made — 
many  of  the  patients  were  of  a  nervous  con- 
stitution, and  this,  together  with  the  sudden 
onset  in  some  instances,  makes  it  probable 
that  the  condition  is  a  functional  one.  Had- 
den  suggests  that  it  depends  upon  an  affection 
of  a  center  controlling  the  secretion  of  the 
salivary  and  buccal  glands. 

<  Oppenheim :  "  Lehrbuch  der  Nervenkrankheiten/'  1894, 
p.  731. 


WABTS  AHD  THEIB  TBEATMEHT.' 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatologist  to 

the  Philadelphia  HospiUl,  the  Frederick  Douglass  Memorial  Hospital,  and  to  the  Southern  Dispensary,  Philadelphia. 


Gentlemen  : — In  making  a  comprehensive 
study  of  warts  it  will  be  necessary  to  employ 
terms  not  in  general  use  but  indispensable  in 
a  proper  description  of  the  many  varieties. 

Warts  are  raised  circumscribed  excrescences 

1  Clinical  Lecture  delivered  at  the  Polyclinic  Hospital. 


of  the  skin  which  may  show  a  flat,  rounded 
or  pointed  form.  In  their  many  manifesta- 
tions they  are  likely  to  take  peculiar  or  rather 
grotesque  formations.  Each  of  these  appear- 
ances has  received  a  name  supposed  to  be 


1896} 


THE  PHILADELPHIA  POLYCLINIC 


93 


descriptive.  Unfortunately  this  adds  some- 
what to  confiision  in  the  study  of  certain 
conditions  of  the  integumentary  system. 

The  first  variety  that  comes  to  my  mind  is 
the  common  or  ordinary  wart  which  in  tech- 
nical language  receives  the  name  ''verruca 
vulgaris,"  and, as  the  name  implies,  it  is  that 
form  which  is  of  daily  occurrence  at  our 
clinics.  It  is  seen  to  occupy  most  surfaces 
of  the  body,  but  rather  has  choice  for  the 
dorsum  of  the  hand,  where  there  may  be  one 
discrete  lesion,  or  a  number  having  scattered 
themselves  over  the  entire  part  may  give  it 
rather  a  disagreeable  appearance,  or  in  still 
another  instance  there  may  be  coalescence  of 
a  number  of  these  bodies.  As  a  general  rule 
the  lesion  is  hard  to  the  touch,  but  softness  is 
found  in  some  instances.  In  shape  it  is 
round  or  oval,  being  elevated  to  a  slight 
degree  or  distinctly  raised  above  the  normal 
skin.  It  presents  a  broad  base  and  may  vary 
from  a  pinhead  to  a  pea  or  even  a  bean  in 
size.  Upon  its  summit  it  presents  a  rough- 
ened or  smooth  surface  and  exhibits  numer- 
ous projections  corresponding  to  the  points 
of  the  hypertrophied  papillae.  In  their  early 
stages  the  color  varies  from  that  of  the  normal 
aspect  of  the  surrounding  skin  to  a  yellow  oi, 
in  rare  instances,  to  a  brownish- black,  but  as 
they  grow  older  the  color  becomes  darker 
and  the  lesions  show  a  more  rugous  appear- 
ance. 

The  designation  * '  verruca  acquisita  "  is  ap- 
plied to  the  acquired  variety  in  contradistinc- 
tion from  forms  that  are  congenital,  as  those 
witnessed  in  newly  born  infants.  That  form 
which  is  of  long  standing  and  does  not  show 
any  tendency  to  early  dissolution  receives  the 
name  "verruca  perstans,'*  and  is  the  direct 
opposite  of  *' verruca  caduca,*'  which  infers 
early  transition . 

The  flat  wart  bearing  the  name  ''verruca 
plana*'  is  very  frequently  presented  to  view 
in  this  clinic.  The  face  and  dorsal  surface 
of  both  hands  contribute  points  for  its  action 


and  more  especially  is  this  so  in  young  aduUs. 
In  size  it  ranges  from  a  pinhead  to  an  half 
pea,  its  usual  size^  or  even  in  some  cases  it 
may  be  as  large  as  an  ordinary  finger-nail. 
As  its  name  implies,  it  is  rarely  raised  to  any 
great  extent  above  the  level  of  the  surround- 
ing skin,  but  a  number  being  scattered  over 
the  dorsum  of  the  hand,  either  in  discrete 
lesions  or  in  aggregation,  gives  one  the  im- 
pression that  they  are  raised,  somewhat.  In 
young  subjects  they  show  a  whilish  app>ear- , 
ance,  but  in  some  rare  instances  pigmentary 
changes  may  be  slightly  noticed.  In  the 
aged  this  pigmentation  is  much  more  marked, 
possibly  due  to  the  scratching  of  the  elderly 
in  the  attempt  to  gain  relief  from  the  intense 
itching.  The  latter  lesions  are  usually  ob- 
served upon  the  posterior  portion  of  the  trunk 
and  arms  as  well  as  the  previously  mentioned 
localities,  and  are  often  the  seat  of  epith^lio- 
mata  in  this  class  of  subjects. 

"Verruca  filiformis"  denotes  a  thread- 
like appearance  of  the  lesions  which  may 
present  a  number  of  conical  projections, 
corresponding  to  the  greatly  hypertrophied 
papillae.  They  may  be  found  ip  groups,  the 
usual  rule,  or  they  may  show  discreteness 
upon  the  face,  around  the  mouth,  the  eye- 
lids and  covering  the  neck.  In  distinction 
from  the  foregoing  we  may  mention  the  *  *  ver- 
ruca glabra,"  which  is  smooth  and  flat. 

That  variety  which  is  encountered  upon 
the  scalp,  presenting  a  finger-like  elevated 
growth  and  marked  by  several  digitations^ 
has  received  the  name  "verruca  digitata.*' 
While  it  occupies  usually  the  anterior  portion 
of  the  hairy  scalp,  it  may  alike  be  seen  at  the 
occipital  region  and  even  down  upon  the 
neck  and  shoulders.  The  acuminated  wart 
or  condyloma,  the  so-called  venereal  wart,  \% 
designated  under  the  title  "condyloma 
acuminata,"  and  of  this  type  we  have  many 
common  names  such  as  pointed-fig  and 
moist  wart  and  cauliflower  excresence,  spitz- 
encondylom    and   spiizenwarze  by  the  Ger- 
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mamsy  aod  vegetations  dsrmiques  by  the 
French.  This  type,  awing  to  its  occurrence 
during  the  existence  of  a  gonorrhea  or  blen- 
norrhagia,  has  been  termed  venereal,  but  it 
must  not  be  considered  as  in  any  manner 
connected  with  the  specific  disease,  as  we 
may  encounter  this  type  of  wart  upon  other 
points  of  the  body.  I  have  repeatedly  seen 
them  on  contiguous  surfaces  where  heat  and 
moisture  are  constantly  present,  such  as  the 
groins,  axillae,  anus,  umbilicus,  and  often 
between  the  toes.  Age  does  not  seem  to  be 
a  predisposing  factor,  as  the  lesion  is  seen  in 
children  as  often  as  in  adults,  and  we  can 
safely  admit  that  these  children  are  fre^  from 
gonorrheal  infection.  Naturally  the  usual 
site  is  somewhere  in  connection  with  the 
genital  apparatus  in  both  sexes,  the  glans 
and  inner  suriace  of  the  prepuce  in  the  male 
and  upon  the  entrance  of  the  vagina,  the  ex- 
ternal surface  of  the  genitalia,  the  mucous 
membrane  of  the  vagina,  the  perineum  and 
mucous  membrane  of  the  rectum  in  the 
female.  These  condylomata  begin  as  a 
group  or  groups  of  raised,  pointed  excres- 
cences which  rapidly  enlarge  and  present 
many  shapes,  to  which  the  following  appella- 
tions have  been  applied:  mulberry,  cauli- 
flower and  cock's-comb  vegetations.  In  color 
they  vary  with  the  vascularity  o(  the  part  at- 
tacked, from  a  pinkish  to  a  red.  Being 
sessile  or  pedunculate,  as  the  case  may  be, 
they  grow  rapidly  and  if  not  removed  early 
may  reach  enormous  proportions.  The  point 
of  attack,  such  as  the  axillae,  groins  and  other 
contiguous  portions,  may  assist  both  in  their 
growth  and  the  production  of  an  offensive 
discharge,  this  excretion  afterwards  forming 
into  crusts  and  causing  much  discomfort. 
Owing  to  the  confusion  that  may  arise,  I 
would  suggest  the  discontinuance  of  the  term 
"condyloma  acuminata,"  and  the  use  of 
''verruca  acuminata,**  because  of  the  name 
given  to  the  true  syphilitic  lesion,  **  condy- 
loma lata.** 


Upon  examination  by  the  microscope,  we 
find  a  densely  hypertrophied  corium,  in 
which  the  papillae  are  raised  in  a  marked  de- 
gree, while  the  vascular  loops  are  decidedly 
enlarged,  and  upon  this  the  epidermis  is 
thickened  and  cornified  to  considerable  ex- 
tent ;  the  pointed  variety  being  provided 
with  a  large  supply  of  connective  tissue, 
which  is  exceed ingljr  vascular,  while  the 
cells  of  the  rete  are  highly  developed,  whereas 
the  homy  cells  are  rather  scant  in  compari- 
son. 

It  would  appear  that  these  excrescences 
were  contagious,  if  we  may  judge  from  the 
case  of  Payne.  This  operator,  while  remov- 
ing  a  lesion  of  this  character  from  the  finger 
of  one  of  his  patients,  cut  his  finger  aiul 
allowed  some  of  the  blood  from  the  site  of 
operation  to  come  in  contact  with  the  cut 
upon  his  own  hand.  Shortly  afterward,  he  ob- 
served a  similar  lesion  at  the  point  of  inocu- 
lation. The  bacteriologic  study  of  the  day 
may  throw  some  light  upon  this  subject. 

Diagnosis,  as  a  rule,  offers  little  difficulty 
with  the  exception  that  we  must  not  confound 
the  non- venereal  with  the  venereal  warts. 
Treatment  must  be  thorough .  The  affected 
parts  are  to  be  relieved  of  these  unsightly 
lesions.  Care  is  to  be  exercised  to  prevent 
pain  at  the  time  of  operation.  Mild  caustics 
often  give  better  results  than  the  most  active, 
and  especially  must  this  choice  be  made  when 
the  patient  is  a  child.  Salicylic  acid  has 
proved  of  better  service  in  my  hands  than 
any  other  drug,  because  in  softening  the  tis- 
sues it  does  not  give  pain.  My  plan  is  to 
use  an  ointment  of  15  per  cent,  of  salicylic 
acid  in  lanolin  or  petrolatum,  and  to  have  it 
applied  freely  for  at  least  three  days,  when  I 
remove  the  dressings  and  curet  the  part,  re- 
moving all  traces  of  the  wart.  Immediately 
after  this  operation,  I  advise  the  applica- 
tion of  the  ointment  for  at  least  a  week,  and 
have  found  that  there  is  no  return  of  the  wart. 
Nitric  acid,  acetic  acid,  hydrochloric  acid 
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and  chromic  acid,  ia  mild  solutions^  have 
been  recommended  for  this  work,  but,  as  a 
rule,  p^in  accompanies  their  action.  A  most 
simple  plan  has  been  in  use  for  ages  as  a  home- 
remedy;  a  sulfur-headed  n^tch  is  dipped 
in  water  and  applied  to  the  part  three  or  four 
times  a  day,  and  it  has  been  seen  that  the 
lesion  becomes  smaller  each  day.  Mention 
qaay  also  be  made  of  the  pow-wow,  which, 
singularly,  has  been  known  to  remove  the 
wart.  Another  **old  woman's  idea  "is  to 
steal  a  potato  and  bury  it  somewhere,  when, 
shortly,  it  will  be  noticed  that  the  wart  is 


disappearing.  Internal  remedies  have*  frQi?^ 
time  to  time,  been  recommended,  and  I  have 
observed  good  results  with  the  use  of  magnc* 
sium  sulfate,  in  doses  ranging  from  15  grains 
to*i  dram,  thrice  daily,  according  to  the  age 
of  the  patient.  Personally,  I  cannot  recom- 
mend any  but  the  salicylic  acid  plan,  as  all 
others  will  fail,  but  this  has  not  failed  in  my 
hands.  The  small  filiform  wart  I  usually  snip 
off  with  small  scissorS;  and  then  apply  the 
salicylic-acid  ointment  to  the  site  for  several 
days. 


HASAL  AEFECTIOVS  AS  FACTOSS  IK  CHSOHIC  OASTEITIS. 

BY  C.  D.  SPIVAK,  M.D. 

Clinical  Assistant  in  the  Department  of  Diseases  of  the  Stomach  and  Intestines,  in  the  Philadelphia  Polyclinic 

and  College  for  Graduates  in  Medicine. 


The  factors  producing  chronic  gastritis 
are  many  and  varied.  The  stomach  itself  is 
rarely  at  fault,  primarily;  the  causes  are 
mainly  to  be  looked  for  outside  of  the 
stomach,  and,  when  found,  they  can  almost 
always  be  removed  by  proper  treatment. 
Catarrhal  diseases  of  the  mouth,  soft  palate, 
and  pharynx  have  long  been  recognized  as 
sources  of  gastric  disturbances,  and  the  in- 
spection of  these  organs  is  insisted  upon  by 
such  authorities  as  Ewald,  Rosenheim,  Mar- 
tin, and  others.  Boas  states  that  certain 
cases  of  chronic  gastritis,  which  had  been 
treated  by  him  for  years  in  the  usual  man- 
ner without  success,  were  speedily  relieved 
by  treating  the  catarrhal  condition  of  the 
throat.  It  may  be  well,  therefore,  for  the  phy- 
sician to  ask  himself  the  question,  not  "  how 
shall  I  treat  the  stomach,  but  what  other 
part  of  the  body  must  be  treated  in  order  to 
relieve  the  stomach?''  As  most  writers  on 
gastric  diseases  ascribe  to  catarrhal  condi- 
tions of  the  mouth  and  pharynx  an  important 
rdle*  in  the  causation  of  gastric  disturbances, 
one  would  expect  that  the  nasal  mucous  mem- 
brane, being  continuous  with    ^t  of   the 


mouth  and  throat,  should  also  receive  consid- 
eration, but  with  the  exception  of  a  short  con- 
tribution by  Dr.  Hildebrand  in  the  Tkerapeu- 
tische  Monatshefiey  November,  1893,  I  have 
been  unable  to  find  any  reference  to  the  sub- 
ject. According  to  the  statements  of  Bos- 
worth,  MacDonald,  McBride  and  others,  the 
discharges  which  occur  in  various  forms  of 
post- nasal  inflammations,  and  which  are 
known  to  contain  many  forms  of  pyogenic 
bacteria,  are  as  a  rule  not  expelled  through 
the  anterior  nares,  but  gravitate  backwards 
into  the  naso-pharyngeal  space,  and  thence 
into  the  stomach,  where  they  may  cause 
injurious  fermentative  processes. 

According  to  Hildebrand,  patients  suffering 
from  ozena  have  frequently  been  affected  with 
dilatation  of  the  stomach  and  other  gastric 
symptoms.  Women  who  present  symptoms 
of  chlorosis,  and  at  the  same  time  are  affected 
with  ozena,  receive  no  benefit  from  a  course 
of  iron.  But  when  the  ozena  is  treated  the 
chlorosis  disappears.  The  cases  which  I 
have  been  able  to  treat  have  confirmed  the 
correctness  of  the  theory. 

Should  gastrologists  and  rhinologists  gener- 
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ally  direct  their  attention  to  this  subject,  I 
believe  that  some  of  the  obscure  cases  which 
have  not  been  benefited  by  treatment  applied 
directly  to  the  stomach  conditions,  would  i)e 
found  to  be  relieved  by  careful  treatment  of 
the  nasal  mucous  membrane. 


In  the  Clinics* 

Dr.  D.  D.  Stewart  teaches  that  in  all 
cases  of  hyperacidity  of  the  gastric  juice  the 
\ise  o{ tobacco  shouid  be  interdicted  if  possible. 
Chewing  especially  should  not  be  allowed 
for  three  hours  after  meals,  because  it  aggra- 
vates the  pyrosis. 

*** 

Dr.  Eshner  showed  two  girls,  12  and  13 
years  old  respectively,  who  complained  the 
one  of  a  sense  of  burning  in  urination  with 
infrequency  of  the  act,  the  other  of  increased 
frequency  of  micturition^  in  both  of  whom 
relief  followed  the  administration  of  five 
drops  each  oi  fluid  extract  of  ergot  and  tinc- 
ture of  belladonna.  The  only  assignable 
cause  for  the  morbid    condition   in  either 

instance  was  low  atmospheric  temperature. 

*  * 
* 

Bladder  symptoms  complicate  a  supposed 
pelvic  trouble  in  women  so  often  that  it  will 
be  found  well  worth  while  to  apply  local 
treatment  in  this  direction.  Dr.  Baldy  has 
found  by  long  experience  that  such  symp- 
toms as  painful  micturition,  frequent  micturi- 
tion, irritability  of  the  bladder,  bearing- 
down  pains  and  bladder  distress  are  relieved 
in  the  case  of  a  considerable  number  of 
patients  by  simple  dilatation  of  the  urethra. 
It  is  of  course  presumed  that  these  symptoms 
are  not  being  produced  by  a  positive  inflam- 
matory condition  of  this  organ  (cystitis). 
Even  in  the  case  of  true  cystitis  urethral 
dilatation,  accompanied  by  alkaline  diuretics 
and  bladder  irrigation,  is  invaluable. 

•  Under  the  Editorial  Charge  of  Dr.  W.  Oakley  Her- 

MANCB. 


Correspondence 

THE  SUBGICAL  SECTIOH  OF  THE  AXEBIOAH 
KEDIOAL  ASSOCIATIOH. 

St.  Luke's  Hospital,  S.  Bethlehem,  Pa., 

February  27,  1896. 
Editor  Philadelphia  Polyclinic, 

Dear  Sir  : — Will  you  permit  me,  through 
the  medium  of  the  Polyclinic,  to  remind 
the  members  of  the  American  Medical 
Association  that  it  is  now  time  to  signify 
their -desire  to  present  papers  before  the  Sur- 
gical Section  at  the  Atlanta  meeting.  We 
have  secured  papers  from  many  representa- 
tive surgeons  throughout  the  country,  in  the 
discussion  of  the  special  subject,  /.  ^.,  **  The 
Surgery  of  the  Cerebro- Spinal  Axis  and  Its 
Bony  Encasement."  It  is  desirable  to  fill  out 
the  program  with  papers  on  other  subjects. 
All  njembers  wishing  to  read  papers  before 
the  Surgical  Section,  are  earnestly  requested 
to  notify  Dr.  C.  A.  Wheaton,  Chairman,  or 
the  undersigned,  as  soon  as  possible,  and 
give  the  titles  of  their  papers. 
Very  truly  yours, 

W.  L.  ESTES, 

Secretary  of  Surgical  Section 
of  American  Medical  Association. 


COBBECTIOH. 

1635  Locust  Street, 
Philadelphia,  February  29,  1896. 
Editor  Philadelphia  Polyclinic. 

Dear  Sir: — In  the  Philadelphia  Polv- 
clinic  for  February  29th,  there  is  a  reference 
to  a  case  of  parasitic  chyluria,  which  I  re- 
reported  to  the  Philadelphia  County  Medical 
Society  on  February  26th. 

In  this  reference,  there  are  some  mistakes, 
which,  I  trust,  you  will  permit  me  to  correct. 
It  is  stated  that  my  patient  was  a  colored 
woman,  who  "had  spent  some  years  in 
Georgia,  and  had  been  in  Philadelphia  two 
years." 

My  patient  is  white,  has  never  lived  in 
Georgia,  and  has  been  in  Philadelphia  not 
quite  one  year. 

Yours  truly, 

Frederick  P.  Henry. 

[We  regret  our  reporter's  faulty  memory, 
and  gladly  give  place  to  this  correction. — 
Editor  Polyclinic] 
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Brief,  pcactical,  original  articles,  and  news  of  general 
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Philadelphia,  March  7,  1896 


THE  TBEATMEHT  OF  FLETJAM.  EFFV8I0H. 
Effusion  into  the  pleural  sac,  the  result  of 
an  attack  of  acute  inflammation,  may  become 
of  sufficient  importance  to  require  treatment 
for  itself,  either  during  the  course  of  the 
acute  symptoms,  or  later  as  a  persistent 
sequel  of  the  disease.  Opinions  differ  as  to 
the  advisability  of  aspiration  in  the  early 
stages  of  the  effusion ;  though  there  has  at 
last  been  reached  practical  unanimity  as  to 
the  wisdotn  of  removing  the  fluid,  should  it 
persist  for  any  great  time  after  the  acute 
S3rmptoms  have  subsided.  General  opinion, 
however,  may  be  fairly  expressed  in  the  dic- 
tum that  so  long  as  an  acute  pleural  effusion 
docs  not  materially  embarrass  circulation  or 
respiration,  aspiration  may  be  postponed  in 
the  hope  that  natural  resorption  will  occur 
during  the  course  of  involution  of  the  disease, 
or  may  be  hastened  by  appropriate  medicinal 
measures.  The  use  of  diuretics,  diaphoretics 
and  purgatives  is  advised  in  order  that  the 
draining  of  serum  from  the  vessels  by  these 
means,  may  lead  to  the  reimbibition  of  the 
fluids  contained  in  the  pleural  lymph  pace. 
Dry  diet,  too,  has  its  advocates  on  th  e  theory 
that  the  withholding  of  water  may  similarly 
lead  to  an  attack  by  the  blood  by  way  of  the 
lymph  channels  upon  the  pleural  fluid.     In 


our  own  experience,  the  system  of  dry  diet, 
even  when  accompanied  by  active  purgation 
with  salines  after  the  method  of  Hay,  that  i& 
to  say  the  giving  of  magnesium  sulfate  in 
concentrated  solution,  has  not  appeared  to 
possess  decided  advantages  over  ordinary 
diet.  In  some  cases  of  acute  pleurisy  the 
administration  of  the  salicylates,  especially  of 
sodium  salicylate  in  full  doses,  has  seemed  ta 
promote  resorption  of  the  effusion  and  to 
avert  the  necessity  for  aspiration.  Should 
these  measures  fail,  however,  there  can  be 
no  question  that  it  is  the  part  of  wisdom  to 
tap  the  chest,  either  by  means  of  an  aspirator 
or,  as  some  prefer,  by  trocar  and  canula.  If 
the  chest  wall  is  properly  cleansed,  the  in- 
struments made  aseptic,  and  the  puncture 
protected  after  evacuation  of  the  fluid  by  a 
pad  of  antiseptic  gauze  or  even  by  a  simple 
strip  of  adhesive  plaster,  the  fear  of  the  pro- 
duction of  empyema,  which  was  at  one  time 
entertained,  need  not  deter  one  from  the 
performance  of  this  simple  and  necessary 
operation.  It  is  better,  in  case  of  an  increas- 
ing effusion  which  does  not  seem  to  yield  to 
treatment,  to  resort  to  aspiration  before  the 
heart  becomes  notably  embarrassed.  This  is 
all  the  more  necessary  in  those  cases  in  which 
acute  pleurisy  occurs  in  patients  having  dam- 
aged hearts.  If  postponed  too  long,  shock 
may  be  connected  with  the  aspiration  and 
the  patient  die  in  consequence.  It  is  not 
advisable  to  remove  all  of  the  fluid,  but  with- 
out special  effort  there  will  usually  be  left  a 
sufficient  quantity  below  the  level  of  the 
canula  or  aspirating  tube.  Should  the  patient 
exhibit  a  tendency  to  cough  during  the  tap- 
ping the  operation  should  be  suspended.  It 
is  never  out  of  place,  and  is  sometimes  a  very 
useful  precaution,  to  administer  a  hypoder- 
matic injection  of  strychnin  sulfate  ten  or 
fifteen  minutes  before  aspiration  is  begun; 
and  when  the  effusion  is  considerable,  and 
the  patient  very  weak,  alcohol  may  be  given 
during  the  operation. 
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In  chronic  effusions,  there  is  not  so  much 
embarrassment  to  circulation  and  respiration, 
for  the  organs  have  gradually  been  accus- 
tomed to  the  presence  of  the  fluid.  Here 
the  necessity  for  prompt  action  is  connected 
with  the  ability  of  the  lung  to  re-expand 
after  the  fluid  has  been  removed.  If  the 
operation  be  postponed  too  long,  the  lung- 
tissues  will  lose  their  elasticity,  and  expansion 
will  be  imperfect. 

In  some  cases  a  pleural  effusion,  which 
was  simple  in  the  beginning,  becomes  puru- 
lent from  long  standing ;  but  in  the  majority 
of  cases  of  purulent  pleural  efl'usion,  in 
which  germs  have  not  been  introduced  from 
without  by  the  use  of  septic  instruments  ia 
inspiration,  the  efl'usion  is  purulent  from  the 
Qutset.  When  it  is  known  that  a  purulent 
efl'usion  exists,  there  can  be  no  question,  not 
only  as  to  the  propriety,  but  as  to  the  neces- 
sity of  its  immediate  removal.  The  ordinary 
symptoms  of  the  presence  of  pus  within  a 
body-cavity,  rigors  with  irregular  fever  will 
usually  announce  the  fact.  When  there  is 
doubt,  it  is  easy  to  insert  a  long,  slender 
needle  attached  to  an  ordinary  hypodermic 
syringe,  or  a  special  syringe  used  for  the 
purpose,  and  obtain  sufficient  of  the  fluid  to 
demonstrate  its  character.  The  majority  of 
cases  of  empyema  are  tuberculous  in  origin ; 
but  tubercle  is  not  the  only  cause  of  this  con- 
dition. Whatever  be  the  etiology,  the  ther- 
apy is  largely  surgical,  and  simple  aspiration 
13  not  sufficient.  Free  incision  should  be 
made,  and  provision  made  for  persistent 
drainage.  Many  plans  of  drainage  for  puru- 
lent pleural  efl'usions  have  been  suggested, 
but  none  is  entirely  satisfactory.  We  shall 
refer  to  these  in  a  future  article.      S.  S.  C. 


According  to  Dr.  Cantrell,  resorcin,  salt- 
cylic  acidy  pyrogallic  acid  and  chrysarobin 
form  a  quartet  of  remedies  any  one  of  which 
can  be  relied  upon  as  a  successful  treatment 
in  cases  of  most  forms  of  ringworm. 


Current  Literature 

SEPOKT  OH  IIESICIHE. 

BY  A.  A.  ESHNER,  M.D. 

Weather-Venroses.— LOwENFELD  {Munch- 
enermedicinischeWochenschrifty  1896,  No.  5, 
p.  93)  points  out  that,  in  addition  to  the  well- 
known  fact  that  the  symptoms  of  many  ner- 
vous disorders  are  aggravated  by  changes  in 
the  weather,  it  has  been  observed  that  a  con- 
siderable number  of  persons  otherwise  in 
apparently  perfect  health  present  various 
phenomena  under  similar  conditions.  To 
this  group  of  manifestations  he  gives  the  name 
of  weather- neuroses,  and  of  these  he  recog- 
nizes two  varieties:  sensory  irritations,  as 
shown  by  pain  and  paresthesia ;  and  motor 
weakness.  The  pain  varies  greatly  in  locali- 
zadoo,  extent,  intensity  and  duration.  In 
some  cases  it  is  limited  to  certain  parts,  as  the 
upper  or  lower  extremities;  in  others  it  is 
migratory  and  widespread.  As  a  rule  it  is 
lancinating  in  character,  /.  ^.,  tearing,  borings 
pricking,  lightning  like.  Sometimes  the  joints 
are  involved  and  the  intensity  is  moderate, 
so  that  discomfort  arises  only  from  persistence 
of  the  disorder.  Oftenest  the  pain  is  confined 
to  the  upper  or  lower  extremities  and  princi- 
pally to  the  latter,  and  occasionally  to  one 
member  constantly.  Under  such  circum- 
stances the  pain  is  sometimes  intense  and  may 
be  protracted.  Less  common  than  pains  are 
paresthesias,  /.  ^.,  feelings  of  fatigue,  heavi- 
ness, stifl'ness  or  numbness  in  the  extremities 
and  rarely  girdle  sense.  These  sensations 
may  accompany  the  pains  or  the  motor  disr 
turbances.  The  last-named  are  uncommon 
and  have  been  especially  observed  as  weak- 
ness in  the  arms,  which  may  be  so  pronounced 
as  to  interfere  with  manual  operations.  These 
neuroses  may  appear  alone  or  as  complica- 
tions of  other  nervous  disorders.  They  are 
most  commonly  associated  with  neurasthenic 
conditions.  Both  sexes  are  affected,  females 
probably  in  somewhat  the  larger  degree. 
Only  childhood  seems  exempt.  In  some  cases 
hereditary  transmission  can  be  traced.  In 
others  an  infectious  disease  has  preceded.  At 
times  a  diathetic  condition  may  be  an  etio- 
logic  factor.  The  meteorologic  influences 
probably  responsible  for  the  phenomena  of 
the  weather-neuroses  are  to  be  looked  for  in 
the  degree  of  moisture  of  the  atmosphere  and 
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the  state  of  the  atmospheric  dectricity  and  in 
part  the  presence  of  ozone.  The  site  of  the 
anatomic  disturbance,  which  is  probably  of 
a  functional  character,  is  most  likely  the 
peripheral  nervous  system,  including  the 
spinal  nerve-roots.  In  the  absence  of  heredi- 
tary predisposition  the  prognosis  is  favorable. 
In  diagnosis  locomotor  ataxia  especially  is  to 
be  considered.  Advanced  age  is  rather  in 
favor  of  a  weather-neurosis  than  of  locomotor 
ataxia.  Treatment  is  to  be  directed  to  the 
general  improvement  of  the  nervous  system, 
in  conjunction  with  galvanization  of  the  spine 
and  of  the  nerve-roots  and  massage.  In  the 
aged,  when  the  disturbance  is  pronounced, 
sedatives  will  be  required. 

Acute  Fatal  Dilatation  of  the  Stomach. 

— Albu  (^Deutsche  medicimsche  Wochen- 
schrifty  1896,  No.  7,  p.  102)  points  out  the 
distinction  between  acute  and  chronic  dilata- 
tion of  the  stomach,  the  former  being  invari- 
ably due  to  a  diseased  condition  of  the 
muculature  of  the  viscus,  while  the  latter  is 
usually  a  result  of  pyloric  obsruction.  Acute 
atony  of  the  stomach  may  result  from  the 
ingestion  of  food  in  excessive  amount  or 
of  improper  character ;  but  as  a  rule  re- 
covery follows  appropriate  treatment.  Acute 
dilatation  of  the  stomach  resulting  from 
paralysis  of  the  muscular  coat  of  central 
origin  in  the  course  of  the  infectious 
diseases  is,  however,  a  far  more  serious  dis- 
order and  usually  terminates  fatally.  Albu 
reports  a  case  of  this  kind  in  a  man  26  years 
old,  who,  during  convalescence  from  an  aggra- 
vated attack  of  scarlet  fever,  was  suddenly 
seized  without  assignable  cause  with  severe 
and  repeated  vomiting,  at  first  of  the  remnants 
of  food  and  laterof  only  large  quantities  of  bile- 
tinged  mucus  and  water.  The  abdomen  soon 
became  enormously  distended,  especially  in 
the  upper  half  and  to  the  left,  where  fluctua- 
tion and  splashing  sounds  were  manifest. 
There  were  pain  and  tenderness  in  the  epi- 
gastrium. Percussion  yielded  a  dull  note 
which  could  not  be  separated  from  that  of 
liver,  heart  and  spleen,  and  which  extended 
three  fingers*  breadth  below  the  level  of  the 
umbilicus.  By  lavage  large  quantities  of 
greenish  malodorous  watery  fluid  was  re- 
moved from  the  stomach.  The  patient  be- 
came apathetic,  dull  and  delirious,  and 
symptoms  of  collapse  appeared.  The  heart 
failed  to   respond   to  stimulants  and  death 


followed.  UpoQ  post-mortem  examination 
there  was  found  enormous  dilatation  of  tl^e 
stomach,  together  with  parenchymatous  gasr 
tritis,  myocarditis,  parenchymatous  nephritis 
and  slight  pulmonary  emphysema. 

Changes  in  the  Blood  ai  a  Sesnlt  of  Con- 
vulsions.—Formanek  and  Haskovec(  Wiener 
medizinische  Bldtter^  1896,  No.  7,  p.  99) 
have  shown  by  a  series  of  experimental  in- 
vestigations that  convulsions  are  attended 
with  an  increase  in  the  number  of  blood- 
corpuscles,  both  red  and  white,  in  the  amount 
of  hemoglobin  in  the  blood,  and  in  that  of 
the  iron  and  the  dry  residue.  These  changes 
are  to  be  attributed  to  a  transudation  of  fluid 
from  the  blood-vessels  that  takes  place  as  a 
result  of  the  convulsive  movements.  The 
convulsions  were  variously  induced  by  means 
of  strychnin  and  brucin  and  irritation  of  the 
central  extremity  of  the  divided  sciatic  nerve. 
That  the  blood -changes  were  not  a  result  of 
the  dyspnea  was  demonstrated  b>  their  occur- 
rence when  tracheotomy  was  performed  and 
artificial  respiration  induced.  That  they 
were  actually  due  to  the  convulsions  was 
shown  by  their  failure  to  appear  when  the 
movements  were  restrained  by  the  use  of 
chloral  hydrate ;  and  that  they  were  due  to 
transudation  of  flgid  from  the  blood-vessels 
was  shown  by  their  occurrence  after  the 
administration  of  pilocarpin. 

Thyroid  Extract  in  the  Treatment  of  Ex- 
ophthalmic Goiter.— At  a  recent  meeting  of 
the  Berlin  Medical  Society,  Silex  {Berliner 
kiinische  Wochenschrifty  1896,  No.  6,  p. 
130)  related  a  case  of  exophthalmic  goiter 
in  a  woman,  40  years  old,  who  had  been 
treated  unsuccessfully  with  arsenic  and  who 
had  spent  four  weeks  in  the  country  without 
relief.  The  action  of  the  heart  was  tumul- 
tuous and  the  pulse-rate  was  160.  The 
tremor  in  the  hands  was  so  pronounced  as  to 
prevent  the  patient's  continuance  at  work  as 
a  sewing-machine  operator.  The  woman 
received  from  a  friend  1 20  tablets  of  thyroid 
extract,  each  of  10  grains,  and  took  six  of  these 
daily.  After  the  lapse  of  three  months  the 
patient  appeared  almost  entirely  well.  Slight 
struma  was  still  discemable,  but  exophthal- 
mos and  Graefe*s  sign  had  disappeared  ;  the 
pulse  ranged  from  90  to  96 ;  the  tremor  in 
the  hands  was  absent ;  and  the  roaring  over 
the  heart  was  no  longer  apparent.  The 
patient  herself  felt  perfectly  well. 
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The  Determination  of  the  Position  and 
Limits  of  the  Stomach  by  Means  of  the 
Sound.— Boas  (^Centralblatt  fur  inner e  Afedi- 
ctHj  1896,  No.  6,  p.  145)  has  found  that  in 
many  cases  it  is  possible  to  determine  the 
situation  and  limits  of  the  stomach  by  means 
of  palpation  after  introduction  of  a  soft 
catheter  into  this  viscus.  Thus,  of  30  cases 
of  various  kinds,  in  11  males  and  19  females, 
he  succeeded  in  25  in  palpating  the  intro- 
duced sound  in  the  course  of  the  greater 
curvature.  The  manipulation  is  more  easily 
effected  in  women  who  have  borne  children, 
and  difficult,  if  at  all  applicable,  when  the 
abdominal  walls  are  rigid  or  thick  with  fat. 
As  a  rule,  however,  the  latter  conditions  do 
not  prevail  in  individuals  suffering  with 
chronic  gastric  disorders.  The  examination 
is  best  made  with  the  stomach  empty  or 
slightly  filled  with  water  (from  a  pint  to  two 
pints)  and  the  patient  occupying  the  recum- 
bent posture.  Observations  may  be  also 
made  with  the  subject  standing,  but  the 
manipulation  is  thus  more  difficult  and  the 
results  are  different.  The  sound  in  the 
stomach  rises  and  falls  with  this  viscus  in  ex- 
piration and  inspiration.  Under  favoring 
conditions,  for  instance  when  the  abdominal 
walls  are  thin  and  relaxed,  the  sound  can  be 
seen  as  well  as  felt.  With  a  little  skill  it  is 
also  possible  to  determine  the  situation  of 
both  pylorus  and  cardia.  Small  quantities 
of  water  (two  pints)  occasion  no  displace- 
ment of  the  greater  curvature,  while  large 
quantities  cause  it  to  sink  from  J^  inch  to  an 
inch  or  more.  The  greater  curvature  also 
occupies  a  lower  level  in  the  erect  than  in 
the  recumbent  posture.  The  method  may 
further  be  employed  in  the  study  of  dis- 
placements of  the  large  intestine. 

Acute  Lead-Encephalopathy  with  Interest- 
ing Ocular  Manifestations.— Miller  and 
Ring  {American  Journal  of  the  Medical  Sci- 
encesy  February,  1896)  have  reported  the  case 
of  a  carpet- weaver,  22  years  old,  who  for  five 
months  complained  of  headache,  with  loss  of 
appetite,  vertigo  and  dimness  of  vision,  all  of 
progressive  intensity.  In  addition  there  ex- 
isted constipation,  together  with  vomiting,  and 
at  different  times  there  occurred  delirium  and 
epileptiform  convulsions,  which  were  finally 
followed  by  total  loss  of  vision.  The  girl  was 
anemic  and  presented  some  fulness  under  the 
eyes,  together  with  edematous  swelling  above 


the  ankles.  The  tongue  was  coated  and 
flabby  and  the  breath  was  heavy  and  fetid  ; 
and  inspection  disclosed  a  blue  line  at  the 
margin  of  the  gums.  There  was  no  colic  or 
other  abdominal  pain,  and  the  muscles  every- 
where were  well  nourished  and  free  from 
paralysis  and  tremor.  The  knee  jerks  were 
wanting.  The  urine  failed  to  respond  ta 
tests  for  albumin  or  sugar ;  nor  could  tube- 
casts  be  found ;  but  chemic  analysis  disclosed 
the  presence  of  lead.  Ophthalmoscopic  ex- 
amination showed  the  existence  of  an  hem- 
orrhagic optic  neuritis  on  both  sides.  The 
pupils  were  widely  dilated  and  reacted  but 
feebly  on  exposure  to  light,  and  the  right 
external  rectus  was  paretic.  The  treat- 
ment consisted  in  a  milk- diet,  an  abun- 
dance of  water  to  drink  and  the  admin- 
istration of  potassium  iodid,  10  grains,  in 
creased  to  25  grains,  t.  i.  d.,  and  a  dose  of 
salts  every  morning.  Subsequently  strychnin, 
^g  grain,  and  mercuric  chlorid  ^  grain,  t. 
i.  d.,  were  added.  Improvement  soon  set 
in  and  steadily  progressed,  vision  being 
finally  restored  to  a  useful  and  satisfactory 
degree,  although  a  certain  amount  of  optic 
atrophy  resulted.  Search  for  an  etiologic 
factor  led  to  the  discovery  that  the  girl  had 
been  engaged  in  unraveling  window-shade 
selvage  and  winding  it  into  balls  for  use  in 
the  manufacture  of  rag-carpet.  This  material 
was,  on  examination,  found  to  have  scattered 
on  its  surface  small  particles  of  paint,  and  it 
was  further  learned  that  ordinary  lead  paint 
was  used  in  coloring  the  shades.  Chemic 
analysis  disclosed  the  presence  of  large  quan- 
tities of  lead  in  the  shade-material. 


BOOKS  RECEIVED. 

The  Toxic  Amblyopias:  Their  Classifieation, 
History,  Symptoms,  Pathology  and  Treatment. 
Being  an  essay  to  which  was  awarded  the  Alva- 
renga  Prize  of  the  College  of  Physicians  of 
Philadelphia,  October,  1894.  By  George  E.  de 
Schweinitz,  A.M.,  M.D.  With  forty-six  illus- 
trations and  nine  plates.  8vo,  pp.  238.  Phila- 
delphia: Lea  Brothers  &  Co.     1896. 
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OH  THE  ASMmST&ATIOV  OF  ETHER  AS  AH  AHE8THETIC. 

BY  W.  OAKLEY  HERMANCE,  M.D. 
Cliakal  AariatmM  is  GjaecolQKj  at  tin  Iliiladdphia  P^ilyc^ 


The  administration  of  ether  is  usually  coa* 
sidered  a  rather  simple  matter,  and  while 
serious  accidents  are  rare,  still  it  is  a  fact 
that  many  cases  might  be  more  successfully 
etherized  if  proper  attention  were  given  to 
what  must  be  considered  an  important  duty. 

There  are  a  fewfaurts  concerning  this  duty, 
which  may  be  considered  with  advantage, 
and  while  individual  ideas  and  methods  must 
fit  the  individual  best  of  all,  still  when  sur- 
gery is  so  divided  and  specialized,  there  are 
some  who  must,  of  necessity,  make  special 
observations,  and  sometimes  propose  special 
methods  in  the  performance  of  their  pait  of 
the  work. 

Such  observations  can  be  of  value  only  to 
those  who,  not  having  formulated  rules  for 
themselves,  from  lack  of  sufficient  experience 
must  rely  partly  upon  the  experience  of  others. 

Naturally,  the  majority  of  persons  who  are 
going  to  submit  to  an  operation,  dread  the 
anesthetic  more  than  anything  else,  so  the  first 
point  of  importance  is  to  approach  the  patient 
gently,  and  accustom  him  to  the  peculiar 
odor  and  sensation  of  ether. 

No  matter  what  method  may  be  used  to 
administer  the  anesthetic,  it  is  always  wise  to 
begin  with  the  utmost  gentleness,  a  trifle  too 
much  of  the  concentrated  vapor  or  a  little 
of  the  fluid-ether  in  the  mouth,  and  the 
chance  for  a  peaceful  administration  is  gone. 
Once  the  fauces  and  larynx  become  rebel- 
lious, they  will  give  the  patient  no  ease  imtil 
the  second  stage  is  well  established. 


It  will  be  found  of  advantage  to  allow  the 
patient  plenty  of  air  at  first.  It  is  well  to  as- 
sure him  that  he  will  not  be  suffocated,  and 
that  he  can  have  plenty  of  fircsh  air  by  simply 
raising  his  hand.  This  strengthens  his  con- 
fidence, and  insures  an  exemption  from  the 
distressing  coughing-spells,  which  too  often 
occur. 

The  method  proposed  by  Dr.  David  H. 
Ludlow,!  of  Denver,  namely  the  prelim- 
inary spraying  of  the  pharynx  and  naso- 
pharynx with  a  mixture  of  ether  (one  part) 
and  some  bland,  light  preparation  of  liquid 
petrolatum  (two  parts),  with  the  addition  of 
cocain  if  desired,  is  doubtless  a  good  one 
and  may  be  necessary  in  some  cases,  but  I 
believe  that  ether  can  be  given  so  gradually 
that  there  will  be  no  need  for  this  precaution. 
The  same  remark  will  apply  to  the  method  * 
of  preliminary  cocainization  of  the  nasal 
mucous  membrane  adopted  by  Gerster, 
Mayer  and  Theobald. 

A  most  important  point  now  to  be  consid- 
ered is,  what  means  shall  be  used  for  spread- 
ing the  ether? 

While  the  teaching  of  most  surgeons  is  to 
place  large  quantities  of  ether,"  not  less  than 
half  an  ounce,"  upon  the  cone,  I  venture  to 
differ,  and  would  advocate  the  dropping  pro- 
cess as  being  most  prudent  and  desirable. 

It  certainly  insures  a  more  quiet  anesthesia 

1  Thb  Philadelphia  Polyclinic,  Pebmary  8, 1896,  p.  55. 
*AnMais  qf  Surgery fiwAvrnxy^  1896;  Philadblphia  Poly- 
clinic, February  8, 1896,  p.  59. 
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and  a  higher  degree  of  safety  than  the  other 
method.  With  this  method  it  is  necessary 
that  we  have  an  inhaler  which  presents  a 
large  surface  for  the  vaporization,  at  the  same 
time  allowing  free  admixture  of  air. 

The  well-known  Allis  inhaler  seems  to  ful- 
fill these  conditions  perfectly,  and  to  present 
a  safe  and  convenient  instrument  for  the  ad- 
ministration of  ether. 

A  word  may  be  said  as  to  the  ether  bottle. 
All  of  the  bottles  which  have  been  devised, 
each  warranted  not  to  leak,  etc.,  seem  to 
possess  the  common  defect  of  allowing  the 
escape  of  large  quantities  of  ether  at  one  time. 
An  ordinary  four  or  six  ounce  vial  with  a 
groove  cut  in  either  side  of  the  cork,  will 
answer  the  purpose  better  than  anything  else. 
This  bottle  can  be  used  in  one  hand  and  the 
cork  so  manipulated  by  the  thumb  as  to  in- 
crease or  diminish  the  flow  at  will. 

The  respiration  is  by  far  the  best  guide  to 
the  condition  of  the  patient.  The  etherizer 
should  hear  nothing  but  the  breathing  of  his 
patient.  Too  much  stress  cannot  be  laid 
upon  this  point. 

Any  change  in  the  frequency,  depth  or 
tone  of  the  respiration  must  be  instantly  noted 
and  suitable  measures  instituted.  With  close 
attention  to  this  point  the  etherizer  need  not 
allow  his  patient  to  struggle  and  annoy  the 
operator,  nor  need  he  tread  dangerous  ground 
by  giving  too  much  of  the  anesthetic. 

The  pulse  is  a  secondary  consideration, 
although  one  must  make  certain  qualifications 
to  this  statement. 

When  the  preliminary  examination  has 
shown  the  heart  to  be  defective,  and  when  the 
operation  necessitates  the  loss  of  much  blood 
or  is  a  deep  seated  abdominal  or  pelvic  one, 
then  the  pulse  must  be  watched  as  closely  as 
the  respiration. 

The  conjunctival  and  corneal  reflexes  have 
a  certain  value  in  the  primary  stage,  but  are 
not  to  be  depended  upon. .  The  pupil  is  a 
most  important  sign.     Either  extreme  is  to 


be  avoided.  A  quick  response  to  light  is 
always  desirable.  Extreme  contraction  tells 
us  in  the  majority  of  instances  that  the  patient 
needs  air ;  gradual  dilatation  that  the  patient 
is  coming  out  from  anesthesia.  Sudden  dil- 
atation is  a  danger  signal  not  to  be  neglected, 
and  prompt  action  must  be  taken. 

When  the  site  of  operation  will  permit,  it 
will  be  found  useful  to  keep  the  patient's 
head  upon  one  side,  respiration  being  thus 
made  easy.  If  this  is  not  practicable,  hold- 
ing the  jaw  forward  by  placing  the  thumbs 
behind  the  condyles,  will  answer  very  well. 

When  the  patient  experiences  difficulty  in 
respiration,  I  have  found  that  pressing  the 
jaw  forward  during  inspiration  and  allowing  it 
to  fall  back  during  expiration  is  a  useful  plan. 

The  quantity  of  ether  given  an  individual 
should  be  just  enough  to  keep  that  patient 
under  its  influence  and  no  more.  Every 
superfluous  dram  of  ether  given  means  just 
so  much  more  for  the  excretory  organs  to 
eliminate,  and  in  any  serious  operation  every 
advantage  must  be  given  to  over-burdened 
nature. 

With  the  patient  anesthetized,  ether  is  not 
necessary  until  called  for  by  the  respiration 
or  the  pupil,  and  then  a  very  few  drops  will 
restore  the  patient  to  the  proper  condition. 

The  signal  for  more  ether  consists  in  a 
change  from  the  regular  breathing  of  the 
second  stage  to  a  period  of  quiet,  when  the 
respiration  becomes  almost  inaudible,  this 
being  quickly  followed  by  some  definite  sign 
of  returning  consciousness.  This  change  is 
accompanied  by  a  slow  but  steady  dilatation 
of  the  pupil. 

There  is  no  reason  why  the  inhaler  should 
not  be  away  from  the  patient  at  least  three- 
fourths  of  the  time  after  the  operation  is 
commenced.  Of  course  there  are  excep- 
tions ;  the  alcoholic  patient  will  not  admit 
of  this,  and  the  same  may  be  said  of  rectal 
cases.  Abdominal  surgery,  which  calls  for 
one's  best  efforts,    will   sometimes  overturn 
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all  calculations,  but  the  principle,  I  think, 
remains. 

With  close  attention  to  the  respiration  and 
the  size  of  the  pupil,  the  position  of  the  patient 
in  the  scale  of  anesthesia  can  be  accurately 
determined  at  any  moment  and  immediately 
adjusted  if  necessary. 

I  firmly  believe  that  great  harm  has  been 
done  by  the  unnecessary  piling  on  of  ether, 
the  results  being  disastrous  both  to  the  pa- 
tient and  the  statistics  of  the  surgeon. 

There  seems  to  exist  at  the  present  day  a 
deplorable  apathy  among  the  surgeons  re- 
garding the  anesthetization  of  their  patients. 

Medical  journals  are  filled  with  discussions 
of  the  best  methods  for  antisepsis,  operative 
technic  and  post- operative  nursing,  all  to 
further  the  success  of  the  operation,  to  do 
most  for  the  patient  with  a  minimum  amount 
of  risk. 

Why,  then,  is  anesthesia  given  so  little 
attention  ? 

The  newly-appointed  hospital  resident, 
rich  in  theory,  destitute  in  experience,  begins 
his  duties  as  anesthetizer. 

How  much  actual  training  in  ether  admin- 
istration does  each  graduate  of  the  medical 
colleges  of  Philadelphia  receive? 

Next  to  the  operator,  who  holds  the  most 
responsible  position  in  an  operation  ? 

Does  anesthesia  receive  the  amount  of  at- 
tention that  is  its  due  ? 


These  are  some  of  the  questions  that  the 
profession  must  face  if  they  give  serious 
thoughts  to  this  subject. 

Finally,  a  plea  must  be  entered  for  indi- 
didual  attention  to  the  work.  The  operation 
may  be  brilliant,  the  surgeon's  remarks  highly 
interesting,  but  the  etherizer  must  forego 
these  pleasures  and  hear  and  see  nothing  but 
his  patient.  Danger  comes  when  least  ex- 
pected ;  constant  vigilance  is  necessary  in  the 
most  simple  case. 

The  vast  majority  of  errors  in  etherization 
are  not  evident  at  the  time  of  operation,  but 
manifest  themselves  hours  and  even  days  after 
the  patient  is  taken  from  the  table.  It  may 
be  admitted  that  this  statement  does  not 
agree  with  the  fact  that  ether  is  rapidly  elimi- 
nated from  the  system.  However,  resting 
our  claim  upon  clinical  evidence  against 
laboratory  theory,  we  must  conclude  that 
anesthesia  and  the  manner  in  which  it  is  per- 
formed plays  an  important  part  in  the  results 
of  any  operation.  The  anesthetizer  should 
consider  his  vast  responsibility  and  give  his 
best  efforts  to  this  important  branch  of 
surgery. 

These  few  observations  are  the  result  of 
a  comparative  study  of  two  hundred  and  fifty 
cases,  many  of  which  were  anesthetized  under 
the  careful  guidance  of  Dr.  B.  F.  Baer,  in  the 
Polyclinic  Hospital  of  Philadelphia. 


EHBOLISM  OF  THE  CENTBAL  BETINAL  AETEBT,  WITH  BEPOBT  OF  CASE. 

BY  JOHN  T.  CARPENTER,  JR.,  M.D. 
Adjunct  Professor  of  Diseases  of  the  Eye  at  the  Philadelphia  Polyclinic ;  Assistant  Sur«:eon  Wills  HospiUL 


As  early  as  1859  Von  Graefe  observed 
the  ophthalmoscopic  appearances  caused  by 
the  lodgment  of  an  embolus  in  the  central 
retinal  artery.  The  subsequent  post  mortem 
study  of  the  case  by  Schweigger  revealed  a 
small  embolus  firmly  lodged  in  the  artery  be- 
hind the  disk.  Since  that  time  the  phenom- 
ena have  been  carefully  studied,  and  very 


little  new  remains  to  be  said  regarding  the 
ophthalmoscopic  appearances.  '  The  affection 
is  not  a  common  one,  and  it  is  extremely  in- 
teresting as  revealing  in  the  only  part  of  the 
living  body  open  for  inspection  the  results 
which  follow  embolism.  In  some  few  cases 
the  ocular  symptom  first  called  attention  to 
the  general  diseased  state ;  more  frequently 
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the  patient  had  been  a  sufferer  from  valvular 
disease  of  the  heart  or  aneurism,  of  which 
the  ocular  condition  was  a  later  complication. 
It  has  occurred  in  a  patient  as  young  as  fif- 
teen years  and  older  than  seventy.  A  char- 
acteristic symptom  of  the  affection  is  the  sud- 
den and,  in  most  cases,  complete  loss  of 
sight  caused  by  the  retinal  anemia.  Occa* 
sionally  the  embolic  plug  is  pushed  further 
into  the  circulation,  in  which  case  there  is  a 
less  extensive  loss  of  vision  than  at  first  no- 
ticed. Only  the  portion  of  the  retina  sup- 
plied by  the  smaller  arterial  branch  loses  its 
functional  activity,  and  there  is  produced  a 
more  or  less  localized  blind  area  in  the  field 
of  vision.  By  far  the  most  frequent  cause  of 
this  affection  is  endocarditis,  although  aneur- 
ism, or  the  widespread  changes  in  the  vessel 
walls  seen  in  Bright*s  disease,  have  also  been 
found  responsible  for  the  retinal  involvement. 
The  left  eye  is  more  frequently  affected,  as  is 
the  rule  in  cerebral  embolism. 

By  the  kindness  of  Dr.  Risley  I  am  able 
to  publish  the  following  notes  of  a  case  which 
recently  came  to  his  clinic  at  Wills  Eye  Hos- 
pital, and  was  carefully  observed  within  a 
few  hours  after  the  first  ocular  symptom. 
John  M.,  aged  eighteen,  blacksmith's  ap- 
prentice,  always  healthy,  having  had  no 
disease  since  childhood,  had  noticed  during 
the  past  year  occasional  attacks  of  dyspnea. 
This  was  only  slight  and  did  not  prevent 
him  from  playing  a  large  horn  in  a  brass 
band.  Three  months  ago  he  complained  of 
stiffness  and  pain  in  the  knee-joints,  which  is 
still  markedly  present,  especially  after  sit- 
ting. On  attempting  to  rise  from  a  sitting 
position  he  has  sharp  pains  in  the  knee-joints, 
attended  by  some  creaking  sounds.  His 
father  is  living;  his  mother  and  one  sister 
died  of  phthisis.  Except  for  some  temporary 
blurring  of  vision,  which  he  asserted  came 
on  during  the  last  few  months,  after  looking 
intently  at  the  bright  fire,  he  has  always  en- 
joyed normal  sight.     His  occupation  com- 


pels him  in  all  kinds  of  weather  to  ride  horses 
which  are  often  overheated,  to  which  he  at- 
tributes the  stiffness  in  the  knee-joints.  The 
day  before  he  came  to  the  Wills  Hospital, 
while  running,  he  suddenly  noticed  a  dark 
cloud  which  instantly  obscured  the  vision  of 
his  left  eye,  leaving  it  totally  blind.  About 
eight  hours  afterward  he  noticed  some  slight 
improvement  in  vision,  perceiving  objects  in 
the  lower  and  upper  fields  with  some  dis- 
tinctness. Central  vision  was  entirely  absent, 
the  man  being  unable  to  distinguish  fingers 
held  close  in  front  of  the  eye  except  when 
carried  above  or  below  the  level  of  his  eyes. 
Thirty- two  hours  after  the  onset  of  blindness 
he  came  under  observation  at  Dr.  Risley's 
clinic.  The  ophthalmoscope  showed*  in  the 
right  eye,  in  which  the  vision  was  normal, 
and  the  refraction  almost  emmetropic,  a 
somewhat  **  woolly'*  choroid  such  as  is  fre- 
quently seen  in  eyes  exposed  to  heat.  In  the 
left  eye  a  startling  variation  of  the  norma) 
fundus  picture  was  revealed.  The  entire 
central  region  of  the  eye- ground,  embracing 
nerve  and  macula,  and  extending  four  or  five 
disks'  diameters  beyond,  was  milky  white  in 
color.  There  was  complete  blurring  of  the 
normal  fundus  details.  This  milky  edema  of 
the  retina  was  most  intense  over  an  area  em- 
bracing both  nerve  and  macula,  fading  grad- 
ually toward  the  periphery  into  the  normal  red 
fundus  color.  At  the  site  of  the  fovea  was 
the  characteristic  '*  cherry  red  spot,"  pathog- 
nomonic of  this  affection,  but  the  edema 
spread  nninterruptediy  from  macula  lutea  to 
papilla.  On  careful  focussing  a  curious  hori- 
zontal streak,  apparently  a  phenomenon  of 
reflection,  could  be  seen,  extending  from  the 
fovea  toward  the  nerve  head .  The  avascular ity 
of  the  macula  lutea  was  beautifully  shown  by 
the  bright  white  background  with  the  red  re- 
tinal vessels  ending  on  all  sides  before  reach- 
ing the  cherry-red  spot.  The  optic  nerve 
was  veiled  by  edema  of  the  nerve-fiber  layer, 
its  lower  edge  being  as  completely  hidden  as 
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in  papillitis,  and  in  this  central  region  were 
many  small,  glittering  dots  situated  in  the 
retina,  caused  no  doubt  by  degenerative 
changes  in  the  fiber  layer.  There  was  little 
appreciable  swelling  of  the  nerve  head. 
The  lower  temporal  artery  and  veins  were 
concealed  for  a  distance  of  one-half  the  disk's 
diameter  at  a  point  just  below  nerve.  The 
retinal  veins  were  relatively  increased  in  size, 
though  this  was  plainly  due  to  actual  dimin- 
ution of  arterial  caliber.  Increased  size  of  veins 
was  noticed  in  the  periphery  of  the  eye-ground . 
The  arteries  springing  from  the  central  ex- 
cavation divide  deep  in  the  porus  opticus, 
and  the  retained  vision  in  portions  of  the 
field  shows  that  the  clot  did  not  occlude  the 
main  trunk ;  or  if  it  originally  did  so  it  has 
been  washed  into  one  of  the  smaller  branches, 
as  he  counts  fingers  at  twelve  inches  above 
and  to  his  nasal  side.  The  lower  temporal 
artery  appeared  almost  normal  in  size.  The 
most  marked  shrinking  in  the  arteries  was 
seen  in  the  temporal  branches  supplying  the 
central  or  papillo-macular  region,  and  in 
those  supplying  the  central  retina  to  the 
nasal  side  of  the  optic  nerve.  Above  and 
below  the  disk  there  was  markedly  less 
shrinking  in  the  arteries,' thus  bearing  out  the 
clinical  fact  present,  namely,  retained  vision 
for  objects  which  were  held  above  or  below 
the  horizontal  plane,  especially  when  slightly 
toward  his  right  side.  The  examination  of 
his  heart  revealed  a  rough  or  mufHed  sound, 
systolic  in  time,  heard  only  at  the  situation 
of  the  apex  beat,  but  no  transmitted  murmiur 
could  be  discovered,  although  carefully 
sought  for  with  the  stethoscope  over  his  bared 
chest. 

The  chief  interest  in  embolism  of  the  cen- 
tral retinal  artery  or  its  branches  lies  in  its 
important  bearing  upon  the  patient's  general 
condition,  and  the  demonstration  by  its  oc- 
currence of  the  possibility  of  an  embolic 
plug  lodging  in  other  organs  of  the  body. 
Cases  of  simultaneous  plugging  of  retinal  and 


cerebral  arteries  have  been  reported,  and 
Gowers  quotes  a  case  recorded  by  Landes- 
berg  in  which  the  embolism  of  the  retinal 
artery  was  followed  a  week  later  by  loss  of 
consciousness  and  hemipl^a.  The  diagno- 
sis from  a  few  other  causes  V>f  sudden  inter- 
fereqce  with  the  retinal  circulation,  such  as 
thrombosis  and  hemorrhage  into  the  sheath  of 
the  optic  nerve,  can  hardly  be  made  by  the 
ophthalmoscope  alone.  In  thrombosis  of  the 
retinal  vein  causing  pressure  upon  the  artery, 
the  distinguishing  features  are  the  great 
swelling  of  the  veins  in  the  retina  and  the 
tendency  to  multiple  hemorrhages,  giving  the 
picture  of  hemorrhagic  retinitis. 

The  treatment  of  embolism  of  the  central 
retinal  artery  is  not  satisfactory,  as  in  most 
cases  permanent  blindness  follows  by  reason 
of  the  cutting  off  from  the  retina  of  its  arte- 
rial blood  supply.  There  is  no  anastomosis 
beyond  the  disk,  and  rapid  edema  of,  with 
early  damage  to,  the  sensitive  retinal  layers 
is  soon  followed  by  complete  atrophy  of  both 
retina  and  optic  nerve.  The  arteries  re- 
main shrunken,  often  being  reduced  to 
fibrous  cords,  though  usually  retaining  their 
red  color.  In  some  few  cases  a  restoration 
of  vision  has  been  secured  apparently  by 
massage  of  the  eyeball,  but  in  other  cases 
this  form  of  treatment  was  productive  of  no 
good  results.  Paracentesis  and  iridectomy 
have  been  advised  for  the  reason  that  intra- 
ocular pressure  is  thereby  lowered  and  in- 
creased flow  of  blood  to  the  eye  thus  favored. 


The  Founder  of  the  Red  Cross. — 
Henri  Dunant,  to  whose  unselfish  and  tireless 
efforts  the  establishment  of  the  Red  Cross  or- 
ganization was  due,  now  lives  forgotten  in 
the  hospice  of  Heiden,  in  the  canton  of  Ap- 
penzell,  in  Switzerland.  After  spending  all 
he  had  in  the  cause  of  the  relief  of  human 
suffering,  he  is  now  in  his  declining  years 
dependent  on  public  charity  for  support. — 
Boston  Medical  and  Surgical  Journal^  Feb- 
ruary 27, 1896. 
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In  the  Clinics* 

Dr.  Cantrell  believes  that  as  a  pus  de- 
stroyer no  drug  will  take  the  place  of  ichthyoid 
therefore  it  is  indicated  in  pustular  acne  as 
well  as  furuncles  and  carbuncles  if  seen 
early. 

*** 

For  cases  of  acute  rheumatism  in  adults, 

in  which  salicylates  are  indicated,  Dr.  Mays 

prescribes  as  follows : 

Sodium  salicylate i^  drains. 

Potassium  acetate i  dram. 

Tincture  of  nux  vomica  ....  4  fluidrams. 

Tincture  of  digitalis 4  fluidrams. 

Peppermint  water ^  fluidounce. 

Compound  tincture  of  cinchona 

sufficient  to  make 4  fluidouncfs. 

dlj|2XI  Mix. 

Give  one  teaspoonful  every  three  hoiu^. 

So  many  patients  appear  in  Dr.  Baldy's 
gynecologic  clinic  suffering  from  apparent 
pelvic  symptoms,  due  in  reality  to  intestinai 
conditions,  that  a  routine  rule  of  practice  is 
for  the  first  visit  9.  free  purgation.  It  is  a 
matter  of  almost  daily  experience  that  patients 
return  in  the  course  of  a  few  days  stating 
cither  that  they  are  well  or  that  they  are  much 
improved. 

As  a  matter  of  fact,  a  goodly  portion  of 
women  suffering  from  pelvic  discomforts  can 
be  so  relieved.  Of  course  the  treatment 
proves  their  trouble  to  have  been  of  a  non- 
gynecologic  character. 
* 

In  cases  of  chronic  hyperemia  of  the  ciliary 
margins^  unassociated  with  crust  formation, 
or,  in  other  words,  in  the  absence  of  sebor- 
rhea or  eczema  of  this  region,  after  correc- 
tion of  the  refractive  error,  Dr.  de  Schwein- 
itz  recommends  the  daily  use  of  an  eye 
douche  as  follows:  A  suitable  vessel,  to 
which  is  attached  a  rubber  tube  having  at  the 
lower  end  a  small  tin  arrangement  containing 
many  perforations  like  the  rows  of  a  water- 

•  Under  the  Editorial  Charge  of  Dr.  W.  Oaklby  Her- 

IfANCB. 


ing  can,  is  filled  with  water  at  a  temperature 
of  70°  F.,  and  held  a  short  distance  above 
the  head,  the  water  being  allowed  to  play 
for  several  minutes  upon  the  closed  eyelids. 
The  douche  may  be  made  more  acceptable 
by  the  addition  or  a  little  cologne  or  alcohol. 
This  method,  which  was  originally  described 
by  Koenigstein,  is  not  infrequently  very  effi- 
cacious in  relieving  the  redness  of  the  ciliary 
margins  due  to  a  species  of  passive  hyper- 
emia of  the  veins  of  the  lid  and  small  capil- 
laries nearer  the  surface.  Internally,  fiuid 
extract  of  ergot  and  tincture  of  nux  vomica 
may  be  administered. 


Correspondence 

AMERICAV  MEDICAL  A880CIATI09. 

SSCfriON    ON    NEUROLOGY     AND     MEDICAL    JURIS- 


PRUDENCE. 


ANNOUNCEMENT. 

The  work  of  the  Section  on  Neurology  and 
Medical  Jurisprudence  at  the  coming  meet- 
ing of  the  American  Medical  Association  at 
Atlanta  promises  to  be  of  unusual  interest. 
The  desire  has  been  quite  generally  expressed 
to  have  discussions  upon  the  following 
topics : 

The  Etiology  of  Insanity. 

Expert  Medical  .Testimony  in  Disputed 
Mental  Cases. 

Medical  Aspects  of  Crime. 

It  is  believed  that  these  topics  have  a  special 
medical  interest  at  this  time,  and  papers  deal- 
ing with  any  phase  of  these  subjects  will  be 
very  welcome.  An  urgent  invitation  is  ex- 
tended to  all  members,  whether  they  arc 
expecting  to  be  in  attendance  or  not,  to  pre- 
sent papers  and  records  of  cases  that  have  a 
bearing  upon  the  topics  mentioned,  or  upon 
any  other  Neurological  or  Medico  Legal 
subject. 

Any  persons  who  expect  to  contribute 
papers  or  reports  to  this  Section  will  greatly 
facilitate  the  business  of  the  Section  by  writing 
at  once  to  the  Chairman, 

T.  D.  Crothers,  M.D., 

Hartford,  Conn., 
or  to  the  Secretary, 

W.  J.  Herdman,  M.D., 

Ann  Arbor,  Mich. 
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THE  PATHOeSVBSIS  OP  EXOPHTHALMIC 
GOITSE. 

The  recent  developments  upon  the  lines 
of  modern  biochemic  pathologic  doctrines 
have  gone  far  to  elucidate  the  nature  of  a 
number  of  hitherto  obscure  disorders,  such 
as  myxedema  and  cretinism,  and  to  suggest 
a  possible  explanation  of  others,  such  as 
Addison's  disease,  akromegaly  and  exophthal- 
mic goiter.  From  what  we  thus  far  know  it 
seems  strongly  probable  that  all  of  the  disor- 
ders named  and  others  as  well  are  dependent 
upon  either  the  absence  from  the  blood  of 
some  normal  or  the  presence  of  some  abnor- 
mal secretion.  For  a  long  time  it  has  been 
supposed  that  the  complexus  of  symptoms 
included  in  the  designation  exophthalmic 
goiter  are  due  to  derangement  of  the  func- 
tion of  either  the  sympathetic  nervous  sys- 
tem or  the  medulla  oblongata,  but  the  patho- 
logic evidence  in  favor  of  either  view  has  been 
both  scanty  and  unsatisfactory.  With  the 
recognition  that  the  so-called  sympathetic 
system  was  but  a  part  of  the  cerebro- spinal 
nervous  system,  the  divergence  of  view  as 
to  localization  of  the  morbid  process,  what- 
ever its  nature,  was  neutralized,  and  the  suppo- 
sition that  the  disease  is  a  bulbar  one  was 
strengthened. 


Among  the  earliest  'experimental  observa- 
tions in  fiivor  of  the  localization  of  the  le^on 
of  exophthalmic  goiter  in  the  medulla  were 
those  of  Filehne  in  1879,*  "'^  showed  that 
section  of  the  gray  substance  of  the  restiform 
bodies  gave  rise  variously  to  acceleration  of 
cardiac  action,  ex<4>hthalmos,  swelling  of  the 
thyroid  gland,  widening  of  the  palpebral 
fissure,  and  infrequency  and  incompleteness 
of  involuntary  winking.  These  observations 
have  recentiy  been  repeated  by  Bienfait 
(^Annales  de  la  Soc.  Mid.  Our.  dt  Liige, 
i895*),  who  found  that  injury  of  the  me- 
dulla oblongaU  at  the  level  of  the  middle  of 
the  restiform  bodies  was  followed  by  the 
development  of  symptoms  of  exophthalmic 
goiter.  When  only  tiie  white  substance  was 
injured  tremor  alone  developed,  together 
with  disturbances  in  the  movements  of  the 
eyes,  nystagmus  and  disorders  of  respiration. 
When  the  gray  substance  also  was  injured, 
tachycardia  often  resulted,  in  many  cases 
together  with  changes  in  blood  pressure  and 
in  the  action  of  the  heart.  In  more  than 
one- third  of  the  cases,  exophtiialmos  deveU 
oped,  sometimes  unilateral,  sometimes  bilat- 
eral, as  a  result  of  dilatation  of  the  retrp- 
bulbar  vessels.  Well-defined  struma  was  not 
observed,  in  consequence  of  the  short  duration 
of  life,  but  in  nearly  one-quarter  of  the  cases 
marked  hyperemia  of  the  thyroid  gland  was 
present. 

It  is  believed  that  the  disturbance  upon 
which  the  symptoms  of  exophthalmic  goiter 
depend  may  arise  in  various  ways,  for  in- 
stance, as  the  result  of  a  direct  influence 
upon  the  nervous  system  or  of  an  influence 
exerted  through  the  thyroid  gland.  Hysteria 
and  also  reflex  disturbances  may  act  as 
causes. 

Apart  even  from  the  demonstrations  quoted 
a  lesion  of  the  medulla  best  satisfies  all  of  the 

» Cited  by  FitzGerald,  Dublm  Journal  qf  Medicai 
Science,  March  x,  1883. 

*  CcniraBlati  fur  die  medicimschen  fVissenscktiflcn, 
1896,  No.  7,  p.  X16. 
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conditions  of  the  symptomatology  of  exoph- 
thalmic goiter,  including snch associated  con- 
ditions as  albuminuria,  diabetes,  polyuria, 
sclerosis  of  the  spinal  cord  and  respiratory 
and  circulatory  disturbances.  This  explana- 
tion would  also  be  in  harmony  with  the 
hypothesis  that  places  exophthalmic  goiter  in 
a  group  of  disorders  included  in  the  desig- 
nation vaso- motor  ataxia,  as  the  symptoms 
will  vary  with  the  intensity  and  extent  of  the 
medullary  disturbance,  be  this  functional, 
nutritional,  structural,  or  organic.  A.A.E. 


Editorial  Notes 

The  Treatment  of  Diphtheria  with  the 
Antitoxin.— The  reports  of  the  results  from 
the  use  of  the  antitoxin  in  the  treatment  of 
diphtheria  continue  favorable  when  large 
numbers  of  cases  and  long  periods  of  time 
are  considered.  It  appears  that,  between 
the  years  1889  and  1893,  the  morbidity  of 
diphtheria  in  Munich  declined  from  3,092  to 
2,043,  ^^®  mortality  ranging  from  between 
1 1 . 7  6  per  cent,  and  13.18  per  cent.  Accord- 
ing to  the  report  of  a  commission  appointed  by 
the  Medical  Society  of  Munich  (^Munchener 
mtdicinische  Wochenschrift^  1896,  No.  7,  p. 
^49),  there  occurred  in  the  fourteen  months 
from  October,  1894,  to  December,  1895 
(covering  the  period  in  which  the  antitoxin 
was  used),  2,422  cases,  with  246  deaths — a 
mortality  of  10.2  per  cent.;  while,  in  the 
preceding  fourteen  months,  there  were  2,130 
cases,  with  313  deaths — a  mortality  of  14.7 
per  cent.  The  increase  in  the  number  of 
cases  was  not  only  relative,  but  also  absolute, 
while  the  mortality  was  reduced  4.5  per  cent. 
It  is  estimated  that  about  one-third  of  the 
cases  were  treated  with  the  antitoxin.  As  a 
result  of  this  collective  investigation,  the 
conclusion  is  reached  that,  in  the  large  ma- 
jority of  cases  treated  with  the  antitoxin,  the 
local  process  is  checked,  and  the  constitu- 
tional manifestations  are  soon  and  sometimes 


strikingly  ameliorated.     Permanent  injury  of 
the  organism,  e,g.^  of  the  kidne3rs,  does  not 
result,  so  that  it  is  important  to  use  the  rem- 
edy early  and  energetically. 
*** 

Immunity  to  and  Beoovery  from  Vegeta- 
Ue  Poisoning — The  revival  of  a  modified 
humoral  pathology  as  an  outcome  of  bacterio- 
logic  investigation  has  developed  an  interest- 
ing analogy,  if  not  identity,  between  the  in- 
toxications resulting  from  certain  substances 
of  vegetable  origin  included  in  the  materia 
medica  and  those  due  to  the  products  of 
another  form  of  vegetable  life,  /.^.,  bacteria. 
It  has  been  shown  experimentally  that  some 
of  the  ordinary  vegetable  poisons  are  capable 
of  inducing  not  only  symptoms  but  also 
structural  lesions  indistinguishable  from 
those  due  to  bacterial  intoxication.  So,  too, 
as  on  the  one  hand  we  have  toxins  and  anti- 
toxins. Off  the  other  we  have  poisons  and 
antidotes ;  and  not  only  is  it  possible  to  an- 
tagonize the  action  of  a  vegetable  poison 
after  the  process  of  intoxication  has  begun, 
but  it  is  further  possible  to  anticipate  this 
action  by  the  previous  use  of  the  antidotal  or 
immunizing  body. 

At  a  recent  meeting  of  the  Acad^mie  de 
M^decine,  Laborde  (^Gazette  MSdicale  de 
Paris y  1896,  No.  7,  p.  76)  detailed  experi- 
ments, showing  that  curare  is  capable  not 
only  of  neutralizing,  physiologically,  the  ac- 
tion of  strychnin  when  given  subsequently, 
but  also  of  conferring  immunity  when  given 
in  advance.  If  a  control-frog  first  receive 
an  injection  of  curare,  and  this  is  followed 
by  an  injection  of  strychnin,  the  animal  re- 
mains undisturbed.  Another  frog,  injected 
with  the  same  amount  of  strychnin,  becomes 
tetanized.  If  this  animal  is  now  injected 
with  the  amount  of  curare  used  in  the  con- 
trol-experiment, the  spasm  relaxes,  and  the 
tetanus  is  relieved.  The  inquiry  naturally 
arises,  whether  that  which  takes  place  in  the 
vegetable  may  not  also  take  place  in  the  ani- 
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mal  world,  and  a  partial  answer  is  given  by 
the  observations  of  Calmette  and  of  Fraser, 
with  regard  to  immunity  from  and  cure  of 
snake- poisoning  by  die  use  of  the  blood- 
serum  of  animals  rendered  immune  to  the 
poisons  of  venomous  snakes.  The  observer 
first  named  found  also  that  rabbits  rendered 
immune  to  an  animal  poison  (snake-venom) 
were  resistant  to  a  vegetable  poison  (abrin) ; 
and,conversely,that  animals  protected  against 
the  latter  acquired  a  certain  degree  of  im- 
munity to  snake  venom,  diphtheria,  anthrax 
and  ricin. 

RoENTGEN*s  Rays. — At  a  meeting  of  the 
College  of  Physicians  at  Philadelphia,  held 
March  4th,  Professor  Magie,  of  Princeton, 
with  the  assistance  of  Drs.  Davis  and  Keen, 
demonstrated  the  Roentgen  rays,  and  an  in- 
teresting discussion,  as  to  their  applicability 
in  medicine  and  surgery,  followed.  With 
the  powerful  apparatus  employed,  through 
the  courtesy  of  the  American  Journal  of  the 
Medical  Sciences,  a  scotogram  was  taken  of 
the  forearm  of  a  patient  who  had  had  a  frac- 
ture; and  the  manner  in  which  the  bones 
had  been  placed  in  incomplete  apposition 
was  clearly  demonstrated.  Dr.  Keen  called 
attention  to  the  fact  that  this  method  of  ex- 
amination would  doubtless  play  considerable 
part  in  future  litigation  arising  out  of  such 
injuries  and  their  treatment. 


Current   Literature 

SEPOBT  OH  PATHOLOOT  ASTD  BAC- 
TEBIOLOOT. 

BY  M.  V.  BALL,  M.D. 
Bacteriologist  to  St.  Agnes'  Hospital. 

Special  Miorologioal  Institutes Altman 

{Archiv  fur  Anatomic  und  Physiologic,  Feb. 
4,  1896)  calls  attention  to  the  advancement 
of  microscopy  and  urges  the  establishment  of 
institutes  for  special  instruction  in  compara- 
tive micrology.  He  mentions  the  fact  that 
whereas  a  few  years  ago  a  high-power  micro- 
scope was  a  rarity,  even  in  medical  schools, 
last  year  one  firm  in  Germany  alone  sold 
over  3,000  oil  immersion  lenses.  Altman 
defines   bacteria  as  free  living  granula,   or 


bioplasts,  the  progenitors  of  the  more  com- 
plex cell,  and  believes  they  should  be 
studied  in  their  relation  to  other  cellular  ele- 
ments, and  this  can  best  be  done  in  an  insti- 
tute devoted  solely  to  microscopic  study,  just 
as  we  have  physic,  chemic,  and  physiologic 
institutes. 

TheGonococons  and  Malignant  Endocardi- 
tis.—In  a  very  lengthy  paper,  and  one  showing 
evidence  of  careful  research.  Finger,  Ghon, 
and  Schlagenhaufer,  {Archiv  fur  Dermatol- 
ogie  und  Syphilis,  Vol.  XXXIII,  No.  Ill) 
call  attention  to  the  influence  of  the  gon- 
ococcus  in  causing  endocarditis.  TTiey 
discover  that  the  gonococcus  is  destroyed 
by  the  fever  which  accompanies  endocar- 
ditis, and  therefore  it  is  not  easily  ob- 
tained for  purposes  of  cultivation,  but  that  in 
the  vegetations  on  the  valves  it  is  readily 
diagnosed  by  its  peculiar  form,  its  behavior 
to  Gram's  stain  and  its  location  in  the  pus 
cells.  The  ordinary  pyogenic  cocci  are  not 
destroyed  by  several  days*  fever,  and  they 
cause  a  fibrinous  exudation  with  leucocy- 
tosis. 

A  Fatal  Case  of  Varioloid  Vaccinia.— A 

child,  aged  8  months,  was  attacked  after  vacci- 
nation with  severe  fever  and  symptoms  resem- 
bling smallpox,  and  death  occurred  on  nine- 
teenth day.  There  was  no  history  obtain- 
able of  any  possible  exposure  to  smallpox, 
nor  did  any  other  case  arise.  The  case  is 
considered  as  evidence  of  the  identity  of 
vaccinia  with  true  variola. — {Archives  of 
Surgery,  January,  1896.) 

Frequency  of  Stone  in  the  Bladder  in  the 
Hegro.— Stone  in  the  bladder  is  usually  con- 
sidered of  rare  occurrence  in  the  negro. 
Dr.  G.  B.  Johnston  {Annals  of  Surgery, 
February,  1896)  has  found  that  in  1068  cases 
collected  by  him,  952  occurred  in  white  per- 
sons, 116  in  negroes,  or,  in  proportion  to 
population,  i  to  11,732  whites, and  i  to5S,- 
305  blacks,  disproving  the  commonly  ac- 
cepted belief. 

Two  Brain  Tumors  in  Two  Sisters.— Be- 
sold  {Deutsche  Zeitschrift  fur  Nerven- 
heilkunde,  December  30,  1895)  reports  two 
cases  of  brain  tumor  in  sisters  aged  respec- 
tively 16  and  13,  which  presented  exactly 
similar  symptoms  during  life,  and  which 
were  found  located  both  in  the  neighborhood 
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of  the  third  ventricle  and  were  medullary 
sarcomae.  The  parents  of  the  girls  were 
healthy. 

New  Studies  of  the  Miorooooont  Tetra- 
^enus. — This  germ,  which  has  been  found 
in  the  sputum  of  tuberculous  patients,  was 
carefully  studied  by  Teissier  and  the  results 
reported  {^Archives  de  Medicine  experimefi' 
ialcy  January,  1896):  He  finds  that  it  is 
aerobic  and  is  destroyed  by  a  temperature  of 
65°  C.J  that  it  is  very  pathogenic  for  the 
laboratory  animals,  and  its  virulence  is  per- 
sistent. When  injected  underneath  the  skin 
it  produces  induration  and  formation  of  ab- 
scesses; in  serous  cavities  simple  inflamma- 
tion with  purulent  pus,  followed  by  a  general 
septicemia.  When  introduced  through  the 
stomach  a  fatal  septicemia  likewise  develops. 
Alcoholic  extract  of  cultures  are  toxic. 
These  cocci  have  always  been  supposed  to 
have  an  influence  in  the  tubercular  process, 
and  their  extreme  toxicity,  as  shown  by  Teis- 
sier, gives  them  still  greater  importance. 

Growth  of  Cholera  Baeilli  in  Direct 
Sunlight. — Sunlight  has  been  considered  an 
active  germicide,  and  it  was  thought  that 
direct  exposure  of  cultures  of  bacteria  or  of 
pools  of  water  in  which  bacteria  abound,  to 
the  action  of  the  sun  was  sufficient  to  destroy 
their  vitality.  F.  F.  Westbrook,  in  a  care- 
ful study  of  the  effects  of  sunlight  (^Journal 
of  Pathology  and  Bacteriology^  January, 
1896),  shows  that  the  bacilli  are  destroyed 
if  they  are  in  free  contact  with  the  air  while 
exposed  to  the  sunlight,  but  that  those  colon- 
ies in  the  interior  of  the  culture  media  are 
aided  in  their  growth,  the  sunlight  serving  as 
a  sort  of  incubator.  When  the  medium  is 
plentiful  there  is  more  growth  than  destruc- 
tion. Virulence  is  not  diminished  in  those 
bacteria  that  show  growth.  Therefore  bac- 
teria in  the  deeper  portions  of  water  are  not 
affected  by  the  solar  rays,  while  those  floating 
on  the  surface  may  be  destroyed,  and  he  con- 
cludes that  **  too  much  reliance  should  not  be 
placed  on  the  bactericidal  action  of  sunlight.*' 


With  75  illustrations  in  the  text  and  22 

full-page    colored    plates.     Price,  $2.50. 

Philadelphia:  W.  B.  Saunders.     1896. 

Although  we  are  opposed  to  the  multipli- 
cation of  manuals  and  compends,  believing 
that  they  lead  to  a  diminution  of  the  desire 
for  original  reading  and  tend  to  make  men 
superficial,  we  can  conceive  of  occasions 
arising  when  such  books  may  prove  useful 
for  purposes  of  rapid  orientation.  In  some 
respects  the  manual  before  us  might  lay 
claim  to  the  more  ambitious  title  of  text- 
book, for  it  has  more  than  900  pages  and  is, 
in  addition,  very  profusely  illustrated.  It 
might  almost  be  said  that  it  is  too  liberally 
illustrated,  for  some  of  the  illustrations  are 
entirely  unnecessary,  as,  for  instance,  those 
in  the  section  on  appendicitis. 

The  book  is  well  printed  and  deals  with 
all  the  diseases  described  in  the  larger  text- 
books, and  also  includes  a  brief  consideration 
of  several  affections  not  generally  found  in 
the  standard  works. 

In  the  Review  of  Reviews  for  March, 
among  the  interesting  articles  upon  science, 
literature,  religion  and  politics,  there  is  a 
clear  and  interesting  exposition  of  Roentgen's 
discovery,  in  which  it  is  shown  that  Roentgen 
^has  given  proper  acknowledgment  to  his 
predecessors,  especially  Hertz  and  Lenard ; 
that  the  form  of  radiant  energy  discovered  by 
him  is  not,  properly  speaking,  light,  and  that 
the  Roentgen  rays  are  different  from  the 
cathode  rays  previously  recognized,  though 
they  seem  to  arise  from  that  portion  of  the 
Crooke*s  tube  at  which  the  cathode  rays  im- 
pinge upon  the  glass.  Roentgen's  hypothesis 
that  his  discovery  points  toward  longitudinal 
vibrations  of  the  universal  ether  is  extremely 
important,  and  throws  new  light  upon  many 
physical  problems. 

BOOKS  B^CEIVED. 

Tenth  Annual  RE^OKT  of  the  State  Board  of  Health 
and  Vital  Statistics  of  the  CommonweaUh  of 
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THE  TEEATMENT  OF  BUBOES. 

BY  EDWARD  MARTIN,  M.D. 

Professor  of  C^cniio-Urlnary  Diseases,  Philadelphia  Polyclinic;  Clinical  Professor  ofGenilo-l'rinar>'  Diseases,  Tniversity 
of  Pennsylvania ;  Surgeon  to  Si.  Agnes,  Howard,  Philadelphia,  and  Bryu-Mawr  Hospitals. 


Whether  buboes  originate  from  chancroid 
— and  this  is  their  common  etiology — from 
chancre — and  inguinal  adenitis  complicating 
this  affection  is  not  rare— from  gonorrhea  in 
the  acute  or  chronic  form,  or  from  strain, 
their  pathology  is  much  the  same,  and  their 
treatment  is  conducted  on  similar  principles. 
It  is  noteworthy  that  the  chancroidal  bubo  is 
more  prone  to  complicate  simple,  small,  sub- 
acute chancroids  than  those  of  the  more  ful- 
minant type,  and  that  the  pus  of  these  buboes, 
even  when  they  have  risen  in  the  clinical 
course  of  the  most  virulent  chancroid,  is  ab- 
solutely sterile.  This  has  an  important  bear- 
ing on  the  treatment  After  the  trial  of 
many  methods  and  an  extended  experience 
in  several  large  hospital  services,  I  have 
adopted  the  following  as  a  routine  treatment. 

I.  /'r^fr^zz/Z^w.— Suppurative- lesion  of  the 
penis,  or  of  the  region  draining  into  the  in- 
guinal lymphatics,  is  treated  with  the  most 
scrupulous  cleanliness  and  with  the  most  care- 
ful attention  to  the  matter  of  drainage.  The 
cleansing  of  the  external  sores  is  best  accom- 
plished by  sprays.  These  penetrate  more 
deeply,  cleanse  the  surface  more  thoroughly, 
and  are  less  irritating  than  any  other  efficient 
form  of  washing.  Indeed,  their  penetration 
is  so  great  that  they  cannot  be  used  in  any- 
thing like  the  strength  tolerated  when  lesions 
are  cleansed  by  cotton  wads  soaked  in  solu- 
tion. 

The  solutions  of  choice  are  :  carbolic  acid. 
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in  normal  saline;  silver  nitrate,  j^jf ; 
solution  of  hydrogen  dioxid,  half  the  official 
strength. 

The  lesions  are  first  sprayed  with  the 
dioxid ;  this  is  followed  by  the  application  of 
an  antiseptic.  Herpes,  lialano- posthitis,  mu- 
cous patches,  all  lesions  liable  to  produce 
chancroids,  are  thus  treated.  If  there  is  a 
tendency  to  free  secretion,  the  lesions  then 
receive  a  wet  dressing,  preferably  wads  of* 
cotton  soaked  in  black  wash,  and  frequently 
renewed,  /'.  ^.,  with  every  act  of  urination. 

If  the  discharges  are  subacute,  they  are 
dusted  with  a  powder,  preferably  iodoform 
for  chancroid,  zinc  stearate  and  acetanilid 
for  other  lesions.  When  this  dusting  powder 
is  employed,  the  lesions  must  be  cleansed 
by  the  sprays  at  least  twice  a  day.  The  secret 
of  the  preventive  treatment  lies  in  absolute 
cleanliness  and  ample  provision  for  drainage. 

II.  T/i^  Abortive  Treatment,  —  When  a 
bubo  is  seen  in  its  early  stage,  that  is,  within 
the  first  twenty-four  to  forty- eight  hours  of 
the  time  it  becomes  painful,  an  effort  may  be 
made  to  prevent  its  further  extension.  The 
patient  is  put  to  bed.  His  bowels  are  opened 
by  a  saline.  Hunyadi  water,  Vichy,  salts, 
magnesium  citrate,  or  magnesium  sulfate, 
answer  well.  A  gauze  compress,  made  of 
eight  or  ten  layers  and  wet  in  dilute  solu- 
tion of  lead  subacetate,  is  applied  over  the 
bubo.  It  is  held  in  place  by  a  firm  spica  of 
the  groin-bandage,  and  over  this  is  placed  a 
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hot-water  bag.  The  bandage  and  compress 
arc  kept  constantly  wet  with  the  solution.  The 
water-bag  keeps  its  place,  the  patient  lying 
on  his  back,  and  also  adds  to  the  pressure 
made  by  the  bandage.  If,  after  twenty-four 
hours,  there  is  no  improvement,  and  espe- 
cially if,  after  this  time,  there  is  mure  heat, 
tenderness  and  swelling,  the  operative  treat- 
ment should  be  adopted.  This  consists  in 
free  incision,  dissecting  out  the  bubo,  and 
closing  the  wound  without  drainage.  To 
successfully  perform  this  operation,  all  sup- 
purative lesions  of  the  penis  must  be  thor- 
oughly cleansed  and  enclosed  in  a  sterile 
dressing  and  bandage,  after  which  the  patient 
is  shaved  and  locally  cleansed  as  for  any 
major  surgical  operation,  an  entirely  differ- 
ent set  of  hands,  brdshes,  basins  and  solu- 
tions being  used  after  this  second  cleansing. 
An  antiseptic  dressing  is  then  applied. 
Frially,  the  patient  is  again  cleansed  by  the 
surgeon  immediately  before  operation. 

The  advantages  of  this  procedure  are  that 
the  wound  heals  by  primary  intention  in  four 
or  five  days,  and  that  the  patient  is  thus 
saved  the  tedious  course  of  a  bubo  which  is 
allowed  to  go  on  to  suppuration. 

In  case  the  patient  presents  himself  with  a 
bubo  already  suppurating,  but  covered  by 
healthy  integument,  the  parts  are  sterilized  as 
before,  a  tenotome  is  thrown  into  the  abscess 
cavity,  the  sterile  pus  is  evacuated  through 
this  small  puncture,  the  cavity  is  thoroughly 
washed  out  with  carbolic  acid  solution  4  per 
cent  ,  or  mercury  bichlorid  juV^y,  or  silver 
nitrate  4  per  cent. ,  an  antiseptic  compress  is 
applied  and  held  in  place  by  a  spica  of  the 
groin.  If  the  abscess  cavity  fills,  it  is  again 
evacuated.  If  it  fills  again,  it  is  once  more 
evacuated.  Should  it  fill  a  third  time,  it  is 
opened  freely,  curetted,  packed,  and  allowed 
to  heal  from  the  bottom. 

In  case  the  patient  presents  himself  with  a 
bubo  so  far  advanced  that  the  overlying  skin 
is  blue,  thin  or  discolored,  or  has  already 


ruptured,  the  abscess  is  opened  freely,  cu- 
retted, and  packed  from  the  bottom,  any 
enlarged  glands  lying  in  the  neighborhood 
being  taken  out  at  the  same  time. 

There  is  another  method  of  treatment 
which  has  been  widely  advocated  and  enthu- 
siastically praised,  that  is  the  injection  of 
each  bubo  with  a  4  per  cent,  solution  of  car- 
bolic acid  with  the  idea  of  aborting  it.  With 
this  method  I  have  had  little  experience  and 
no  success. 

I  would  then  summarize  the  treatmen  t  of 
inflammatory  buboes,  from  whatever  source, 
as  follows,  believing  that  the  surgeon  should 
have  a  clear,  definite  and  consistent  policy  in 
the  treatment  of  this  troublesome  complica- 
tion of  local  infections : 

{a)  Prevention  by  cleanliness  and  disinfec- 
tion of  suppurating  lesions,and  by  taking  every 
precaution  against  the  superficial  retent  on  of 
pus  by  either  the  natural  or  artificial  scab. 

(b)  Attempt  to  abort  in  the  early  stages 
only  by  purgation,  rest  in  bed,  the  applica- 
tion of  a  compress  kept  wet  in  dilute  lead- 
water,  held  firmly  in  place  by  a  pressure- 
bandage  with  a  hot  water  bag  superimpostd. 

(^)  After  twenty- four  hours  of  fniitless 
abortive  treatment,  excise  under  ether,  re- 
moving all  enlarged  glands,  close  the  wound 
without  drainage,  even  though  some  of  the 
glands  are  found  to  be  reflexed  and  broken 
down. 

(//)  In  case  the  bubo  is  already  broken 
down  and  fluctuating,  but  has  healthy  over- 
lying skin,  make  aseptic  puncture,  evacu- 
ate its  conteiits  and  wash  out  thoroughly  with 
an  antiseptic  solution,  preferably  4  per  cent, 
carbolic  acid.  Should  the  cavity  refill,  re- 
peat this  process  twice,  at  intervals  of  one 
or  two  days.  Then  if  there  is  no  sign  of 
healing,  open,  curet,  and  pack. 

{/)  If  the  overlying  skin  is  already  devi-, 
talized,  and  particularly  when  sinuses   are 
formed,  thus  insuring  infection,  open,  curet, 
and  pack. 
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TO  WHAT  EXTBHT  IS  TONSILLITIS  COHTAOIOVS! 

BY  FRANCIS  J.  KELLY.  M.D. 
Clinical  AMistant  in  Sur^gery  at  tlie  Pliiladelphia  Polyclinic. 


For  a  month  or  more  past  there  has 
appeared  to  be  an  epidemic  of  tonsillitis 
pervading  the  city  of  Philadelphia,  the  cases 
being  found  in  all  parts  of  the  city  alike. 
The  disease  is  usually  of  the  lacunar  variety 
and  attacks  in  rapid  succession  one  after 
another  of  a  household,  generally  seizing 
the  younger  members  first.  Since  there  has 
been  found  no  special  organism  constantly 
present  in  tonsillitis  and  bearing  a  proved 
causative  relation  to  the  disease,  the  contagi- 
ous character'  of  the  affection  is  still  held  in 
doubt  by  numerous  authors. 

It  is  in  relation  to  the  above  facts  that  I 
report  the  following  cases. 

I  was  called  on  March  2,  1896,  to  see  a 
girl,  3  years  of  age.  The  child  had  been 
well  the  day  previous  and  playing  with  the 
other  children  as  usual.  The  mother  noticed 
in  dressing  her  in  the  morning  that  she  was 
slightly  feverish,  and  languid,  and  com- 
plained of  headache  and  her  throat  hurting ; 
she  was  unable  to  take  any  nourishment. 
On  questioning  the  mother  I  discovered  that 
her  bowels  had  not  moved  lor  thirty- six  hours; 
upon  examining  the  child,  I  found  the  sub- 
maxillary glands  very  much  enlarged,  firm 
and  very  tender  to  the  touch.  Both  tonsils 
were  swollen,  hyperemic  and  the  crypts  were 
filled  with  a  yellow  cheesy  exudate,  each 
plug  standing  out  distinct  and  separate  from 
its  neighbor ;  they  were  about  six  in  number 
on  each  tonsil.  The  skin  was  very  hot  and 
the  cheeks  flushed,  the  temperature  being 

I  prescribed  calomel  in  doses  of  yi  grain 
every  hour,  with  sodium  salicylate  3  grains 
every  four  hours,  and  a  gargle  of  potassium 
chlorate.  When  I  called  on  the  following 
day  I  found  that  I  had  another  patient  in  a 
sister,  6  years  of  age, -who  was  complaining 
of  exactly  the  same  symptoms  as  the  first 
patient.  Her  temperature  was  102°  F.,  and 
she  did  not  appear  to  be  as  greatly  prostrated 
as  her  sister.  The  tonsils  were  not  so  large, 
neither  were  the  submaxillary  glands.  This  pa- 
tient received  the  same  treatment  as  the  other. 


On  the  following  day  (the  4th  inst.)  the 
mother  of  tl)ese  children,  and  also  a  child 
living  in  the  adjoining  house,  were  added  to 
the  list  of  patients. 

The  neighbor's  child  had  played  with  the 
sisters  on  the  morning  of  the  day  that  the 
first  one  was  taken  ill.  Examination  of  the 
mother's  throat  showed  tonsils  very  red  and 
swollen,  with  a  lialf  dozen  crypts  filled  with 
cheesy  exudate  on  the  right  tonsil,  but  none 
on  the  left.      Temperature  was  101.3°  ^• 

The  child  in  the  adjoining  house  had  all 
the  symptoms  of  the  first  case  cited,  and  in 
about  the  same  degree.  The  temperature 
was  102.6°  F. 

On  the  morning  of  the  5th  inst.  on  arising 
I  telt  some  dryness  of  my  own  throat,  and 
pain  on  attempting  to  swallow  a  mouthful  of 
water  ;  my  temperature  was  101.5°  F.  ;  the 
submaxillary  glands  slightly  swollen.  Upon 
submitting  my  throat  to  an  examination  the 
tonsils  were  found  to  be  slightly  swollen, 
hyperemic,  and  cheesy  material  filling  several 
crypts  studded  each  tonsil. 

Cultures  were  made  from  each  of  the  ^vt, 
cases,  from  the  crypts  and  from  the  mucosa 
intervening.  They  revealed  nothing  but 
saprophytic  bacteria,  such  as  staphylococci 
and  streptococci.  A  few  dead  epithelial 
cells  were  discovered  upon  examining  a  por- 
tion of  a  cheesy  mass  taken  from  a  crypt  in 
each  tonsil. 

All  the  cases  were  put  upon  nearly  the 
same  treatment,  and  resolution  was  perfect 
in  each  case,  the  duration  of  the  attacks 
ranging  from  seven  to  ttn  days.  The  urine 
of  the  first  child  contained  a  slight  trace  of 
albumin  on  the  third  day,  which  entirely 
disappeared  upon  the  sixth  day  when  the 
temperature  dropped  to  99°  F. 

In  the  other  cases  there  was  an  increase  in 
the  urates,  otherwise  the  urine  was  normal. 

In  no  instance  was  there  any  tendency  on 
the  part  of  the  exudate  from  the  crypts  to 
coalesce.  The  soft  palate,  uvula,  pharynx 
and  nasal  passages  at  no  time  during  the 
course  of  the  cases  gave  any  evidence  of  an 
exudate.     The  father,  who  very  seldom  came 
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in  contact  with  the  children,  escaped,  he 
being  the  only  member  of  the  family  that 
did. 

In  reviewing  the  foregoing  cases  it  seems 
hardly  possible  that  such  a  rapid  and  pro- 
gressive succession  of  cases  apparently  arising 
from  the  contact  with  the  one  case,  should 
be  a  coincidence.  Numerous  others  have 
pointed  out  the  fact  in  a  number  of  instances 


of  whole  families  being  attacked  with    this 
disease. 

In  an  any  event  these  cases  will  serve  to 
illustrate  and  reinforce  the  teachings  of  those 
who  urge  the  necessity  for  care  in  guarding 
against  the  contact  of  the  well  children  of 
the  household  with  the  one  affected  with  ton- 
sillitis, especially  during  the  prevalence  of 
diphtheria,  which  renders  it  so  hazardous. 


FUHCTIOHAL  OB  NVTBITIONAL  OLTC08UBIA. 


BY  AUGUSTUS  A. 
Professor  of  Clinical  Medicine 

A  CASE  recently  presented  itself  in  my 
clinical  service  that  raises  a  number  of  interest 
ing  questions  in  connection  with  the  subject  of 
glycosuria,  and  illustrates  the  advisability  of 
examining  the  urine  in  all  cases,  whether 
genito  urinary  disease  be  suspected  or  not. 
The  patient  was  a  somewhat  pallid,  though 
fairly  well-preserved  woman,  50  years  old, 
three  years  past  the  menopause,  who  com- 
plained especially  of  general  muscular  pains, 
with  cough  and  scanty  mucous  expectoration. 
Physical  exploration  revealed  only  signs  of 
bronchitis.  The  employment  of  a  conventional 
presci  iption  was  followed  by  improvement,  but 
examination  of  the  urine  disclosed  the  presence 
of  a  considerable  amount  of  glucose,  with  a 
specific  gravity  of  1040.  Careful  inquiry 
failed  to  elicit  unequivocal  symptoms  of 
diabetes  mellitus.  It  is  true  there  was  a  boil 
upon  the  nose  and  there  had  been  slight  loss 
of  flesh,  but  so  far^s  could  be  learned  there 
had  not  been  undue  thirst  or  appetite,  nor 
had  unusual  quantities  of  food  or  liquid  been 
ingested.  The  quantity  of  urine  was  not 
increased.  Further,  there  was  no  history  of 
a  blow  upon  the  head  or  of  profound  emo- 
tional disturbance;  and  the  stools  presented 
no  peculiarity.  The  woman  was  instructed 
to, avoid  saccharine  and  amylaceous  articles 
o^  food,  and  to  walk  out  of  doors  abundantly, 
and    was   prescribed    sodium   phosphate   in 
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quarter- teaspoonful  doses  thrice  daily  in  hot 
water  before  meals.  Under  this  plan  the 
specific  gravity  of  the  urine  declined  to  10 1 8, 
although  the  glucose  persisted,  in  diminished 
amount,  however ;  and  the  general  condition 
of  the  patient,  subjectively  and  objectively, 
improved  appreciably. 

It  is  known  that  glycosuria  may  result  from 
lesions  of  the  brain,  especially  of  the  medulla 
oblongata,  and  from  destructive  disease  of  the 
pancreas;  and,  it  is  probable,  also  from  (lis 
ease  of  the  liver.  The  derangement  is  palp- 
ably a  metabolic  one  and,  modern  investiga- 
tion would  lead  us  to  believe,  probably 
dependent  upon  some  failure  of  function 
of  the  pancreas  or  of  the  liver,  either  dire*  ily 
or  secondarily  through  the  influence  of  the 
nervous  system.  The  points  with  which  we 
are  especially  concerned  are  those  of  prog- 
nosis and  treatment.  That  glycosuria  may 
be  functionl  or  nutritional  we  know  from  its 
transitory  occurrence  at  times  as  a  result  of 
chloroform-anesthesia  or  of  excessive  inges- 
tion of  sugar — possibly, -it  may  be,  only  in 
those  predisposed  ;  and  both  physiologic  ex- 
periment and  clinico-pathulogic  observation 
have  shown  that  it  follows  organic  lesions  of 
the  brain  and  of  the  pancreas.  In  cases  of 
organic  origin  the  prognosis  must  be  dubious 
and  the  treatment  symptomatic,  even  when 
the  primary  process  has  been  of  a  remediable 
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nature,  e,  g,  syphilitic,  for  no  therapeusis  can 
replace  destroyed  tissue.  Much,  however, 
can  under  these  circumstances  be  sometimes 
accomplished  by  well-directed  symptomatic 
treatment.  The  glycosuria  maybe  immensely 
ameliorated  by  rigid  restriction  of  the  diet ; 
the  polyuria  by  the  use  of  ergot  and  opium, 
and  the  general  condition  may  be  greatly  im- 
proved by  intelligent  regulation  of  all  the 
bodily  functions — digestion,  secretion,  assimi- 
lation, respiration,  circulation,  etc.  Of  the 
possibilities  of  treatment  with  pancreatic  ex- 
tracts it  is  yet  too  early  to  speak.  In  the 
cases  of  functional  or  nutritional  origin  the 
outlook  is  more  hopeful,  the  result  depending 
upon  the  treatment,  which  is  principally  and 
essentially  dietetic  and  hygienic.  One  may  eas- 
ily conceive,  perhaps  metaphorically,  perhaps 
literally,  that  function,  like  all  force,  pursues 
lines  of  least  resistance.  Continued  functional 
or  nutritional  derangement  must  in  time  lead 
to  structural  change,  and,  this  established,  full 
recovery  cannot  be  hoped  for.  It  is  there- 
fore upon  the  restoration  of  function  and  nu- 
trition under  these  conditions  that  any  per- 
manent good  result  must  depend ;  and  it  is 
by  the  correction  of  the  glycosuric  habit,  so 
to  speak,  by  means  of  dietetic  and  hygienic 
measures,  with  the  auxiliary  use  of  drugs,  that 
recovery  may  be  hoped  for  in  these  curable 
cases  of  glycosuria. 


two  to  four  drops  three  times  daily.  It  is 
best  given  in  capsules  filled  immediately 
before  each  dose. 


In  the  Clinics* 

Carbolic  wash^  which  is  so  often  prescribed 
by  Dr.  Cantrell  for  any  itching  accompanying 
other  affections,  is  made  as  follows :  carbolic 
acid,  i}i  parts,  glycerol,  2  parts,  and  water, 
64  parts. 

In  the  treatment  of  tuberculous  bone  affec- 
tions in  children^  Dr.  Rugh  has  obtained 
excellent    results  with  guaiacol  in  doses  of 

•  Under  the  Editorial  Charge  of  Dr.  W.  Oaki.ky  Hkr- 

MANCK. 


%* 


The  undue  prominence  given  by  both  the 
profession  and  the  laity  to  gynecologic  trou- 
bles has  led  to  an  almost  total  overlooking 
of  rectal  lesions  in  women.  It  has  been 
found  in  Dr.  Baldy's  clinic  that  not  in- 
frequently patients  apply  for  treatment  when 
the  lesion  lies  in  great  part  or  entirely  in  the 
rectum.  It  is  strongly  urged  that  in  every 
case  of  obscure  pelvic  ^rouble  the  rectum  be 
carefully  explored  and  not  infrequently  will 
the  diagnosis  be  cleared  up.  Fissures,  fistula 
and  piles  once  detected  and  cured,  often 
there  is  an  end  to  all  the  supposed  uterine 
symptoms. 


* 


In  a  case  oi  diarrhea  of  tuw  years'  standing 
the  motions  occurring  from  ten  minutes  Xo 
one  hour  after  the  morning  meal,  Dr.  Stewart 
prescribed  a  diet  of  two  cups  of  warm  milk, 
without  sugar,  to  be  taken  slowly,  and  inter- 
dicted coffee  and  cocoa,  both  of  which  the- 
patient  was  in  the  habit  of  taking,  as  these 
drinks  in  many  susceptible  persons  increased! 
peristalsis.  He  also  prescribes  bismuth  sub- 
nitrate  14  dram,  and  dilute  hydrocyanic  aciif 
2j4  minims,  to  be  taken  fifteen  minutes  before 
^  meals.  In  a  similar  case  with  more  frequent 
stools  he  prescribed  minute  doses  of  arsenic 
in  solution  with  deodorated  tincture  of  opium. 


%• 


In  a  case  of  small  staphyloma  of  the  cornea 
situated  at  the  inferior  corneo-scleral  margin, 
the  result  of  a  perforating  ulcer  occurring  in 
a  child  ten  years  of  age.  Dr.  de  Schweinitz 
proceeded  as  follows:  The  staphyloma  was 
abscised,  the  iris  freed  from  the  margin  of 
the  wound,  and,  as  far  as  possible,  replaced 
with  a  spatula,  the  edges  of  the  corneal 
wound  carefully  freshened  and  cleansed,  and 
the  lips  united  with  two  fine  silk  sutures. 
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the  sutures  passing  directly  through  the  cor- 
neal tissue.  A  compress  bandage  covering 
both  eyes  was  allowed  to  remain  for  forty- 
eight  hours.  On  the  third  day  the  stitches 
were  removed,  and  at  the  end  of  a  week  the 
wound  had  firmly  united,  with  almost  no  re- 
action. One  month  later  there  was  a  firm 
white  cicatrix,  without  the  slightest  bulging 
or  staphylomatous  process.  There  is  some  ' 
adherence  of  the  edge  of  the  iris  to  the  base 
of  the  cicatrix,  but  no  irritation,  pain  or  in- 
convenience. 

Selection 

BENJAMIK  FBAKKLI9*8  OPIKIOH  OF  MES- 
MEBISM. 

In  a  letter  written  by  Franklin  to  M.  de  la 
Condamine  in  1784,  and  published  in  Bige- 
low's  Life  of  Benjamin  Franklin,  the  follow- 
ing opinion  on  the  value  of  Mesmerism,  as  a 
remedial  agent,  is  expressed  ; 

**You  desire  my  sfentimenis  concerning 
the  cures  performed  by  Camus  and  Mesmer. 
I  think,  that  in  general,  maladies  caused  by 
obstructions  may  be  treated  by  electricity 
with  advantage.  As  to  the  animal  magnet- 
ism, so  much  talked  of,  I  must  doubt  its  ex- 
istence till  I  can  see  or  feel  some  effect  of  it. 
None  of  the  cures  said  to  be  performed  by 
it  have  fallen  under  my  observation,  and 
there  being  so  many  disorders  which  cure 
themselves,  and  such  a  disposition  in  man- 
kind to  deceive  themselves  and  one  another 
on  these  occasions,  and  living  long  has  given ^ 
«ne  so  frequent  opportunities  of  seeing  certain 
•remedies  cried  up  as  curing  everything,  and 
yet  soon  after  totally  laid  aside  as  useless,  1 
-cannot  but  fear  that  the  expectation  of  great 
advantage  from  this  new  method  of  treating 
diseases  will  prove  a  delusion.  That  delu- 
sion may,  however,  and  in  some  cases,  be  of 
use  while  it  lasts.  There  are  in  every  great, 
rich  city  a  number  of  persons  who  are  never 
in  health,  because  they  are  fond  of  medicines 
and  always  taking  them,  whereby  they  de- 
range the  natural  functions  and  hurt  their 
constitution.  If  these  people  can  be  per- 
suaded to  forbear  their  drugs,  in  expectation 
of  being  cured  by  only  the  physician's  finger, 
or  an  iron  rod  pointing  at  them,  they  may 


possibly  find  good  effects^  though  they  mis- 
take the  cause.'* 

Though  more  than  one  hundred  years 
have  elapsed  since  the  above  was  written,  it 
is  an  excellent  description  of  present  condi- 
tions regarding  that  phase  of  medicine 
through  the  application  of  whose  principles 
weak  and  ignorant  minds  are  imprtssed  and 
certain  forms  of  nervous  derangement  cured. 
— Piitslmrg  Medical  Review. 


Correspondence 

TRBATMEHT  OF  EPI8TAXI8  IK  DIPHTHERIA. 

Editor  Philadelphia  Polyclinic, 

Permit  me  to  call  attention  to  a  subject 
about  which  there  is  nothing  mentioned  in 
the  ordinary  text-books.  I  refer  to  the  treat- 
ment of  the  dangerous  symptom  of  epistaxis 
in  diphtheria.  All  can  readily  see  how  im- 
portant it  is  to  check  hemorrhage  in  such  a 
depressing  disease.  The  last  case  that  I  saw 
I  treated  in  the  following  manner:  The 
treatment  was  as  effectual  as  it  is  easy  of 
application.  The  patient,  a  child  of  4  years 
old,  began  to  have  bleeding  from  the  nose 
on  fourth  day.  I  gave  internally  the  fluid 
extract  of  ergot  10  or  15  minims,  three  or  four 
times  daily,  and  locally  took  pledgets  of 
absorbent  cotton  about  one  and  a  half  inches 
long  and  nearly  as  thick  as  the  little  finger, 
or  large  enough  to  fill  the  nares,  soaked  them 
in  a  solution  of  alum,  say  a  teaspoonful  of 
alum  to  a  third  of  a  cup  of  warm  water,  and 
put  them  in  the  nostril  with  an  ordinary 
small  ear  forceps.  In  this  case  the  bleeding 
was  from  the  anterior  nares,  in  fact  the  cases 
I  have  seen  have  been  mostly  from  that  part. 
There  is  a  great  diminution  of  fibrin  in  the 
blood  in  cases  of  diphtheria,  and  pressure  is 
the  safest  and  best  manner  of  stopping  the 
transudation.  Alum  is  antiseptic  in  propor- 
tion of  I  to  225.  I  left  the  pledgets  in  the 
nostril  for  two  days  (in  fact  in  both  nostrils 
in  this  case).  After  removing  the  plugs  the 
nostrils  were  douched  with  warm  water  and 
again  plugged  with  the  alum- soaked  cotton. 
VVhen  the  throat  cleared  of  membrane,  I 
removed  the  last  packing  and  trusted  to  dust- 
ing equal  parts  of  gallic  and  tannic  acids  in 
the  nostrils  by  means  of  dry  cotton  dipped  in 
the  powder  and  then  inserted  and  removed 
gently.  J.  B.  Turner,  M.D. 
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WATBR  FILTBATIOK. 

There  seems  to  be  some  danger  that,  not- 
withstanding the  approval  by  the  executive 
department  of  the  municipal  government  of 
Philadelphia,  of  the  proposition  to  establish 
an  experimental  station  for  the  filtration  of 
the  water  supply  to  a  certain  district  of  the 
city,  it  may  fail  of  consummation  through 
opposition  in  the  City  Councils.  Some  of 
the  reasons  advanced  by  the  legislative  Solons 
are  forcible  if  not  logical.  One  gentleman, 
for  example,  is  reported  to  have  said  that 
the  opinions  of  professional  engineers  and  of 
experts  in  bacteriology  and  chemical  anal- 
ysis, were  "nonsense,"  while  the  opinions 
of  him*?elf  and  his  fellow  members,  based 
simply  i3ix)n  **  their  own  common  sense,'* 
were  to  be  accepted  as  conclusive  against 
the  utility  of  any  system  of  filtration.  It 
was  also  said  that  because  Philadelphia's 
mortality  from  typhoid  fever  was  not  in- 
creasing, therefore  the  water  supply  was  pure, 
or    in  any  event  not  a  cause    of   typhoid. 

There  cannot  be  the  slightest  doubt  in  the 
mind  of  any  person  competent  to  form  an 
opinion  that  the  excessive  mortality  from  ty- 
phoid fever  in  Philadelphia,  which  does  not 
need  to  **  increase  "  to  be  the  greatest  of  any 
civilized  city  in  the  world,  is  directly  due  in 


largest  part  to  the  impurity  of  the  water  supply. 
That  filtration,  either  by  mechanical  filter  or 
sand  filter,  will  largely  purify  the  water  from 
typhoid  germs  is  one  of  the  certainties  of 
science.  We  do  not  say  that  M  would  remove 
all  toxic  matters  from  the  water,  for  this 
is  a  question  which  remains  to  be  proved ; 
though  the  evidence  thus  far  at  hand  is 
largely  in  favor  of  complete  purification. 
That  very  much  may  be  done  to  diminish  the 
prevalence  of  typhoid  fever  by  improving  the 
water  supply,  however,  was  shown  in  the 
Kensington  district  ^^hen  the  Schuylkill  was 
substituted  for  the  Delaware  as  a  source  of 
supply  for  that  region ;  the  Schuylkill  being 
less  rich  in  sewage  than  the  Delaware. 

An  epidemic  of  typhoid  fever  suddenly 
broke  out  in  Paris  toward  the  close  of  Feb- 
ruary, 1894,  during  a  period  of  apparently 
favorable  hygienic  conditions.  It  was  shown 
by  Dujardin-Beaumetz,  in  a  paper  read  be- 
fore the  Academy  of  Medicine,  that  the  epi- 
demic was  confined  to  that  portion  of  the 
city  using  water  taken  from  the  Vanne,  and 
that  those  districts  which  received  their  sup- 
ply from  the  Dhuys  and  the  Avre,  enjoyed 
complete  immunity.  Investigation  proved 
that  there  had  been  an  epidemic  of  typhoid 
fever  at  Rigny-le- Perron,  a  small  village  upon 
the  upper  Vanne ;  that,  in  the  middle  of  Janu- 
ary, 1894,  the  water  of  the  Vanne  became 
infected  with  typhoid  germs  through  the  severe 
rains  washing  the  drainage  into  the  stream, 
and  that  their  course  down  the  river  to  Paris 
was  marked  by  the  outbreak  of  typhoid  fever 
at  various  places  along  the  banks  of  the  Vanne. 
(Clergue,  La  Cliniquf^  vol.  ii,  No.  7,  1896.) 
Other  facts,  equally  conclusive  with  these, 
as  to  the  spread  of  typhoid  fever  through  in- 
fected and  un filtered  water,  are  to  be  found 
by  the  hundreds  in  the  most  casual  glance 
through  medical  literature.  On  the  other 
hand,  the  comparative  immunity  from  typhoid 
fever  of  Munich  since  the  improvement  of 
its  water  supply,  and  the  fact  that  London, 
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with  its  more  than  4,000,000  inhabitants,  has 
a  less  number  of  deaths  from  typhoid  fever 
than  Philadelphia,  with  its  1,000,000,  show 
the  preventive  value  of  pure  water.  A  pure 
source  of  supply  is  desirable,  of  course,  but 
when  this  is  impracticable,  filtration  before 
distribution  will  serve  the  need. 

The  experience  of  Hamburg  and  Altona 
with  reference  to  cholera,  misquoted  in  the  re- 
cent debate  in  the  Philadelphia  City  Council 
to  prove  the  inefficacy  of  filtration,  is  in  real- 
ity conclusive  testimony  as  to  its  efficiency ; 
the  recrudesence  of  the  disease  in  Altona  at 
a  certain  time  being  due  to  the  freezing  of 
the  surface  of  the  sand  filter,  so  that  for  the 
time  being  from  that  particular  reservoir  un- 
filtered  water  was  supplied.  The  most  re- 
markable fact  in  relation  to  the  cholera  epi- 
demic at  Hamburg  and  Altona  is  that  so  often 
quoted  concerning  the  limitation  of  the  epi- 
demic to  the  former  city,  notwithstanding 
that  Altona  was  separated  from  it  only  by 
the  width  of  the  street,  and  the  source  of 
supply  for  Altona  was  fouler  than  that  of 
Hamburg  ;  the  difference  being  that  Altona 
had  a  system  of  filtration  and  Hamburg  had 
not. 

There  can  be  no  doubt  that  the  filtration 
of  the  water  supply  of  Philadelphia  would 
render  typhoid  fever  a  rare  disease  in  the 
city ;  and  those  who  are  responsible  for  the 
delay  in  establishing  an  efficient  system  of 
filtration — whatever  be  the  cause,  partisan 
politics,  selfish  scheming,  or  simple  stupidity 
— are  morally  guilty  of  murder. 


Editorial  Note 

New  Appointments  in  the  Faculty  of 
The  Philadelphia  Polyclinic. — Dr.  E.  B. 
Sangrce,  *  Pathologist  to  the  Philadelphia 
Hospital,  has  been  elected  to  fill  the  chair  of 
Adjunct  Professor  of  Pathology ;  Dr.  J.  D. 
Moore,  formerly  Instructor,  has  been  ap- 
pointed Adjunct  Professor  of  Diseases  of  the 


Rectum  ;  Dr.  A.  E.  Tussey,  formerly  Instruc- 
tor, has  been  appointed  Adjunct  Professor  of 
Diseases  of  the  Chest ;  and  Dr.  Truman  Aug6 
has  been  appointed  Instructor  in  Clinical 
Medicine, 

Current  Literature 

BEPOBT  OH  STTROERT. 

By  JOHN   M.  SWAN,  M.D.,   and   CLARENCE 
H.  FRITZ,  M.D. 

Meohanioal  Dilatation  of  the  Pylorus  and 
Cnrettage  of  Xncer  of  the  Stomach.— M.  A. 
Podreze,  (JVraUh,  No.  8,  1895).  The 
author  advises  that  Loretta's  operation  is 
applicable  to  all  cases  of  benign  stenosis  of 
the  pylorus ;  because  this  procedure  compro- 
mises the  life  of  the  patient  less  than  all 
other  interventions  and  it  allows  a  definite 
cure  to  be  obtained.  A  man,  aged  34,  com- 
plained of  different  gastric  troubles  from 
which  he  had  suffered  eight  years.  In  the 
beginning  he  complained  of  burning  along 
the  esophagus  and  of  eructations ;  but  soon 
gastralgia  was  added  to  these  phenomena,with 
vomiting  and  constipation.  For  two  years 
the  patient  had  hematemesis.  The  general 
health  has  become  bad,  the  patient,  much 
emaciated,  weakened,  is  not  able  to  walk 
about.  On  examination  a  considerable  dila- 
tation of  the  stomach  was  found  and,  in 
addition,  in  the  pyloric  region  and  deep 
down,  a  sort  of  cord  could  be  felt  running 
obliquely  downward  and  to  the  left.  The 
gastric  juice  is  rich  in  lactic  acid  and  con- 
tains only  traces  of  hydrochloric  acid.  On 
operation  the  walls  in  the  neighborhood  of 
the  pyloruswere  found  thickened,  infiltrated, 
resembling  cicatricial  tissue,  and  adherent 
behind  to  the  pylorus  and  in  front  to  the 
duodenum.  This  cicatrix  united  the  first 
part  of  the  duodenum  and  the  duodeno- 
hepatic  ligament  with  the  vessels  and  bile- 
ducts.  The  adherent  organs  could  not  be 
separated  and  the  stomach  was  incised  and  its 
internal  surface  was  examined.  He  proved 
the  existence  of  a  round  ulcer,  situated  on 
the  lesser  curvature  and  the  posterior  surface 
of  the  organ  in  the  neighborhood  of  the 
pylorus.  The  adhesions  and  the  external 
thickeningsrorresponded  to  that  ulcer.  The 
pyloric   orifice    would    scarcely    allow    the 
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catheter  to  pass  and  so  dilatation  was  prac- 
ticed, at  first  instrumental  and  then  digital, 
until  the  orifice  was  made  completely  per- 
meable. Then  the  ulcer  was  curetted  with 
the  sharp  curette  and  the  gastric  and  the 
abdominal  wounds  were  sutured.  The  con- 
valescence was  uncomplicated  and  the  patient 
left  the  hospital  in  two  months.  Since  the 
operation  the  patient  has  not  suffered,  except 
that  after  eating  too  large  a  meal  he  vomited 
twice.  The  appetite  is  excellent  and  the 
Ixxly- weight  has  increased  thirty  pounds. 
(^Gazette  des  H6pitaux^  January  9,  1896.) 

Intravenous  Ii\jeotion  of  Artificial 
Serum  for  Septic  Peritonitis.— M.  Pozzi 
{Gazette  des  Hopitaux^  December  21, 1895), 
reports  a  case  in  which  he  had  performed  a 
vaginal  hysterectomy  with  removal  of  the 
annexa.  The  operation  was  followed  by 
septic  peritonitis  of  the  gravest  form.  M. 
Berlin,  the  surgeon  who  had  charge  of  the 
case,  injected  1,400  grams  of  serum  in 
two  doses,  and  these  injections  were  fol- 
lowed by  a  marked  amelioration  of  the 
symptoms.  Convales<  ence  was  soon  well- 
established  and  the  patient  was  cured.  M. 
Pozzi  insists  on  the  essentially  nervous  nature 
of  the  accidents  presented  by  Berlin's 
patient,  accidents  which  were  explainetl  by 
the  neuropathic  antecedents  of  the  patient. 
M.  Segond  did  not  consider  it  necessary  to 
inject  such  large  qnantijies  of  serum  to  obtain 
the  good  results.  He  had  used  subcutaneous 
injections  in  women  dying  from  puerperal 
septicemia,  and  they  had  aided  the  women  to 
struggle  victoriously  against  the  poison.  M. 
Bouilly  considered  the  conclusion  to  be 
drawn  from  this  case  very  important.  It  was 
nothing  less,  in  fact,  than  that  the  treatment 
of  the  accidents  of  peritoneal  septicemia 
should  be  by  the  injection  of  large  doses  of 
artificial  serum.  M.  Monod  had  had  for  an 
interne  M  Beaassenat,  who  had  employed 
these  injections  of  large  doses  of  artificial 
serum  with  success.  M.  Michaux  used  from 
1,000  to  1,200  grams  of  serum  with  success 
and  he  has  been  in  the  habit  of  using  such 
treatment.  These  injections  appear  to  be 
indicated  after  great  losses  of  blood  in  the 
operations  for  gross  fibromata,  or  in  cases  of 
peritoneal  septicemia.  He  thinks  that  the 
possibility  of  such  accidents  as  serous  vomit- 
ing, pain  in  the  side,  and  fever  following 
large  injections,  should  be  pointed  out.     M. 


Terrier  questioned  the  usefulness  of,  these 
injections  in  peritoneal  septicemia.  He  had 
used  subcutaneous  injections  and  had  not 
been  struck  by  their  marvelous  results.  MM. 
Poirier  and  Auger  cited  cases  which  had  been 
benefited  by  injections  of  artificial  serum. 

A  Hew  Anastomotic  Button  for  Operations 
on  the  Intestine.— M.  Chaput  {Gazette  des 
Hopitauxy  January  9,  1896).  The  author 
presents  a  new  anastomotic  button  to  the 
profession,  of  the  form  of  ap  elliptical  ring, 
pierced  in  the  center  by  an  elongated  open- 
ing. In  profile,  its  margins  have  the  form 
of  a  circular  gutter,  which  measures  ten 
millimeters  long  and  eight  millimeters  deep. 
The  apparatus  is  made  of  pure  tin.  There 
are  five  sizes  of  the  button:  No.  i,  for 
cholecystenterostomy ;  Nos.  2  and  3,  for 
circular  suture  of  the  small  intestine ;  No.  4, 
for  circular  suture  of  the  large  intestine :  and 
No.  5,  for  gastroenterostomy  and  inte>tinal 
anastomosis.  The  button  is  claimed  to  have 
the  following  advantages  over  the  Murphy 
button:  First,  the  operation  is  more  rapid, 
since  it  is  necessary  to  make  only  one  hem 
instead  of  two.  Second,  the  largest  size 
button  has  a  circumference  smaller  than  the 
smallest  Murphy  button,  and  an  orifice 
larger  than  the  largest  Murphy  button. 
Third,  the  button  does  not  cause  sloughing 
of  the  intestine,  and  is,  therefore,  less  dan- 
gerous. Fourth,  the  button  can  always  be 
applied  under  good  conditions,  whatever  the 
thickness  of  the  stomach  or  intestinal  walls 
may  be.  Fifth,  whilst  the  Murphy  button 
occasionally  cannot  be  opened,  this  one  can 
be  easily  o|>ened  by  the  end  of  a  channelled 
probe.  Sixth,  the  button  is  very  simple  ;  it 
does  not  present  a  delicate  or  complicated 
mechanism,  and  it  cannot  fail  to  act. 

Ligation  of  the  Left  Subclavian,  Trans- 
versalis  Colli,  and  Suprascapular  Arteries, 
with  Cocain  Anesthesia.  Subsequent  Blood- 
less Amputation  at  the  Shoulder  Joint.— 
John  A.  Wyeth,  M.D.  {Southern  Medical 
Record,  January,  1896.)  Dr.  Wyeth  pre- 
sented a  patient  before  the  surgical  section  of 
the  New  York  Academy  of  Medicine  who 
had  had  a  large  vascular  osteo-sarcoma  de- 
veloped at  the  upper  end  of  the  humerus, 
four  years  after  a  fracture  of  that  bone.  An 
exploratory  incision  caused  great  hemorrhage, 
which  required  tight  packing  for  its  control. 


I20 


THE  PHILADELPHIA  POLYCLINIC 


[March  21 


The  packing  gave  so  much  pain  that  it  was 
determined  to  tie  the  subclavian  artery  in 
order  to  dispense  with  the  insertion  of  gauze 
into  the  wound.  Owing  to  the  weakened 
condition  the  operator  feared  to  give  an  an- 
esthetic and  the  operation  was  performed  by 
the  judicious  use  of  cocain.  In  all,  25  min- 
ims of  a  4  per  cent,  solution  were  used  dur- 
ing the  operation,  which  was  very  long. 
After  this  the  patient  lost  practically  no 
blood  from  the  hicision  in  the  tumor.  Five 
days  later  the  humerus  was  amputated  at  the 
shoulder  joint  by  the  author's  bloodless 
method,  the  essential  feature  of  which  is  the 
application  of  a  tourniquet  of  rubber  tubing 
behind  transfixion  pins.  Since  the  case  un- 
der consideration  was  one  of  malignant  tu- 
mor, the  joint  surface  was  left* uncovered  by 
cutaneous  flaps,  and  as  soon  as  the  wound 
began  to  granulate  and  the  bone  to  recover 
sufficiently,  an  injection  of  5  minims  of  a 
pure  culture  of  streptococcus  erysipelatis  was 
administered  daily  or  every  other  day  for  two 
weeks;  gradually  increasing  the  dose  by  3 
minims  until  26  minims  were  injected.  Two 
months  after  the  cessation  of  this  treatment 
the  patient  has  gained  flesh  and  weight,  and 
there  is  no  recurrence  of  the  tumor. 

Colotomy  for  Membranous  Colitis  —  Dr. 
W.  Hale  White  and  Mr.  C.  H.  Golding- 
Bird.— (^r/V/j^  Medical  Journal^  December 
21,  1895.)  At  the  Clinical  Society  of  Lon- 
don these  gentlemen  reported  the  case  of  a 
neurotic  woman,  aged  30,  who  first  began 
to  pass  mucus  from  the  rectum  and  suffer 
from  constipation  in  1885.  From  that  time 
both  these  symptoms  became  more  marked. 
Later  the  motions  often  consisted  of  nothing 
but  mucus  and  blood,  the  pain  was  agonizing, 
tubular  casts  were  passed,  very  strong  purga- 
tives were  necessary  to  move  the  bowels,  and 
she  was  a  complete  invalid.  As  treatment  for 
ten  years  had  been  unavailing,  it  was  decided 
to  perform  a  right  colotomy.  The  bowel  was 
fixed  to  the  surface  at  one  operation  and 
opened  three  days  later.  Three  days  after 
this  the  colon  was  washed  out  from  the  artifi- 
cial to  the  natural  anus  with  hot  water,  but 
already  the  membrane  had  ceased  to  be 
formed.  For  five  weeks  all  the  motions  were 
passed  through  the  artificial  anus  without  the 
aid  of  purgatives.  The  feces  always  appeared 
normal.  As  at  the  end  of  this  time  all  the 
original  symptoms  had  disappeared, the  colot- 


omy wound  was  closed  and  the  bowels  were 
subsequently  kept  confined  for  a  week  with 
opium.  Compound  licorice  powder  was  then 
given  and  the  motion  which  was  passed  con- 
tained neither  mucus  nor  blood.  The  gen- 
eral  health  and  strength  improved.  The 
authors  hold  that  in  a  severe  case  of  mem- 
branous colitis  this  treatment  is  justifiable 
and  rational,  for  by  it  the  colon  could  have 
complete  rest.  Their  patient  has  since  died 
but,  as  far  as  could  be  made  out,  the  death 
had  nothing  to  do  with  the  operation  or  with 
the  colitis.  Dr.  Adeny  stated  that  he  had  at- 
tended the  patient  in  her  final  illness,  which 
occurred  nearly  two  months  after  her  departure 
from  London.  The  diagnosis  was  acute  sup- 
purative general  peritonitis,  due  apparently 
to  the  rupture  of  something  in  the  pelvis. 
There  was  no  autopsy. 

Mr.  Godlee  had  employed  left  colotomy  in 
the  case  of  a  woman  who  had  had  dysentery 
in  India,  fistula  in  ano,  phlebitis  following 
childbirth,  and  suppuration  of  the  liver. 
On  opening  the  gut  he  found  the  mucous 
membrane  completely  studded  with  small 
polypoid  growths  The  dysentery  and  the 
patient's  general  condition  were  much  im- 
proved. She  died  finally  from  some  return 
of  the  phlebitis.  Mr.  Godlee  would  prefer 
right  colotomy  in  a  future  case,  because  it 
would  allow  of  more  complete  treatment  of 
the  bowel. 

Dr.  Turney  had  had  a  case  operated  on. 
The  ileum  was  cut  through  and  fixed  in  the 
wound.  Hypostatic  congestion  of  the  lungs 
caused  death.  The  operation  should  be 
limited  to  cases  in  which  the  disease  existed 
only  in  the  large  intestine.  Colotomy  is  pre- 
ferable to  division  of  the  ileum. 

Dr.  Francis  Hawkins  would  advise  oper- 
ative treatment  for  intractable  forms  of  the 
disease  only  and  thought  it  would  rarely  be 
called  for.  (^Universal  Medical  Journal^ 
January,  1896.) 
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Cases  in  which  there  exists  an  intolerance 
of  duboisin,  either  when  administered  inter- 
nally or  when  solutions  are  instilled  into  the 
conjunctival  cul-de-sac,  are  not  of  such  rare 
occurrence  as  to  make  it  desirable  that  each 
new  case  should  be  reported. 

As  early  as  1879  Nettleship'  reported  eight 
cases  of  poisoning  from  the  instillation  of 
several  drops  of  a  solution  of  this  drug  of  the 
strength  of  4  grains  to  the  fluidounce,  the 
symptoms  varying  from  a  slight  transient 
giddiness  to  a  violent  delirium.  In  the  same 
year  a  case  was  reported  by  Carl '  from  the 
instillation  into  each  eye  of  three  or  four 
drops  of  a  solution  of  the  same  strength,  and 
another  by  Tweldy,*  the  latter  case  being 
one  of  iritis,  the  drug  being  employed  to 
break  up  the  synechiae,  as  it  was  supposed  to 
be  much  stronger  in  its  action  than  atropin. 
Later,  cases  were  reported  by  Chadwick,* 
Kollock  •  and  others,  but  in  all  of  the  cases 
referred  to  the  solution  was  of  the  strength  of 
4  grains  to  the  ounce  and  in  most  of  them 
several  instillations  were  made  before  symp- 
toms of  poisoning" were  observed. 

In  the  present  case,  however,  the  quantity 
of  the  drug  giving  rise  to  severe  symptoms 

1  Read  before  the  Philadelphia  County  Medical  Society, 
March  ii,  1896. 

•  London  Lancet^  1879,  ii.  P-  352. 

•  Klin,  Monatsbl./.  Augenheiik.,  1879,  xvil,  p.  337. 
^  London  Lancet,  1879,  ii,  p.  441. 

•  Brit.  Med.  Jour.,  1887,  i,  p.  327. 

•  Medical  News,  1887,  i,  p.  344. 


was  much  smaller,  and  the  rapidity  with 
which  these  symptoms  appeared  was  so 
marked  that  they  give  to  the  case  additional 
interest. 

Miss  P-— ,  aged  27  years,  female^  stenog- 
rapher by  occupation,  consulted  me  in  1893 
for  constant  headache,  always  much  worse  in 
the  afternoons  and  towards  the  close  of  the 
day  and  never  so  bad  on  the  days  on  which 
she  was  not  obliged  to  work.  There  were 
also  symptoms  of  accommodative  asthenopia, 
some  ciliary  pain,  a  slight  conjunctivitis,  all 
of  which  were  made  worse  by  close  applica- 
tion to  her  work.  Her  general  health  was 
very  good  beyond  the  strain  and  annoyance 
caused  by  her  ocular  symptoms. 

Upon  examination  there  was  found  to  exist 
a  compound  hyperopic  astigmatism,  the  axes 
being  135°  and  45°,  which  was  corrected 
with  the  use  of  cumulative  instillations  of 
homatropin  hydrobromate  as  the  cycloplegic. 
All  of  the  eye-symptoms  rapidly  disappeared 
and  she  was  able  to  perform  her  work  with 
absolute  comfort. 

In  1895,  a  little  more  than  three  years  from 
the  time  she  had  been  glassed,  she  consulted 
me  at  my  office,  saying  that  she  had  acci- 
dentally broken  her  lenses,  and  inasmuch  as 
some  of  the  old  symptoms  had  returned  about 
a  month  before,  she  thought  perhaps  she  might 
require  some  change. 

After  making  the  preliminary  examination, 
she  was  directed  to  employ  cumulative  instil- 
lations of  homatropin  hydrobromate,  as  be- 
fore ;  but,  with  a  trial  of  two  different  solu- 
tions obtained  from  two  different  sources,  it 
was  found  impossible  to  relax  all  of  her  ac- 
commodation.    A  solution  of  duboisin  sul- 
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fate  was  then  ordered,  of  the  streogth  of  2 
grains  to  the  Auidounce,  of  which  she  was  to 
instil  one  drop  into  each  eye,  three  times  a 
day. 

The  patient  resided  in  one  of  our  suburban 
towns,  and,  not  understanding  that  it  was 
necessary  for  her  to  use  the  drops  on  the  day 
previous  to  the  one  upon  which  she  was  to 
come  to  my  office,  did  not  have  any  in- 
stillations made  until  she  was  ready  to  leave 
home  on  her  way  to  the  city  to  be  refracted. 
On  the  train  she  felt  somewhat  heated  and 
flushed,  and,  to  use  her  own  expression,,  her 
<  *  brain  felt  as  if  too  much  champagne  had 
been  taken,**  she  was  so  excited,  and  when 
dhe  reached  the  station  in  the  city,  she  found 
it  almost  impossible  to  walk.  Taking  a  car- 
riage, she  was  driven  at  once  to  my  office, 
arriving  there  in  about  forty  minutes  from  the 
time  the  drops  were  put  into  the  eyes.  She 
staggered  into  the  reception-room,  talking  in 
an  incoherent  manner  to  my  door  attendant, 
so  that  it  was  at  once  reported  to  me  that 
an  intoxicated  woman  was  in  the  office. 
I  saw  her  at  once,  and,  suspecting  that  either 
the  duboisin  or  hysteria  was  the  cause  of 
the  symptoms,  immediately  placed  her  on 
a  couch  in  my  library.  In  going  from  the 
office  to  the  library,  it  was  ascertained  that 
she  could  not  walk  without  assistance, 
and  that  her  gait  was  of  a  dragging  char- 
acter seen  in  certain  lesions  of  the  spinal 
cord.  She  was  intensely  excited,  talking  in 
an  incoherent  manner  and  replying  to  all 
questions  vaguely.  Occasionally  a  proper 
reply  to  a  question  could  be  obtained ,  but  most 
of  the  answers  indicated  delirium.  The  throat 
was  exceedingly  dry  and  the  pupils  moder- 
ately, but  not  fully,  dilated.  The  face  and 
hands  were  flushed,  looking  indeed  not 
unlike  a  scarlatinous  eruption,  the  pulse  was 
small  but  strong  and  rapid,  the  number  of 
beats  a  minute  being  124,  the  respiration 
shallow  and  hurried,  being  28  a  minute.  In 
half  an  hour  the  patient  lost  almost  all  con- 
trol over  herself,  not  being  able  to  raise  her 
head,  arms  or  legs  without  assistance,  though 
she  was  able  at  times  to  move  her  fingers. 
In  regard  to  the  latter  movements,  however, 
I  was  not  sure  they  were  not  reflex.  The 
flushed  condition  was  now  disappearing  and 
she  was  becoming  pale  in  spots,  the  speech 
was  reduced  to  a  whisper  now  and  then,  and 
no  proper  replies    to  questions   could    be 


obtained.  The  pulse  had  also  become  soft 
and  compressible,  though  but  slightly  reduced 
in  rapidity,  and  the  respirations  were  now 
14  in  a  minute  and  still  shallow.  There 
semeed  to  be  a  partial  anesthesia  of  the  whole 
body. 

The  symptoms  above  described  lasted  for 
about  three  hours,  when  they  began  to  dis- 
appear gradually.  W  hen  control  of  the  roice 
began  to  return  there  was  a  low,  muttering 
delirium,  lasting  about  half  an  hour  before 
full  control  was  gained.  In  four  hours 
from  the  time  the  patient  had  arrived  at  my 
office  she  was  able  to  take  a  carriage  and  go 
to  a  friend's  house,  after  having  given  me  a 
most  uncomfortable  morning. 

On  the  following  day  she  returned,  accom- 
panied by  her  sister, who  had  made  the  in- 
stillation of  the  solution  on  the  preceding 
day  and  by  whom  I  was  assured  that  only 
one  drop  was  placed  in  each  eye,  as  I  had 
cautioned  the  patient  that  the  drug  was 
poisonous  and  must  be  used  very  carefully. 
The  probability  of  hysteria  being  the  cause 
of  the  symptoms  was  excluded  by  cor- 
recting the  refractive  error  with  the  use  of 
atropin  sulfate  as  the  cycloplegic,  and  be- 
ginning its  use  at  once,  two  instillations 
being  first  made  at  my  office  to  ascertain  if 
there  was  any  systemic  effect.  I  had  the 
solution  of  duboisin  sulfate  examined  and  it 
contained  only  the  quantity  called  for  in  the 
prescription,  namely  one  grain  to  the  half 
ounce  of  distilled  water. 

It  is  impossible  to  say  accurately  just  how 
much  of  the  drug  was  absorbed  into  the 
system.  The  point  of  the  dropper  was  a 
very  small  one,  so  that  it  is  probable  that 
about  ^\^  of  a  grain  was  placed  in  contact 
with  the  conjunctiva.  It  is,  however,  im- 
probable that  all  of  this  was  absorbed. 

The  case  is  interesting  and  instructive  in 
showing  that  so  small  a  dose  of  this  drug  may 
give  rise  to  such  alarming  symptoms. 


Dr.  Augustus  A.  Eshner,  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Poly- 
clinic, has  been  elected  as  one  of  the  visiting 
physicians  of  the  Philadelphia  Hospital. 

The  American  Medical  Publishers'  As- 
sociation will  hold  its  annual  meeting  in 
Atlanta,  Georgia,  Monday,  May  4,  1896. 
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HTPEKTBOPHT  OF  THE  UHOUAL  TOHSIL,  WITH  KEPOBT  OF  SEVBH  CASES. 

BY  B.  F.  R.  CLARK,  M.D. 
CUnical  AsaisUnt  in  Diseases  of  the  Throat  at  the  Polyclinic  Ho^iUl.  Philadelphia. 


The  adenoid  tissues  which  encircle  the 
upper  respiratory  and  alimentary  tracts  are 
subject  to  both  acute  and  chronic  inflamma- 
tions and  enlargements.  Hypertrophy  of  the 
faucial  tonsils  and  of  the  masses  at  the  vault 
of  the  pharynx  is  treated  in  our  clinics  daily. 
A  similar  condition  of  the  adenoid  tissue  at 
the  base  of  the  tongue,  of  sufficent  severity 
to  cause  symptoms,  is  less  frequently  ob- 
served. There  can  be  no  doubt  that  this 
condition  exists  in  many  cases,  in  a  minor 
degree,  but  is  overlooked  because  the  patient 
complains  of  no  symptoms  which  are  directly 
referable  to  it.  It  should,  however,  always 
be  included  in  every  examination  of  the  nose 
and  throat.  McBride  asserts  that,  in  health, 
there  is  no  visible  prominence  of  this  struc- 
ture and  that  any  degree  of  prominence  is 
pathologic. 

The  earliest  observations  upon  this  condi- 
tion were  made  by  J.  Solis-Cohen,  who 
published  a  characteristic  illustration  in  the 
first  edition  of  his  great  work  (1872)  on 
'^Diseases  of  the  Throat  and  Nose/*  and  since 
then  by  Betz,  Curtis,  Rice,  Stork  of  Vienna 
and  Ruault  in  France.  The  subject  has 
been  fully  expounded  by  Stork,  Bosworth, 
Harrison  Allen  and  others.  Lennox  Browne 
devotes  considerable  space  to  varix  at  the 
base  of  the  tongue  and  but  little  to  hyper- 
trophy. Sajous  ignores  the  whole  subject. 
Ruault's  able  paper  was  published  in  three 
of  the  leading  French  journals. 

The  muciferous  follicles,  which  are  nu- 
merous everywhere  upon  the  tongue,  are 
e^>ecially  abundant  back  of  the  circumvallate 
papillae  and  their  mouths  are  here  surrounded 
by  masses  of  adenoid  tissue  which  occupy 
both  glosso-epiglottic  fossae.  The  mass  is 
usually  divided  by  a  central  sulcus,  which 
represents   the   central  ligament,   into  two 


lobes  which  are  often  of  unequal  size  and  may 
be  further  subdivided  by  accessory  suld. 
Unlike  the  faucial  and  pharyngeal  tonsils, 
the  adenoid  tissue  at  the  base  of  the  tongue 
is  not  globular  but  spread  out  upon  a  flat  sur- 
face. Prolongations  may  sometimes  be  seen 
extending  to  the  faucial  tonsils  and  thence  to 
the  vault  of  the  pharynx,  completing  the  ring 
of  adenoid  tissue  which  surrounds  the  upper 
respiratory  tract.  While  it  is  doubtless  true, 
as  claimed  by  McBride,  that  acute  inflamma- 
tions of  this  structure  may  arise  and  pas^ 
away  unnoticed,  yet  Bosworth  is  no  less  cor- 
rect in  asserting  that  the  condition  which  the 
physician  is  called  upon  to  treat,  is  a  chronic 
one  and  has  been  so  from  the  start. 

Hypertrophy  of  the  lingual  tonsil  is  a  dis- 
ease of  adult  life,  the  average  age  being  18 
to  35.  McBride,  however,  reports  a  case  in 
a  child  of  7,  and  Ruault  has  also  found  it  in 
children.  Bosworth  remarks  that  it  is  prob- 
able that  the  process  begins  early  in  life, 
when  activity  is  greatest  in  lymphatic  struc- 
tures, but  does  not  reach  a  stage  sufficient  to 
cause  symptoms  until  adolescence.  Sex 
seems  to  be  an  etiologic  factor,  as  more 
cases  are  reported  in  women  than  in  men. 
It  must  be  borne  in  mind,  however,  that 
women  are  more  prone  than  men  to  notice 
and  exaggerate  such  conditions.  Exposune 
to  cold  and  wet,  prolonged  use  of  the  voice 
in  speaking  or  singing  and,  possibly,  the 
swallowing  of  very  hot  food  or  liquids,  may 
influence  unfavorably  the  progress  of  the 
trouble.  Our  experience  has  not  corrob- 
orated the  assertion  that  public  singers  are 
particularly  subject  to  this  disorder.  Of  the 
seven  cases  here  reported  none  was  a  public 
singer  or  speaker,  and  only  one  was  acciB- 
tomed  to  sing  at  home.  The  acute  infectious 
diseases,   especially  diphtheria    and   scarlet 
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fever,  are  potent  etiologic  factors,  as  are 
also  inflammations  of  the  adjoining  adenoid 
masses.  Rheumatism  and  the  scrofulous  dia- 
thesis, doubtless,  bear  the  same  relation  to 
this  structure  as  to  kindred  structures  else- 
where. Dr.  J.  Payson  Clark  thinks  that  in 
3ome  cases  the  process  is  tuberculous.  In  the 
lacunar  variety  the  same  micro-organisms  are, 
doubtless,  active  which  are  responsible  for 
follicular  tonsillitis.  This  process  is  similar 
in  all  of  these  associated  adenoid  masses.  A 
case  has  recently  been  observed  in  Dr.  Gibb*s 
clinic,  in  which  a  follicular  exudate  was  vis- 
ible at  the  pharyngeal  vault.  McBride  be- 
lieves that  mouth-breathing  may  cause  this 
trouble.  General  debility  and  hysteria  un- 
doubtedly aggravate  the  condition,  as  do  also 
overwork,  nerve  tire,  dyspepsia,  and  all  con- 
ditions that  promote  congestion  and  hyper- 
emia. 

The  most  common  symptoms  complained 
of  are  a  sensation  of  a  foreign  body  at  the 
base  of  the  tongue,  frequent  efforts  to  swallow 
(** empty  swallowing"),  a  dry,  irritative 
cough,  and  often  a  cutting  or  sticking  sensa- 
tion, which  may  also  radiate  to  the  sides  of 
the  throat  as  in  Gleitsmann's  case,  or  into 
the  ear  as  in  the  case  reported  by  Ad  kins 
from  Robertson's  London  Clinic.  Robert- 
son also  reports  a  case  in  which  dysphagia 
was  the  most  prominent  symptom.  When 
the  growth  completely  fills  the  space  between 
the  tongue  and  the  epiglottis  and  presses 
upon  the  latter,  dyspnea  and  even  spasm  of 
the  glottis  may  result.  Incarceration  of  the 
epiglottis  in  the  adenoid  mass  has  been 
reported.  Voice-tire  is  not  an  uncommon 
symptotti,  especially  in  public  speakers  and 
singers,  and  in  those  who  are  suffering  with 
general  debility.  Shortness  of  breath  with 
asthmatic  attacks,  a  sensation  of  pressure  in 
the  neck  and  of  choking,  and  even  the 
** globus  hystericus"  have  been  mentioned 
as  occasional  symptoms.  Gleitsmann  reports 
4  case  in  which  the    patient  believed   that 


there  was  a  hair  in  the  throat.  Bleeding  is 
sometimes  observed  from  venous  leakage,  or 
the  taste  of  blood  in  the  throat  on  waking 
may  be  the  only  indication  of  the  hemorrhage. 
Bosworth  thinks  that  the  dryness  which  often 
exists  is  due  to  the  hypertrophied  lymphoid 
tissue  pressing  upon  and  closing  the  mouths 
of  the  muciferous  follicles.  Headache  and 
tinnitus  aurium  are  occasional  symptoms. 

In  the  laryngoscopic  mirror  the  lobulated 
appearance  characteristic  of  lymphoid  tissue 
is  prominent.  At  times  this  may  appear 
blanched  and  firm  as  if  from  fibroid  change  ; 
more  often  it  is  soft,  swollen  and  succulent. 
In  some  cases  real  and  tortuous  vessels  stud 
the  surface,  constituting  a  condition  of  varix 
and  accounting  for  any  hemorrhage  which 
may  be  present.  In  the  follicular  form  the 
exudate  accumulates  in  punctate  or  larger 
masses  as  in  lacunar  inflammations  else- 
where. 

The  diagnosis  may  be  made  by  the  symp- 
toms already  enumerated,  but  especially  by  a 
careful  laryngoscopical  examination.  Seifert 
remarks  that  if  cocain,  by  shrinking  the 
parts  involved,  gives  relief,  hypertrophy  is 
probably  present.  The  same  inference  may 
be  drawn,  as  pointed  out  by  Bosworth,  if 
traction  upon  the  tongue  gives  relief  by 
separating  the  offending  mass  from  the  epi- 
glottis. 

The  course  of  the  disorder  is  chronic  and 
often  stubborn.  Cleansing,  antiseptic  sprays 
followed  by  applications  of  a  solution  in 
glycerin  of  iodin  and  potassium  iodid  will 
in  some  cases  suffice  to  effect  resorption  of 
the  redundant  tissue.  In  more  stubborn 
cases  Dr.  Gibb  has  secured  good  results  from 
chromic  acid  fused  to  a  bead  on  a  probe  and 
carefully  applied  to  smill  areas  after  cocain- 
ization.  Dr.  Ralph  W.  Seiss  has  also  used 
this  agent  satisfactorily.  The  applications 
must  be  made  under  full  illumination  and 
under  the  guidance  of  the  mirror. 

With    these    precautions   the  severe  and 
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lasting  pain,  mentioned  by  Bosworth,  is 
avoided  and  the  dangers  which  have  deterred 
him  from  using  chromic  acid  are  minimized. 
In  the  use  of  iodin  great  care  must  be  taken 
to  protect  the  larynx,  as  the  insufflation  of 
that  irritant  may  produce  dangerous  spasm. 
Dr.  Gibb  also  uses  the  galvano-cautery  in 
stubborn  cases  with  happy  results.  Ruault 
employs  this  agent  exclusively.  The  cold 
wire  snare  is  useful  in  removing  large  and 
prominent  masses,  and  is  the  only  operative 
measure  now  employed  by  Bosworth,  Len- 
nox Browne,  and  Schaede.  Dr.  W.  Peyre- 
Porcher  reports  a  case  in  which  he  shaved  off 
the  redundant  tissue  with  a  tonsillotome. 
After  operation,  the  food  should  be  cool, 
bland,  and  unirritating,  without  salt,  pep- 
per, or  other  condiment.  Lozenges  of  gum 
arable,  marshmallow,  or  peppermint,  will 
be  grateful.  In  many  cases,  the  general 
health  will  require  attention. 

The  following  cases  have  been  observed 
in  Dr.  Gibb*s  clinic  during  the  past  eight 
months : 

Case  L — Annie  H.,  aged  23,  complained 
of  dysphagia  and  of  a  sensation  of  a  foreign 
body  in  the  throat.  Examination  showed 
hypertrophy  of  the  right  lower  and  both 
middle  turbinated  bodies.  The  pharynx 
was  red  and  granular.  The  lingual  tonsil 
was  enlarged,  and  was  the  seat  of  varicose 
veins.  The  patient  declined  treatment,  and 
passed  from  observation. 

Case  II. — Lillie  H.,  aged  26,  complained 
of  an  irritative  cough,  dryness  of  the  throat, 
and  occasional  hoarseness.  Her  voice  tires 
easily.  She  made  constant  efforts  to  swal- 
low what  seemed  to  be  a  foreign  body  in  the 
throat.  She  sings  a  good  deal  at  home,  but 
not  in  public.  Examination  showed  con- 
gestion of  the  posterior  pharyngeal  wall  and 
enlargement  of  the  lingual  tonsil.  The  hy- 
pertrophied  mass  was  flat,  firm  and  blanched. 
Some  relief  followed  the  use  of  iodin  locally. 
As  the  trouble  recurred  repeatedly,  chromic 
acid  was  applied  several  times  with  satisfactory 
results. 

Case  III. — John  B.,  aged  51,  complained 
of  a  hacking  cough,  frequent  swallowing  and 


the  sensation  of  a  membrane  in  the  throat. 
Examination  showed  the  nasal  septum  de- 
flected to  the  right  and  the  turbinates 
shrunken.  The  naso- pharynx  was  injected 
and  secreted  freely.  The  lingual  tonsil  was 
enlarged.  Relief  followed  the  topical  appli- 
cation of  iodin. 

Case  IV. — Geo.  O.,  aged  19,  complained 
of  sore  throat  and  falling  palate.  Examina- 
tion showed  the  nasal  septum  deflected  to' 
the  left  and  thickened  bilaterally.  The  tur- 
binates were  somewhat  enlarged,  as  was  also 
the  lingual  tonsil.  He  is  now  under  treat- 
ment with  iodin  and  is  improving. 

Case  V. — Mrs.  M.  E.,  aged  28,  com- 
plained of  sore  throat,  irritative  cough,  con- 
stant impulse  to  swallow  and  a  sensation  of  a 
foreign  body  at  the  root  of  the  tongue.  The 
pain  in  the  throat  was  severe.  Examination 
showed  the  nasal  septum  deflected  to  the 
right  and  the  turbinates  full.  The  posterior 
pharyngeal  wall  and  vault  were  granular  and 
injected.  The  lingual  tonsil  was  markedly 
hypertrophied  and  covered  with  bright  and 
tortuous  vessels — a  true  varix.  The  adenoid 
masses  filled  both  glosso  epiglottic  fossse  and 
were  separated  by  a  well- marked  central 
sulcus.  They  impinged  upon  the  apex  of 
the  epiglottis  and  looked  soft,  spongy  and 
mucus-soaked.  Applications  of  iodin  gave 
relief  for  a  time,  but  as  the  condition  has 
recently  recurred,  chromic  acid  will  be  re- 
quired. 

Case  VI. — Mary  K.,  aged  24,  complained 
of  dryness  of  the  throat,  frequent  swallow- 
ing,  posterior  dropping  of  mucus  and  the 
expectoration  of  inspissated  pellets  of  fetid 
secretion.  Examination  showed  both  middle 
turbinates  hypertrophied  and  the  lingual 
tonsil  also  enlarged.  The  epiglottis  was 
curled  and  impinged  upon  the  enlarged 
lingual  tonsil.  The  condition  was  not  severe 
and  applications  of  iodin  have  sufficed  to 
control  the  symptoms. 

Case  VII. — Margaret  T.,  colored,  aged 
25,  complained  of  sore  throat  with  cutting 
pain,  worse  on  swallowing.  Examination 
showed  some  enlargement  of  the  faucial  and 
lingual  tonsils.  She  is  now  being  treated 
with  applications  of  iodin  and  is  improving. 

When  iodin  alone  is  used  the  applications 
must  be  frequent  and  continued  for  a  long 
time.     Patients  are  apt  to  frustrate  good  re- 
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suits  by  discontinuing  treatment  as  soon  as  a 
measure  of  relief  is  obtained,  or  by  careless- 
ness and  irregularity  in  applying  for  treat- 
ment. This  may  account  ^or  some  of  the 
failures  laid  to  the  charge  of  this  agent. 


Current  Literature 

Mnstard  as  an  Antiseptic. — Roswell  Park 
calls  attention  to  the  remarkably  efficient 
properties  possessed  by  mustard  as  an  anti- 
septic or  sterilizing  agent  for  the  surgeon's 
hands  and  for  the  £^in  of  the  parts  to  be  op- 
erated upon.  His  custom  is  to  scrub  his 
hands  thoroughly  with  a  mixture  of  green  or 
other  soap,  com  meal  and  mustard  flour, 
using  this  for  about  five  minutes.  After  rub- 
bing it  thoroughly  into  all  the  crevices  and 
creases  of  the  hands  and  nails  by  aid  of  a 
nail-brush,  one  may  be  absolutely  certain 
that  his  hands  are  sterilized,  no  matter  what 
he  may  have  been  doing  previously.  Ros- 
well Park  has  no  hesitation  in  proceeding 
from  a  necropsy  to  the  operating-room,  if  he 
thus  protects  his  hands.  Used  as  indicated, 
the  mustard  leaves  no  unpleasant  sensation  ; 
and  one  may  feel  that  by  the  time  it  pro- 
duces unpleasant  tingling  or  rubefaction  of 
the  skin,  its  essential  oil  has  done  its  desired 
work  as  an  antiseptic.  He  has  discarded  all 
other  means  of  preparing  the  hands,  and  in 
several  years'  use  of  mustard  in  this  way  he 
has  never  been  disappointed,  nor  had  the 
slightest  reason  to  question  its  effectiveness. 
He  adds  that  mustard  is  an  admirable  deodor- 
izing agent,  and  will  take  away  from  the  hands 
all  offensive  odor  of  dead  or  dying  tissues,  all 
redolence  of  iodoform,  etc. — Medical  News, 

Sensory  Dissociation  in  a  Case  of  Pachy- 
]iieninfomyeliti8.--At  the  French  Congress 
for  Internal  Medicine,  held  a  short  time 
ago,  Pic  and  Rkgaud  (^Wiener  kUnische 
ipaehenscAnf/fiSgSf'So, 6,  p.  103,)  reported 
the  case  of  a  man,  30  years  old,  who  pre- 
sented tuberculosis  of  the  vertebrae  in  the 
cervical  and  dorsal  regions,  in  conjunction 
with  amyotrophy  of  the  muscles  of  the 
shoulder- girdle,  radiating  pains,  atonic  par- 
alysis of  the  upper,  spastic  paralysis  of  the 
lower  extremities,  trophic  disturbances  of  the 
skin  and  thermo  anesthesia  with  normal  tac- 


tile sensibility.  Post-mortem  examination 
disclosed  in  the  diseased  regions  profound 
changes  in  the  nerve-roots,  diffuse  myelitis 
corresponding  to  the  areas  of  pachymenin- 
gitis, considerable  atrophy  of  the  anterior 
horns  and  sclerosis  of  Clarke's  columns  and 
of  the  pyramidal  tracts,  but  nowhere  the 
slightest  trace  of  cavity-formation.  In  the  dis- 
cussion the  fact  was  emphasized  that  thermo- 
anesthesia with  preservation  of  tactile  sensi- 
bility cannot  be  considered  as  characteristic 
of  syringomyelia,  as  the  dissociation  has  been 
observed  under  various  other  conditions, 
such  as  mercurial  poisoning,  a  number  of 
diseases  of  the  spinal  cord,  peripheral  neu- 
ritis and  hysteria.  Its  occurrence  must  be 
viewed  merely  as  evidence  of  a  lesion  of  the 
posterior  horns.  a.  a.  e. 

Experimental  Appendicitis.- At  a  recent 

meeting  of  the  Soci6t6  M^dicale  des  Hdpi- 
taux,  Roger  and  Josu^  (^Afiidecine  Moderney 
1896,  No.  II,  p.  88)  detailed  the  results  of 
an  experimental  investigtition  into  the  patho- 
genesis of  appendicitis.  They  found  that 
ligature  of  the  appendix  after  the  injection  of 
virulent  cultures  of  the  bacterium  coli  com- 
mune was  followed  by  death  in  the  course  of 
two  weeks,  suppurating  appendicitis  and  peri- 
appendicitis being  observed  upon  post-mortem 
examination.  If  on  the  other  hand  the 
appendix  was  simply  ligated  with  antiseptic 
precautions  and  exclusion  of  the  blood  vessels, 
the  animal  did  not  die,  but  upon  being  sac- 
rificed the  isolated  portion  of  the  appendix 
was  found  converted  into  a  sac  separated  from 
the  rest  of  the  intestine  and  filled  with  thick 
pus  containing  the  bacterium  coli  in  pure 
culture.  It  thus  appears  that  the  bacterium 
coli  normally  present  in  the  appendix  is 
without  virulence  as  long  as  the  lumen  of  the 
appendix  is  free  and  unobstructed,  while 
when  stasis  occurs  the  organism  is  capable  of 
causing  suppurative  inflammation.  A  pus- 
accumulation  thus  formed  and  containing 
living  and  active  bacteria  may  persist  for 
months  and  give  no  evidence  of  its  presence 
until  rupture  occurs,  with  resulting  perito- 
nitis. A.  A.  E. 

Lactic  acid,  according  to  the  experience 
of  Dr.  Cantrell,  proves  very  efficacious  in  the 
treatment  of  epitheliomata  and  warty  growiht 
so  often  found  upon  the  face. 
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WHAT  SHOULD   BE  BISCTFS8EB   IH  MEDICAL 
KEETIHOSt 

The  forthcoming  program  of  the  Section  on 
Eye  Diseases  of  the  American  Medical  Associa- 
tion bids  fair  to  be  a  good  answer  to  such  a 
query.  It  will  afford  opportunities  for  the  fore- 
most ophthalmologists  of  the  country  to  con- 
tribute observations  from  their  wide  and  rich 
experience  and  the  mature  judgments  which 
they  have  reached ;  it  will  permit  men  less 
widely  known  to  obtain  a  merited  hearing  as  to 
their  cases,  methods  and  views ;  and  still  more 
important,  it  will,  as  in  previous  years,  set  a 
topic  of  great  interest  and  vexed  solution  to 
be  discussed  by  a  picked  group  of  men  as  well, 
as  by  any  others  who  may  desire  to  join  in  its 
consideration.  Made  up  as  the  Association 
b  of  physicians  in  general  practice  as  well  as 
specialists,  the  special  Sections  should  have 
the  former  distinctly  in  mind  in  arranging 
for  the  annual  presentation  of  ophthalmic 
and  other  topics;  and  should  aim  to  have 
papers  that  shall  draw  the  physician  by  their 
bearing  upon  his  practice,  rather  than  repel 
or  awe  him  by  their  abstruse  technicality. 
And  the  specialists  have  a  right  to  expect 
that  short,  crisp  communications  shall  be 
made,  with  the  discussable  points  well  brought 
out  without  overloading  of  details  rather  than 


elaborate  treatises  that  were  better  read  at 
home. 

Constituted  each  year  of  a  varied  member- 
ship of  ophthalmic  specialists,  there  is  here 
always  room  for  some  revision  of  topics  pre- 
viously well  dealt  with ;  for  many  of  the 
cardinal  facts  of  every  part  of  our  science 
need  constant  reiteration  to  prevent  the  new 
men  from  overlooking  them  and  the  older 
men  from  forgetting  them.  No  subject  is  so 
fully  understood  or  so  threadbare  through 
previous  handling  that  it  may  not  still  deserve 
careful  consideration  at  these  gatherings.  If 
in  future  years  a  growing  interest  in  the  work 
of  the  Association  shall  gather  to  its  meetings 
all  who  have  previously  taken  part,  it  would 
be  very  irksome  for  the  same  group  of  men  to 
have  an  unvarying  ** eye-strain,"  refraction 
Bud  muscle  program,  such  as  The  Journal 
would  like  to  impose  upon  the  American 
Ophthalmological  Society.  Its  **rethreshing 
of  old  straw''  would  always  bring  to  light 
grains  of  value;  but  with  new  fields  con- 
stantly demanding  harvesting,  such  reitera- 
tion in  a  society  of  little-varying  membership 
would  be  as  really  silly  as  the  fear  of  being 
distinctively  American  which  The  Journal 
gratuitously  imputes  to  its  members. 

When  our  Section  on  Eye  Diseases  has  in 
hand  the  printed  Transactions  of  thirty  annual 
meetings,  it  is  to  be  hoped  that  its  newer 
members  will  less  frequently  need  to  be  re- 
ferred back  to  its  dusty  archives  for  fuller  and 
better  expositions  of  the  "  new  *'  ideas  which 
they  are  preaching ;  and  that  the  Association 
will  have  a  truer  idea  of  '*  Americanism  "  in 
ophthalmology  than  consists  in  rediscovering 
the  facts  which  Donders  gave  us  as  to  refrac- 
tion. Von  Graefe  as  to  the  muscles,  and 
Helmholtz  and  Leconte  as  to  the  physiology 
of  vision.  Much  in  these  directions  remains 
to  be  studied  out  and  judiciously  applied  in 
practice;  and  in  this  work  we  confidently 
believe  that  Americans  will  do  their  full 
share.     But  they  will  do  it  none  the  better 
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for  ignoring  the  past  and  present  work  of 
European  confreres,  or  holding  them  to  be 
hopelessly  fossilized,  because  they  cannot  ac- 
cept with  unreserved  enthusiasm  all  of  our 
momentary  "fads."  It  would  be,  indeed, 
treason  to  American  ophthalmology  to  harp 
forever  on  the  strings  of  refraction  and 
muscles,  as  though  no  other  topics  could 
ever  be  made  as  distinctively  ours  by  pre- 
eminently successful  handling. 

Perhaps,  each  cis-Atlantic  eye-man  must 
prove  his  nationality  by  public  utterances 
upon  these  important  topics,  as  to  which  the 
last  word  has  surely  not  yet  been  said ;  but 
we  venture  to  think  that  he  may  find  a  fresher 
audience  among  the  general  practitioners  of 
his  own  locality  for  his  virgin  efforts,  at  least, 
than  in  the  Section  on  Eye  Diseases  of  the 
American  Medical  Association.  And  if, 
after  the  needful  five  years  of  special  practice, 
he  shall  obtain  membership  in  the  American 
Ophthalmological  Society,  we  hope  that  he 
will  have  decided  that  many  of  his  colleagues 
in  that  Society  already  know  something  of 
such  matters,  and  that  he  will  present  on 
these  subjects,  only  communications  worthy 
to  rank  with  the  fifty  or  more,  which  that 
Society  has  published  in  each  decade  of  its 
existence.  b.  a.  r. 


Editorial  Notes 

Weir*8  Index  to  the  Medical  Press.— 

Under  this  title  Messrs.  Frank  Weir  &  Co., 
Publishers,  New  York,  will  issue  about  April 
15th  the  first  number  of  a  monthly  periodical, 
which  will  contain  in  the  form  of  a  classified 
subject-index  the  titles  of  all  papers  that 
have  appeared  during  the  month  preceding 
in  the  medical  journals  of  the  United  States 
and  Canada,  and  in  the  published  transac- 
tions of  the  various  medical  societies  of  these 
countries.  We  have  arranged  with  the  pub- 
lishers to  have  sent  to  any  of  our  subscribers 


who  may  request  it,  the  initial  number  of  the 
Indexy  as  a  free  specimen  copy.  Subscribers 
should  send  their  requests  direct  to  Messrs. 
Weir  &  Co.,  mentioning  the  name  of  The 
Philadelphia  Polyclinic.  The  enterprise 
is  an  important  one  and,  if  well  conducted, 
cannot  fail  to  be  useful  and  successful. 


As  was  feared,  the  proposition  to  establish 
an  experimental  filtration  station  in  connec- 
tion with  the  water  supply  of  Philadelphia, 
failed  to  secure  a  sufficient  number  of  votes 
in  Clommon  Council.  The  advocates  of 
filtration,  however,  have  determined  not  to 
allow  the  matter  to  drop,  and  with  the  assem- 
blage of  the  new  Councils  in  April  the  ordi- 
nance will  be  introduced  anew.  Physicians 
should  make  it  their  personal  business  to  aid 
in  the  passage  of  this  measure  by  public 
speech,  by  letters  to  councilmen,  and  by 
such  other  legitimate  means  of  influencing 
public  opinion  and  the  minds  of  legislators, 
as  may  fall  withim  their  power. 


In  the  Clinics* 

It  has  been  observed  by  Dr.  Baldy  that  a 
large  number  of  patients  report  to  the  clinics 
suffering  with  constipation  more  or  less 
chronic.  These  women  report  that  their 
former  physicians  have  attributed  the  con- 
stipation to  the  pressure  of  a  retrodisplaced 
uterus.  It  may  be  layed  down  as  an  almost 
universal  rule  that  retro-displacement  per  se 
is  rarely  the  cause  of  bowel  obstruction.  It 
is  almost  universally  necessary  to  look  be- 
yond  this  lesion  for  the  cause. 

*** 

In  a  case  of  iritis  following  cataract  ex* 
traction  (combined  section),  which  began 
on  the  eighth  day,  probably  as  the  result  of 

*  Under  Uie  Editorial  Charge  of  Dr.  W.  Oaklby  Hbr- 

MANCB. 
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the  patient's  injudicious  exposure  of  his  eye, 
Dr.  de  Schweinitz  ordered  the  following 
treatment :  Atropin  drops  every  three  hours, 
two  Swedish  leeches  to  the  temple  on  the 
affected  side,  the  blood-letting  being  re- 
peated in  forty-eight  hours ;  internally  10 
.grains  of  potassium  iodid  three  times  day, 
and  at  bed  time  the  ^^  of  a  grain  of 
hyoscin.  In  less  than  a  week  the  inflam- 
matory symptoms  had  markedly  subsided, 
and  in  two  weeks  all  traces  of  the  iritis  had 
disappeared,  the  fundus  was  clearly  visible, 
the  capsule  not  much  thickened,  although  it 
will  subsequendy  require  discission,  and  with 
a  -f-  10  the  patient  could  readily  tell  the 
time  of  day  on  a  watch  face.  After  the  dis- 
cission suitable  cataract  glasses  will  be  or- 
dered. 

* 
For  obstinate  vomiting  during  early  preg^ 
nancy  Dr.  Baer  recommends  the  following : 

Bismuth   subnitrate 2  drams. 

Saccharated  pepsin .1  dram. 

Sodium  bicarbonate ^  dram. 

Sugar  of  milk I  dram. 

Mix  and  make  12  powders.  One  powder  every 
three  hours. 

In  addition  to  the  above  the  following 
prescription  will  be  found  to  be  most  pleas- 
ing and  effective : 

Diluted  nitrohydrochloric  acid,  \yi,  fluidrams. 

Spirit  of  lemon I  dram. 

Simple  sirup 2  ounces. 

Mix. 
Give  one  teaspoonful  in  a  wineglass  of  ice  water 
three  times  a  day. 


Correspondence 

AHEBICAV  ACADEMY  OF  MEDICINE. 

The  twenty- first  annual  session  of  the 
American  Academy  of  Medicine  will  be  held 
in  the  ** Dancing  Hall"  of  the  Hotel  Ara- 
gon,  Atlanta,  Ga.,  on  Saturday,  May  2d, 
and  Monday,  May  4th,  1896. 

The  proprietors  of  the  Aragon  have  made 
special  rates  for  those  who  attend  the  meet- 
ing ;  it  is  confidently  expected  that  the  con- 
cession for  one  and  one-third  fare  for  the 


round  trip  granted  to  the  American  Medical 
Association  will  be  available  in  time  for  those 
who  desire  to  attend  the  opening  session.  A 
very  pleasant  excursion  can  be  arranged  to 
start  from  Philadelphia  and  visit  Asheville, 
N.  C,  the  "  Land  of  the  Sicy,"  and  Chat- 
tanooga, en  route  to  Atlanta,  if  a  sufficient 
number  club  together  for  that  purpose;  or 
special  Pullman  cars  can  be  chartered  for  the 
exclusive  use  of  those  who  attend  the  meeting 
for  the  direct  route  to  Atlanta  from  any 
rendezvous  selected.  The  secretary  invites 
correspondence  on  any  of  these  topics,  and 
also  from  those  who  may  desire  a  copy  of  the 
completed  program,  when  it  is  issued.  Full 
information  will  be  promptly  given  on  any  of ' 
these  subjects. 

Charles  McIntire,  Secretary, 
Easton,  Pa. 


New  Publications 

The  Toxic  Amblyopias  :     Their  Classifica- 
tion, History,  Symptoms,  Pathology  and 
Treatment.     Being    an    Essay  to    which 
was  awarded  the  Alvarenga  Prize  of  the 
College    of   Physicians  of    Philadelphia, 
October,  1894.     By  G,  E.  de  Schweinitz, 
A.M.,   M  D.     With  46  illustrations  and 
9  plates.     8vo,  pp.  238.      Philadelphia: 
Lea  Brothers  &  Co.     1896. 
Rarely  does  a  medical  publication  satisfy 
as  this,  the  esthetic  instincts,  which  physi- 
cians have  not  entirely  lost.     Like  all  of  the 
author's  work,  the  essay,  upon  a  subject  of 
great  importance  to  the  general  clinician,  no 
less  than  to  the  neurologist  and  the  oculist, 
is  careful,  accurate,  full  of  information,  and 
written  in  an  easy,  interesting  style,  at  times 
rising    to  elegance.     The    publishers    have 
printed  and  issued  it  in  a  manner  worthy  of 
the  text,  which  will  undoubtedly  remain  for 
years  authoritative  upon  its  theme  if  it  does 
not  become  one  of  the  classics  of  ophthal- 
mologic literature.     The  illustrations,  both 
in  black  and  white  and  in  color,  are  beauti- 
fully drawn    and    excellently    reproduced; 
serving  moreover  the  true  purpose  of  illustra- 
tion, namely  the  elucidation  of  the  text.     In 
addition  to  detailed  report  of  his  original 
studies  the  author  cites  with  due  credit  the 
researches  and  experience  of  other  writers ; 
and  to  each  chapter  is  appended  what  appears 
to  be  an  exhaustive  bibliography  of  the  spe- 
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cial  topic  of  that  chapter.  For  convenience 
in  study,  Dr.  de  Schweinitz  proposes  the 
following  etiologic  classification : 

I.  Drugs  chemically  diverse,  and,  when 
given  in  physiologic  dose,  producing  greatly 
different  effects, but  when  acting  as  chronic  and 
sometimes  asacute  poisons,  capable  of  originat- 
ing definite  tissue  changes  and  degenerations, 
including  alterations  in  the  blood : 


Alcohol. 
Amy] -alcohol. 


Tobacco. 

Carbon  bisulfid. 

Iodoform. 

lodin    and    potassium 

iodid. 
Potassium  chlorate. 
Nitro-  and  dinitro-bcnzol. 
Benzine  (petrol-ether). 
Hydrocyanic    acid    and 

potassium  cyanid. 


Amyl  nitrite  and  ethyl  ni- 
trite! 

Coal-tar  products,  includ- 
ing anilin,  napbthalin, 
safranin,  fuchsm,  etc., 
carbolic  acid,  hydracetin, 
picric  acid. 

Arsenic. 

Lead. 

Mercury. 

Silver  nitrate. 

Oxalic  acid. 
Phosphorus. 
Osmic  acid. 
Sulfuric  acid. 
Ergot. 


II.  Drugs  and  chemic  compounds  which 
in  full  or  toxic  closes  depress  the  cerebro- 
spinal axis  or  the  peripheral  nerves : 


Chloroform. 

Ether. 

Ethylchlorid. 

Methyl-chlorid. 

Opium  (morphin). 

Chloral. 


Sulfonal. 

Potassium  bromid. 
Cannabis  indica. 
Curare. 

Carbon  dioxid. 
Carbon  monoxid. 


III.  Drugs  which  are  cerebral  stimulants 
in  physiologic  dose  and  nervous  depressants 
in  toxic  dose : 


Caflein. 


Thein. 
Chocolate. 


IV.  Drugs  which  in  full  dose  reduce 
body  temperature  and  in  poisonous  doses 
are  nervous  sedatives,  and  which  may  have 
selective  influence  upon  the  organs  of  special 
sense  (ear  and  eye) : 


Acetanalid  (antifebrin). 
Phenazone  (antipjrrin). 


Quinin. 
Salicylic  acid. 


V.  Drugs  whose  prominent  action  is  con- 
cerned with  the  central  organ  of  the  circula- 
tion, acting  either  as  stimulants  or  depress- 
ants: 

Aconite.  Alcohol  (included  also  in 

Class  I.) 
Digitalis. 


VI.  Drugs  whose  chief  effect  on  the  eye 
is  mydriasis : 

Atropin.  Ephedrin. 

Cocam.  Gelsemin. 

Conium.  Homatropin. 

Daturin.  Hyoscyanain. 

Duboisin.  Hyoscin. 

Scopolamin. 

VII.  Drugs  whose  chief  effect  on  the  eye 
is  myosis : 

Eierin.  Muscarin. 

Pilocarpin. 

VIII.  Drugs  whose  medicinal  use  is  con- 
cerned with  the  expulsion  of  intestinal  para- 
sites, but,  when  acting  as  poisons,  capable  of 
originating  diverse  visual  disturbances : 

Filix  mas.  Santonin. 

Pomegranate.  Pink-root. 

IX.  Drugs  and  poisons  not  included  in 
the  former  lists  as  possessing  no  definite 
actions  worthy  of  special  grouping  : 

i^sculin.  Piscidia. 

Apomorphin.  Podophyllin. 

Chrysarobin.  Saponin(from  quiUaia  sapo- 

naria.      Also    saponaria 
Menthol  officinalis). 

Sulfur.  Hydrogen  sulfid. 

X.  Ptomalns.  Meat,  fish  and  sausage 
poison.     Snake  poison : 

Ethyl-diamin.  Fungus-poison. 

Meat  and  fish  poison. 

Ptomalns. 

Snake  poison. 

These  subjects  are  then  consecutively  and 
thoroughly  considered,  and  as  an  addendum 
a  consideration  of  the  relation  of  hysteria  to 
certain  varieties  of  toxic  amblyopia  is  given 
place. 

BOOKS  RECEIVED. 

Transactions  of  the  Meeting  of  the  American 
Laryngological  Association.  Held  in  the 
City  of  Rochester,  N.  Y.,  June  17,  18  and  19, 
1895.  8vo,  pp.  233.  New  York :  D.  Appleton 
&  Co.     1896. 
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COVCESVING  THE  REPAIB  OF  COSVEO-SCLEBAL  WOXnfDS,  WITH  PBOLAPSE 

OF  THE  IBIS.i 

BY  G.  E.  DE  SCHWEINITZ,  M.D., 
Professor  of  Ophthalmology  in  the  Philmdelphia  Polyclinic. 

For  practical  purposes  prolapse  of  the  iris  neal  scar  without  staphylomatous  bulging,  and 

occurring  at  the  comeo-scleral  junction,  or  a  circular  pupil. 

its  imroediate  neighborhood,  may  be  divided         I  have  employed  this  method  several  times 

into  those  varieties  which  result  from  a  per-  and  with  gratifying  success,  although  I  have 

forating  ulcer  and  those  which  follow  a  wound,  not  always  been  able  to  secure  non  adherence 


either  accidentally  inflicted  or  designedly 
placed,  as,  for  example,  in  the  corneal  sec- 
tion of  cataract  extraction. 

The  treatment  naturally  consists  of  two 
procedures:  non -operative,  ;.  ^.,  the  use 
of  eserin  and  a  pressure  bandage ;  and  opera- 
tive, viz.,  abscission  of  the  prolapse  and  clo- 
sure of  the  wound.  It  is  to  the  best  method 
of  dealing  with  these  cases  from  the  operative 
standpoint  that  I  desire  to  call  attention,  in 
the  hope  of  eliciting  some  discussion  from  my 
colleagues  present  to-night. 

First,  the  method  of  Gama  Pinto  for  ob- 
taining a  nonadherent  cicatrix. 

As  is  well  known,  this  surgeon  abscises  the 
prolapsed  portion  of  the  iris,  frees  all  adhe- 
sions to  the  margin  of  the  ulcer,  and  covers 
the  opening  in  the  cornea  with  a  flap  of  bul- 
bar conjunctiva,  which  should  be  cut  twice  as 
large  as  the  opening  and  pushed  into  the  ori- 
fice with  a  blunt  probe.  A  firm  binocular 
bandage  is  applied  and  the  eye  not  dressed 
until  the  third  day.  Then  it  will  often  be 
found  that  the  conjunctival  flap  has  healed 
into  the  ulcer.  A  flat,  non-adherent  cicatrix 
results,  or,  in  other  words,  an  ordinary  cor- 


of  the  iris  to  the  cicatrix. 

For  example,  a  patient  now  in  the  Phila- 
delphia Hospital  several  years  ago  was  admit- 
ted with  a  large  marginal  ulcer  occupying  the 
entire  upper  and  outer  portion  of  the  cornea, 
which  had  perforated  in  one  corner  and  per- 
mitted the  prolapse  of  a  large  portion  of  the 
iris.  This  was  abscised  in  the  usual  way  and 
the  Gama  Pinto  directions  followed.  It  was 
an  unfavorable  case  owing  to  the  extent  of 
the  ulcer  and  the  shape  and  character  of  the 
opening,  which  followed  the  curve  of  the  cor- 
nea for  some  distance.  .\t  present,  fully  six 
years  after  the  accident,  the  point  of  pro- 
lapse is  occupied  by  a  perfectly  flat  white 
cicatrix,  to  which  there  is  slight  adherence  of 
the  iris,  so  that  the  pupil  is  drawn  upward 
and  outward.  The  vision  of  the  eye  is  excel- 
lent and  the  patient  has  no  trouble  with  it, 
being  able  to  sew  the  entire  day — a  result, 
considering  the  extent  of  the  ulceration  and 
prolapse,  far  better  than  was  to  be  antici- 
pated. 

In  another  case,  which  I  have  recorded 
briefly  in  the  Philadelphia  Polyclinic,  the 
patient  suffered  from  inonolateral  gonorrheal 
conjunctivitis,  complicated  with  sloughing 
ulcer  at  the  inferior  portion  of  the  cornea, 
perforation,  and  a  large  prolapse  of  the  iris. 
The  iris  was  abscised,  the  margins  of  the 
aperture  carefully  cleansed,  and  the  iris  freed 


1  Read  before  the  Philadelphia  County  Medical  Society,  March  ii,  1896. 
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as  much  as  possible.  The  opening  was  then 
closed  with  a  flap  of  conjunctiva  transplanted 
from  the  other  eye,  the  size  of  the  flap  being 
almost  that  of  the  circumference  of  the 
cornea,  or,  in  other  words,  fully  three  times 
the  size  of  the  original  opening.  The  result 
was  admirable;  the  graft  became  adherent, 
there  was  no  bulging,  or  very  little  protrusion 
of  the  cicatrix,  and  although  the  iris  was 
somewhat  adherent  and  the  pupil  distorted. 
Vision  was  about  one  seventh  of  normal — far 
better  than  could  possibly  have  been  expected 
from  the  serious  nature  of  the  lesion  and  the 
extensive  prolapse  of  the  iris.  He  returned 
after  nearly  three  months  and  the  following 
note  was  made :  Graft  covering  lower  third 
of  cornea.  Vessels  from  conjunctiva  pass 
over  graft.  Pupil  partially  covered.  Vision, 
fingers  at  2  meters,  without  correction. 

Should  the  method  of  Gama  Pinto  fail  to 
secure  a  non-adherent  cicatrix,  after  the  heal- 
ing had  become  firm,  there  would  be  no 
objection  to  the  performance  of  Mr.  Lang's 
operation  of  dividing  the  anterior  synechiae 
with  a  blunt  knife- needle — a  piocedure  which 
I  have  practised  in  a  number  of  instances 
with  almost  universal  success. 

The  advantage,  then,  of  the  Pinto  flap, 
even  if  non-adherence  of  the  iris  is  not 
secured,  consists  in  a  more  rapid  healing  of 
the  corneal  wound,  together  with  the  pre- 
vention of  staphylomatous  bulging. 

Second,  the  closure  of  the  wound  with 
stitches. 

The  report  of  a  few  cases  will  illustrate 
this  method  : 

Case  I. — A  male,  aged  18  years,  was 
admitted  to  the  wards  of  the  Philadelphia 
Hospital  on  May  11,  1895,  with  violent 
bilateral  gonorrheal  conjunctivitis.  The  right 
cornea  was  still  clear;  the  left  cornea  had 
already  begun  to  be  opaque. 

In  spite  of  treatment,  on  the  left  side  there 
was  rapidly  formed  a  large  corneal  abscess, 
and  on  the  right  side,  nine  days  after  admis- 
sion, a  large  crescentic  ulcer  formed  at  the 
upper  and  outer  corneo-scleral  junction, 
which  speedily  perforated,  permitting  a  huge 
prolapse  of  the  iris.  It  was  impossible  to 
make  pressure,  owing  to  the  inflamed  con- 


junctiva; eserin  was  tried  without  effect, 
the  prolapse  and  staphylomatous  bulging  be- 
coming greater  each  day. 

Therefore  a  week  after  the  appearance  of 
this  prolapse  it  was  abscised  (the  discharge 
from  the  conjunctiva  had  almost  ceased, 
although  the  membrane  was  still  vascular), 
the  edges  of  the  wound  freed  as  much  as 
possible,  and  the  iris  replaced  with  a  spatula. 
The  corneal  and  the  scleral  edges,  if  I  may 
so  express  myself,  of  the  wound  which  occu- 
pied the*  upper  and  outer  third  of  the  corneal 
rim,  were  now  freshened  and  united  with  four 
sutures.  The  sutures  were  removed  on  the 
fourth  day,  and  the  wound  found  firmly 
united.  When  my  term  of  service  ended, 
six  weeks  later,  the  vision  was  |^  with- 
out correction,  the  media  clear,  the  pupil 
slightly  oval  and  drawn  upward  and  outward 
and  the  eye  quiet,  although  there  was  still 
some  thickening  of  the  papillary  layer  of  the 
conjunctiva,  owing  to  the  previous  conjunc- 
tivitis. The  vision  of  the  left  eye  was  count- 
ing fingers,  owing  to  the  presence  of  a  central 
corneal  macula. 

Although  not  bearing  upon  this  topic,  it  is 
interesting  to  note  that  this  patient  dur- 
ing his  attack  of  gonorrheal  conjunctivitis 
successively  developed  synovitis  of  all  the 
large  joints,  beginning  with  the  left  knee. 
With  each  attack  of  synovitis  there  was 
marked  exacerbation  of  the  corneal  symp- 
toms, and  it  was  during  the  attack  of  syno- 
vitis in  the  left  knee  joint  that  the  perforat- 
ing ulcer  which  I  have  described  appeared. 
I  have  never  before  seen  so  extensive  a  case 
of  gonorrheal  synovitis. 

Case  II. — A  female  child,  aged  12  years, 
came  for  treatment  to  the  Jefferson  Medical 
College  Hospital  on  December  27,  1895, 
presenting  at  that  time,  according  to  the 
records,  a  phlyctenular  kerato-conjunctivitis, 
with  ulcer  at  the  inferior  margin  of  the 
cornea.  This  ulcer  must  have  gone  on  to 
perforation,  and  when  I  came  on  duty,  on 
the  13th  of  January  of  the  present  year,  there 
was  a  large  prolapse  of  the  iris,  with  begin- 
ning staphylomatous  bulging. 

On  the  1 7th  of  the  same  month  the  pro- 
lapsed iris  was  excised,  the  edges  of  the 
wound  freshened  and  closed  with  a  silk 
suture,  after  replacement  of  the  iris. 

The  suture  was  removed  on  the  third  day, 
and  recovery  has  been  uninterrupted ;  the  eye. 
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previously  irritable  and  congested,  rapidly  be- 
came white  and  quiet,  and  now  the  opening 
is  closed  by  a  firm  white  cicatrix,  without 
bulging,  the  pupil  is  nearly  circular,  although 
there  is  some  attachment  of  the  iris  below, 
and  the  vision  with  the  best  correcting  glass 

Case  III. — Kate  Ingram,  aged  50,  an  in- 
sane  patient  in  the  Philadelphia  Hospital,  was 
admitted  to  the*  Ophthalmic  Wards  with 
double  cataract.  Both  lenses  were  extracted 
without  iridectomy.  In  the  right  eye  there 
was  kind  healing,  without  accident ;  in  the 
left  eye  a  large  prolapse  of  the  iris  was  found 
twenty- four  hours  after  extraction.  It  was 
treated  in  the  usual  method  by  the  instillation 
of  eserin  and  a  compress  bandage,  and  some- 
what lessened  in  size. 

Three  weeks  after  extraction  the  prolapse 
was  abscised,  the  iris  replaced  as  much  as 
possible,  and  the  wound  closed  with  two  silk 
sutures  which  were  removed  on  the  fourth 
day.  The  healing  was  perfectly  kind ;  the 
pupil,  instead  of  being  round,  is  a  vertical 
oval,  and  the  vision  on  February  ist,  after  the 
correction  of  six  diopters  of  astigmatism,  is 
^^.  This  astigmatism  will  very  much  decrease 
in  the  course  of  time,  and  no  doubt  there  will 
be  corresponding  improvement  in  vision. 

I  will  not  occupy  more  time  with  additional 
clinical  histories,  as  these  are  sufficient  to 
illustrate  the  class  of  cases  to  which  thi^  pro- 
cedure is  suited,  namely,  wounds  and  ulcers 
at  or  near  the  corneoscleral  junction,  asso- 
ciated with  prolapse  of  the  iris,  in  which,  after 
removal  of  the  prolapsed  iris,  it  is  possible 
to  secure  perfectly  clean  corneal  wound- 
edges.  I  would  prefer  not  to  pass  a  stitch  if 
the  margin  of  the  wound  was  infiltrated  or 
gray.     I  would  also  hesitate  about  passing  a 


stitch  if  a  wound  at  the  same  time  had  injured 
the  ciliary  body. 

It  seems  to  me  that  the  method  of  Gama 
Pinto  is  preferable  if  the  opening  b  distinctly 
circular,  and  if  it  is  not  possible  to  obtain  a 
perfectly  non- infiltrated  wound-edge  without 
destroying  too  much  corneal  tissue,  as,  for 
example,  in  the  case  of  monolateral  gonor- 
rheal conjunctivitis,  with  perforating  ulcer. 
If,  after  abscission  of  the  prolapsed  iris,  the 
wound  is  elliptical,  or  follows  the  curve  of 
the  cornea,  as,  for  example,  in  Case  I,  stitches 
seem  preferable  to  a  graft. 

I  have  not  as  yet  excised  the  ulcerated  tissue 
of  a  large  corneal  ulcer  and  then  stitched  the 
edges  of  the  wound,  but  I  am  inclined  to  try 
it.  Neither  have  I  stitched  wounds  situated 
at  some  distance  from  the  edge  of  the  cornea. 

Corneal  sutures  are  inserted  as  a  rule  by 
some  cataract  operators  after  the  simple  ex- 
traction, for  example,  by  Kalt,  in  France, 
who  is  a  strong  advocate  of  this  procedure. 
So,  also,  a  number  of  operators  have  advo- 
cated the  insertion  of  these  sutures  after  the 
abscission  of  a  prolapsed  iris  subsequent  to 
simple  extraction. 

The  point  of  this  matter  evidently  is  that 
we  are  able  to  insert  delicate  sutures  in  the 
cornea  with  more  impunity  than  we  would 
be  lect  to  believe  from  the  ordinary  text- 
book descriptions  of  these  lesions.  I  have 
always  used  delicate  silk  thread  and  the 
curved  needle  which  comes  in  Dr.  Stevens* 
tenotomy  case.  I  have  not  tried  cat-gut,  and 
do  not  believe  it  would  be  as  satisfactory  as 
the  silk. 


KEMABKS   OH  THE  PASSAGE   OF  IHSTBVMEVTS  THBOUOH  THE  MALE 

V&ETHEA. 

BY  JOHN  LINDSW,  M.D., 

Instructor  ki  G«nito-Urinary  Surgery,  Philadelphia  Polyclinic;  First  Assistant  Demonstrator  of  Anatomy,  Jefferson 

Medical  College. 

KowiNc  how  to  pass  instruments  through     Thompson  well  shows.      He  asks  us  to  re- 

the  male  urethra  is  a  matter  of  importance,  as     member,  **that  an  instrument  per  se  is  an 

he  following  quotation    from    Sir    Henry      evW — a  very  small  one,  or  a  considerable  one, 
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according  to  the  manper  in  which  it  is  em- 
ployed— and  it  is  never  to  be  used  unless  there 
is  good  reason  to  believe  that  a  greater  evil  is 
present  which  it  may  mitigate  or  cure."  This 
example  of  care*  and  what  might  be  looked 
upon  as  conservatism  by  this  leading  author- 
ity, should  impress  thoroughly  the  physician 
or  surgeon  who  docs  urethral  work. 

All  teachers  .and  clinicians,  as  a  rule, 
teach,  during  some  part  of  their  course,  that 
the  young  aspirant  ought  to  pass  a  full-size 
steel  bougie  upon  himself  once  or  twice,  in 
this  way  bringing  home  to  the  beginner  how 
very  sensitive  the  urethral  mucous  membrane 
is,  and  consequently  the  need  of  great  gentle- 
ness in  urethral  instrumentation. 

It  goes  without  saying,  that  in  these  days 
of  antiseptic  surgery  all  instruments  must  be 
surgically  clean,  this  cleanliness  to  be  most 
thoroughly  carried  out  in  the  case  of  cathe- 
ters and^all  instruments  having  joints  or 
crevices.  The  non-observance  of  such  care 
is  a  distinct  menace  to  the  patient's  welfare, 
there  being  frequently  abrasions  of  the  ure- 
thral mucous  lining  from  one  cause  or  an- 
other, as  well  as  the  danger  of  introducing 
septic  material  into  the  bladder. 

Instruments  should  be  warmed  so  as  not  to 
shock  the  patient.  A  steel  bougie  which  had 
been  warmed  by  hot  water,  would  be  suffi- 
ciently heated  for  the  urethra,  if  on  applying 
it  to  the  back  of  the  hand,  between  the 
thumb  and  index  finger,  no  uncomfortable 
feeling  is  produced. 

Some  lubricant  for  the  instrument  to  be 
introduced  must  necessarily  be  used,  and  for 
this  purpose  one  may  employ  liquid  petro- 
latum or  carbolized  olive  oil  (i  to  40). 

Regarding  the  position  of  the  patient,  let 
him  be  lying  on  his  back,  his  thighs  slightly 
flexed  and  separated.  This  is  the  only  safe 
position  in  which  to  pass  instruments.  There 
can  be  but  few  cases  in  which  it  would  be 
desirable  to  have  the  patient  standing,  while 
any  instrument  was  passing  along  his  urethra. 


The  course  the  instrument  has  to  follow 
along  the  urethra,  and  the  varying  caliber  of 
this  collapsed  tubular  valve  between  the 
bladder  and  the  external  meatus,  must  be 
borne  in  mind.  When  the  penis  is  flaccid 
the  urethra  has  a  double  curve ;  the  posterior 
one  extending  from  the  bladder  to  near  the 
peno-scrotal  angle,  has  its  concavity  directed 
upwards  and,  what  is  of  importance  concern- 
ing it,  is,  that  this  portion  of  the  urethral 
canal  is  fixed  and  therefore  the  instrument 
must  always  adapt  itself  to  the  canal,  and 
not  the  canal  to  the  instrument.  The  ante- 
rior curve  has  its  concavity  directed  down- 
wards and  is  movable,  which  enables  it  to 
follow  the  instrument,  it  matters  not  how  the 
surgeon  introduces  it.  So  far  as  the  caliber 
is  concerned,  one  should  remember  that  about 
one  eighth  of  an  inch  within  the  meatus  is 
the  narrowest  portion  of  the  urethra,  and 
consequently  any  instrument  passing  this 
point  should  be  readily  passed  through  other 
parts  of  the  canal.  The  next  narrowest  por- 
tion is  that  lying  between  the  layers  of  the 
triangular  ligament,  called  the  membranous 
urethra. 

Now  just  in  front  of  the  anterior  layer  of 
the  triangular  ligament  there  is  a  dilatation 
known  as  the  bulbous  urethra,  and  it  is  on 
account  of  the  sudden  narrowing  of  the  canal 
at  the  bulbo- membranous  junction  that  false 
passages  are  so  apt  to  be  made,  as  well  as 
the  greatest  difficulty  experienced  in  the 
passing  of  instruments  at  this  situation. 

The  membranous  urethra  is  surrounded  by 
voluntary  muscular  tissue,  the  compressor 
urethrae  muscle,  known  sometimes  by  what 
might  be  looked  upon  as  a  clinical  title,  the 
* '  cut  off  "  muscle,  it  being  the  last  physiologic 
barrier  to  the  escape  of  urine.  This  muscle 
is  often  made  the  excuse  for  the  failure  ta 
pass  an  instrument,  its  spasmodic  action 
rendering  the  canal  impassable,  but  only  for 
a  period  of  very  short  duration  could  such 
spasm   last.     Spasmodic   stricture  is  an  ex» 
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ceedingly  useful  excuse  for  the  failure  of  in- 
struments. It  is  **a  refuge  for  incompe- 
tence'* (Sir  H.  Thompson).  In  the  pros- 
tatic urethra  it  is  to  be  noted  that  there  is  an 
elevation  of  erectile  tissue  on  the  floor  called 
the  veru  montanum.  This  elevation  is  ex- 
tremely sensitive  and  when  an  instrument 
passes  over  it  a  patient  will  always  make 
some  exclamation  or  slight  movement.  This 
knowledge  advises  the  surgeon  that  his  in- 
strument has  reached  and  is  in  the  prostatic 
urethra. 

The  mucous  membrane  of  the  urethra  has 
the  ori flees  of  several  lacunse  opening  on  its 
surface  and  having  for  the  most  part  a  direc- 
tion towards  the  meatus.  Small  instruments 
might  engage  in  these  openings,  and  should 
this  happen,  by  withdrawing,  say  the  flliform, 
slightly,  the  difficulty  would  be  overcome. 
I  would  draw  attention  to  the  suspensory 
ligament,  by  which  the  penis  is  attached  to 
the  front  of  the  symphysis  pubis.  By  relax- 
ing this  ligament  the  passage  of  an  instrument 
is  frequently  facilitated  through  the  deeper 
portion  of  the  urethra. 

The  anatomic  facts  mentioned  above  give 
the  reason  for  the  following  steps  in  the  pass- 
ing of  an  instrument.  Taking  a  small  piece 
of  absorbent  cotton  to  protect  one's  Angers 
while  handling  the  penis,  as  well  as  to  catch 
any  excess  of  oil  from  the  instrument^  and 
holding  the  penis  between  the  ring  and 
middle  fingers  of  the  left  hand,  behind  the 
corona-glandis,  the  lips  of  the  meatus  can  be 
separated  with  the  thumb  and  index  finger, 
thus  facilitating  the  introduction  of  the  in- 
strument. The  penis  is  held  vertically  up- 
wards, thus  obliterating  the  anterior  mov- 
able curve  of  the  urethra.  The  instrument 
held  over  and  parallel  with  Poupart's  liga- 
ment close  to  the  surface  of  the  body  is 
now  introduced.  If  the  instrument  is  a  steel 
bougie  it  will  pass  down  the  anterior  urethra 
practically  by  its  own  weight;  however,  should 
the  instrument  be  light  the  rule  is  to  stretch 


the  penis  forward  and  upward  on  to  the  in- 
strument. Never  push  an  instrument  down' 
the  urethra.  When  the  instrument  reaches 
the  deep  or  fixed  urethra,  five  to  six  inches 
down  the  canal,  let  the  handle  be  brought 
to  the  middle  line,  still  keeping  close  to  the 
abdominal  wall,  the  penis  being  again  well 
pulled  over  the  instrument,  which  is  now  to 
be  elevated,  keeping  it  carefully  in  the  median 
plane  of  the  body  and  depressed  between 
the  thighs,  that  the  instrument  may  follow 
the  curve  of  the  fixed  urethra.  By  placing 
the  index  and  middle  finger  of  the  left  hand 
now  disengaged  on  either  side  of  the  penis 
close  to  the  symphysis  pubis  and  making 
downward  pressure,  the  suspensory  ligament 
is  relaxed  and  the  passage  of  the  instrument 
made  easier  and  more  comfortable  for  the 
patient.  This  might  be  looked  upon  as  a 
"wrinkle,"  to  borrow  from  Fothergill  in 
his  handbook  of  treatment.  To  overcome 
spasmodic  contraction  of  the  compressor 
urethrse  muscle,  simply  maintain  gentle 
pressure,  when  it  will  give  way. 

In  withdrawing  instruments  one  must  re- 
verse the  procedure,  remembering  particu- , 
larly  to  push  the  penis  ofl"  the  instrument  and' 
not  let  the  instrument  draw  the  penis  with  it. 

The  above  remarks  apply  to  a  more  or  less- 
normal  urethra,  but  are   also  applicable  in  . 
cases  of  obstruction,  it  matters  not  what  the 
cause. 

The  practitioner  should  always  make  some 
allowance  for  the  personal  equation,  or  what 
might  be  called  the  individuality  of  the 
urethra  he  is  at  work  upon,  and  above  all 
the  urethral  explorer  should  cultivate  a  keen 
and  delicate  sense  of  touch. 


Concentrated  Antitoxin. — Dr.  Joseph 
McFarland,  of  Philadelphia,  has  succeeded  in 
producing  a  diphtheria- antitoxin,  of  which 
ten  cc.  equal  a,ooo  immunity  units ;  this  is 
double  the  strength  hitherto  placed  on  the 
market. 
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In  the  Clinics* 

//M/«ff,  which  is  so  often  found  in  connec- 
tion with  eczematous  conditions  of  the  anal 
and  genital  regions,  can  be  greatly  relieved, 
according  to  Dr.  Cantrell,  by  the  use  of  an 
ichthyol  wash  ranging  in  strength  from  i  to 
2  drams  to  the  ounce  of  water. 

The  great  objection  to  that  most  valuable 
drug,  codliver  oil,  is  the  disagreeable  taste  and 
odor. 

A  favorite  method  for  prescribing  this 
remedy,  in  Dr.  Taylor's  clinic,  is  the  com- 
bination which  follows : 

Codliver  oil 6  fluidounces. 

Glycerin ^  fluidounce. 

Yolk  of  one  egg. 

Whisky  or  Jamaica  rum  sufficient  to  make 
8  fluidounces.  Mix. 

Give  one  teaspoonful  four  times  a  day  and  increase 
the  dose  ad  lib. 

Another  method,  but  less  applicable  to 
dispensary  practice,  because  of  its  expense,  is 
to  dispense  the  oil  in  15  or  30  minims  gela- 
tin capsules.     Give  one  or  two  three  or  four 

times  a  day. 

*  * 

In  cases  of  influenza  seen  early,  especially 

those    presenting    pleurodynia  or    pleuritic 

symptoms,   Dr.  S.  Solis- Cohen  administers 

the  following  prescription : 

Salol 3  grains. 

Terpin  hydrate .3  grains. 

Mix. 
In  powder  or  capsule. 

One  powder  or  one  capsule  is  given  every 
two,  three,  or  four  hours,  according  to  the 
indications  of  the  case,  and  this  treatment  is 
kept  up  for  from  twenty-four  to  thirty-six,  or 
even  forty- eight  hours,  according  to  the  pro- 
gress of  the  symptoms  and  of  lesions,  in  case 
the  pleura  or  lung  be  involved.  In  the  latter 
case  strychnin  sulfate  from  ■^\'^  to  ^\>  of  a 
grain,  according  to  the  frequency  of  adminis- 
tration and  the  urgency  of  the  symptoms,  is 

•  Under  the  Editorial  Charge  of  Dr.  W.  Oaklkv  Her- 
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combined  with  it.  If  cough  is  sufficiently 
troublesome  to  require  sedatives,  codein 
(from  ^  grain  to  ^^  grain)  is  likewise  added. 
Codein  is  especially  useful  in  cases  of  pleurisy, 
not  only  relieving  pain  but  also  seeming  to , 
have  a  certain  controlling  influence  upon  the 
inflammatory  process.  Its  value  in  inflam- 
mation of  serous  membranes  is  well  known 
and  is  of  course  the  explanation  of  the  latter 
fact. 


%* 


Dr.  Martin  has  been  treating  a  number 
of  cases  of  acute  and  chronic  gonorrhea  by 
the  administration  of  sodium  copaibate.  This 
drug  possesses  the  alleged  advantages  of  being 
non-irritating  to  the  stomach  and  intestines, 
of  passing  through  the  kidneys  without  ex- 
citing congestion,  of  acting  as  powerfully 
upon  the  urethral  mucous  membrane  as  bal- 
sam of  copaiba. 

Because  of  these  properties  apparently  it 
can  be  administered  in  much  larger  doses 
than  the  balsam.  Five,  ten,  fifteen  and 
twenty  grains  are  given,  four  to  six  times  a 
day,  and  so  encapsulated  that  they  are  not 
set  free  until  they  reach  the  intestinal  tract. 

In  a  series  of  twenty  cases  there  was  no 
instance  of  gastro-intestinal  derangement,  in 
no  instance  was  the  odor  of  copaibia  notice- 
able upon  the  breath,  there  was  no  case  of 
back*  pain,  and  the  discharge  was  more  favor- 
ably modified  than  in  a  similar  number  of 
cases  treated  by  the  balsams. 

It  is  a  well  recognized  fact  that  while  the 
copaiba  in  ordinary  doses  causes  only  a  mod- 
erate effect  upon  the  course  of  the  gonorrhea, 
given  in  colossal  doses  it  will  often  check  it 
in  a  surprisingly  short  time.  There  are  so 
few  people  who  can  take  these  colossal  doses 
without  gastric  and  renal  derangements  that 
the  treatment  is  not  practicable.  Should  an 
extended  trial  show  that  sodium  copaibate 
possesses  the  advantages  claimed  for  it,  it 
will  certainly  prove  the  most  valuable  of  all 
our  internal  anti-blennorrhagics. 
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OXTOEN  IN  THE  TEEATKEHT  OF  PHEinCONIA. 

This  is  not  the  first  time  that  we  have 
found  occasion  to  write  concerning  the  treat- 
ment of  pneumonia,  or  to  urge  the  usefulness 
of  inhalations  of  oxygen  in  that  disease. 
Recent  experience,  however,  has  so  forcibly 
impressed  us,  not  alone  with  the  value,  but 
with  the  absolute  necessity  of  this  method  of 
treatment,  that  we  cannpt  refrain  from  again 
endeavoring  to  impress  the  facts  upon  those 
of  the  profession  within  the  reach  of  the  in- 
fluence of  this  journal. 

We  have  in  a  previous  article'  alluded  to 
the  insidious  and  extremely  dangerous  form 
of  pneumonia  which  accompanies  the  present 
epidemic  of  influenza  in  Philadelphia  and 
probably  elsewhere.  These  cases  apparently 
begin  mildly.  It  is  only  toward  the  close 
that  alarming  symptoms  develop,  and  only 
by  the  utmost  watchfulness  that  their  true 
nature  can  be  early  recognized  and  the  fatal 
issue  be  averted.  At  first  we  resorted  to  the  use 
of  oxygen  at  the  time  when  symptoms  of  dis- 
tress in  respiration  began  to  be  manifested ; 
but  in  the  cases  more  recently  treated  we  have 
used  oxygen  from  the  beginning,  with  the 
result  in  cases,  apparently  similar  in  all  re- 
spects to  the  cases  earlier  seen,  of  apparently 
averting  the  oncoming  of  danger.     This  has 


more  than  ever  convinced  us  that  the  time  to 
use  oxygen  in  acute  lobar  pneumonia  is  like 
the  time  to  use  the  Brand  bath  in  typhoid 
fever,  as  early  as  the  patient  is  seen;  and 
that  the  way  to  avoid  failure  in  the  selection 
of  cases  is  to  make  no  selection. 

In  other  words,  while  a  large  number  of 
cases  of  pneumonia,  varying  from  75  per 
cent,  to  90  cent,  in  different  epidemics,  will 
recover,  with  any  treatment,  without  treat- 
ment, even  in  spite  of  treatment,  it  is  impos- 
sible to  say  beforehand  in  the  individual  case 
that  it  is  one  of  those  to  be  included  in  the 
happy  category ;  and  as  treatment  does  make 
considerable  difference  in  the  remaining 
cases,  all  statistics  to  the  contrary  notwith- 
standing, it  is  important  that  the  treatment 
found  most  serviceable  in  the  worse  cases 
should  be  applied  early  in  all  cases  to  prevent 
them  from  becoming  instances  of  the  worst. 
As  soon,  therefore,  as  the  diagnosis  of  acute 
lobar  pneumonia  or  of  infiuenza  pneumonia 
is  made,  inhalation  of  oxygen  for  ten  minutes 
every  hour  or  fifteen  minutes  every  two  hours 
should  be  instituted,  and  continued  so  long 
as  the  patient  remains  comfortable.  If,  not- 
withstanding this  treatment,  omitted  only 
during  the  night  when  the  patient  is  resting 
quietly,  respiratory  or  circulatory  embarass- 
ment  increases  to  a  point  exciting  apprehen- 
sion of  a  fatal  issue  or  even  of  a  dangerous 
course  not  necessarily  fatal,  the  period  during  • 
which  oxygen  is  administered  should  be  in- 
creased to  one- half  hour  in  every  hour,  or. 
the  inhalation  even  be  continued  without 
intermission  for  hours. 

While  under  this  routine  much  oxygen  will 
be  wasted,  and  many  patients  will  recover  with 
the  aid  of  oxygen  that  would  also  have  re- 
covered without  it,  we  have  no  doubt  that 
the  number  of  severe  cases  will  be  lessened, 
and  the  mortality  very  greatly  diminished. 
We  do  not  mean  to  imply  by  this  either  that 
the  early  administration  of  oxygen  will  pre- 
vent death  in  every  case  or  that  this  should  be 
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the  only  therapeutic  expedient  made  use  of  in 
the  treatment  of  lobar  pneumonia.  On  the 
.  contrary,  we  believe  that  the  administration 
of  strychnin  at  first  in  small  doses,  afterwards 
in  larger  doses,  the  continuous  application  of 
heat  to  the  chest,  and  the  administration,  ac- 
cording to  the  symptoms  of  the  individual 
case,  of  ammonium  chlorid  or  ammonium 
carbonate  will  always  be  indicated ;  and  that 
in  cases  running  a  severe  course,  notwith- 
standing the  early  use  of  oxygen,  there  will 
be  a  certain  period  in  the  case  in  which  the 
use  of  amyl  nitrite  or  nitroglycerin  will  be 
demanded.  Free  action  of  the  bowels,  of 
the  skin  and  of  the  kidneys  should  be  kept 
up,  and  for  the  latter  purpose  it  may  be 
necessary  to  employ  the  solution  of  ammo- 
nium acetate  as  the  vehicle  in  which  the 
stimulating  expectorant  is  administered. 
Counter  irritation  early  in  the  case,  dry  cup- 
ping or  wet  cupping  in  some  cases,  vene- 
section in  others,  may  be  called   for;  but 


whatever  other  measures  are  employed  or 
omitted,  our  experience  in  the  present  epi- 
demic of  insidious,  dangerous  pneumonia  in 
connection  with  influenza,  leads  us  to  insist 
upon  oxygen  early  and  regularly  as  a  necessity. 

s.  s.  c. 


Editorial  Note 

Baquei ts  to  the  Philadelphia  Polyolinio.— 

The  Philadelphia  Polyclinic  is  under  obliga- 
tions to  generous  donors  for  substantial  be- 
quests. In  the  will  of  Sarah  Phillips  the 
institution  was  remembered  with  a  legacy  of 
1 10,000.  The  executors  of  the  estate  of 
Simon  Muhr  have  awarded  the  Polyclinic 
Hospital  5  per  cent,  of  one-third  of  the 
residuary  estate,  which  we  are  informed  will 
amount  to  about  $5,000.  The  trustees  have 
also  received  a  gift  of  J175  from  a  donor 
whose  name  is  withheld  by  his  own  request. 
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February  18,  1896. 
DR.  FRANK  LE  MOYNE,  Prbsident,  in  the  Chair. 


Dr.  E.  G.  Matson  read  a  paper  entitled : 

THR  MALARIAL   PARASITES. 

Malarial  diseases  have  a  greater  power 
to  restrain  increase  of  population  than  any 
other,  or,  perhaps,  than  all  others.  This 
is  true  because  there  is  a  more  general  pre- 
disposition to  them  than  is  the  case  in  other 
transmissible  diseases,  and  because  attacks 
are  not  followed  by  immunity.  In  Weyl's 
Handbook  of  Hygiene,  Stutzer  shows  that 
the  belief  that  the  indigenous  colored  races 
escape  malarial  infection  in  regions  where 
white  immigrants  suffer  is  not  warranted. 
Frank  manifestations  are  not  so  common,  but 
the  spleen  of  almost  every  inhabitant  of  the 
malarious  districts  has  been  shown  to  be 
enlarged. 

Malaria  has  now  and  then,  it  is  said, 
appeared  in  epidemic  fashion  in  places  where 
it  was  previously  unknown.     Even  pandemics 


of  malaria  in  Europe  are  mentioned.  The 
last  of  these  was  in  1848,  a  year  of  great  civil 
commotion,  and  of  epidemics  of  influenza 
and  cholera.  A  pandemic  is  decidedly  in- 
consistent with  all  our  other  knowledge  of 
malaria.  It  is,  however,  not  inconceivable 
that  a  person  suffering  with  the  disease  might 
here  and  there  have  seeded  fresh  territory 
with  organisms  in  his  blood.  Thus  they 
might  arise  from  a  corpse  containing  them 
buried  in  the  earth,  or  from  a  hemorrhage, 
whether  spontaneous  or  of  a  wound.  The 
writer  does  not  mean  that  actual  epidemics 
on  new  territory  are  known  to  have  appeared 
after  such  antecedent  events,  but  an  inocu- 
lation experiment  by  Di  Mattel  shows  how 
this  might  be  possible.  A  child  suffering 
from  remittent  fever  had  epistaxis.  In  this 
blood  crescentic  parasites  were  found,  as  also 
in  blood  drawn  in  the  usual  way.     Two  cc. 
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of  the  nasal  blood  when  injected  into  a  pre- 
viously healthy  person,  produced  an  entirely 
similar  attack  with  the  same  organisms  in  the 
blood  after  an  incubation  period  of  fourteen 
days.  It  is  thus  conceivable  that  new  terri- 
tory might  be  seeded  with  malaria  parasites 
as  a  rare  event. 

Laveran  published  his  discovery  of  the 
Plasmodium  malariae  in  i88a.  He  had  found 
these  organisms  in  cases  of  malaria  both  in 
France  and  Algiers.  Very  soon  afterward 
Marchiafava  and  Celli  published  similar  re- 
sults, and  since  their  time  the  Italians  have 
made  the  greatest  contributions,  doubtless 
because  the  disease  is  more  common  in  their 
country  than  elsewhere,  and  facilities  for  re- 
search abound.  A  multitude  of  observers 
have  found  these  parasites  in  cases  of  malaria 
in  every  country  in  which  they  have  been 
sought,  Germany,  Croatia,  Servia,  the  United 
States,  Brazil,  South  Africa,  and  so  on. 
They  are  found  in  such  a  great  proportion  of 
cases  examined  that  tjiere  seems  to  be  no 
reason  to  believe  that  the  few  failures  were 
due  to  anything  but  technical  defects  or  diffi- 
culties. A  patient  search  is  sometimes  re- 
quired. Grawitz,  in  describing  a  case  in 
Gerhard's  clinic,  declares  that  he  only  found 
a  few  after  an  entire  forenoon.  In  some  se- 
vere tropical  cases,  such  as  the  black  water 
fever  of  East  Africa,  so  named  from  the  ap- 
pearance of  the  urine,  they  are  said  to  be  only 
present  in  the  blood  making  organs. 

Nothing  further  seems  necessary,  except  to 
show  that  these  organisms,  when  introduced 
into  the  circulation,  are  capable  of  producing 
the  clinical  symptoms  of  malaria.  This  has 
been  accomplished  by  both  the  intravenous 
and  the  subcutaneous  injections,  into  healthy 
perrK)ns,  of  the  blood  of  others  suffering  from 
malaria  and  containing  the  organisms.  The 
intravenous  injections  seem  to  have  always 
proved  successlul,  the  sub^  utaneous  not  in- 
variably. According  to  Di  Mattei  subcuta- 
neous injections  are  equally  successful,  if  a 
larger  quantity  of  blood  is  used.  He  suc- 
ceeded, himself,  in  two  cases  with  2  cc,  and 
failed  in  two  with  10.  Nearly  half  the 
recorded  experiments  were  done  by  subcu- 
taneous injection.  The  injection  is  followed 
by  an  incubation  period  lasting  from  six  to 
eighteen  days.  These  actual  results  of  experi- 
ments may  be  compared  with  the  six  to  twenty 
days  mentioned   by  Hertz,    in    Ziemssen*s 


Cyclopedia  as  the  current  view  before  Laver- 
an's  discovery. 

This  question,  however,  was  immediately 
complicated  with  another ;  namely,  the  unity 
of  the  haematozoa,  and  the  unity  of  the 
malarial  infections.  All  agree  that  the  organ- 
isms pass  through  several  phases  of  develop- 
ment. Laveran  believed  there  was  but  a  sin- 
gle organism,  of  which  all  discovered  forms 
were  phases.  The  Italian  writers  took  the 
same  view  at  first.  Golgi,  however,  soon  as- 
serted that  there  were  several  organisms, 
each  one  of  which  corresponds  with  a  well- 
know  type  of  the  disease.  Clinicians  have 
naturally  believed  in  the  unity  of  the  inter- 
mittents,  struck  by  the  periodicity  despite  the 
different  lengths  of  the  interval.  This  pe- 
riodicity, however,  is  found  to  correspond 
with  the  cycle  of  development  of  the  organ- 
isms,  and  is,  therefore,  proof  that  the  cycle 
of  some  is  longer  than  others,  under  exactly 
similar  conditions.  Thus,  in  the  quartan 
and  tertian  forms,  the  organisms  are  first 
seen  as  amoeboid  bodies  resident  in  the  red 
corpuscles,  and  growing  at  their  expense. 
Presently  they  contain  pigment  derived  from 
the  haemoglobin.  This  pigment  is  the  me- 
lanin found  in  malarial  cachexiae.  After  in- 
creasing in  size,  they  finally  appear  as  ros- 
ettes, which  means  that  they  are  ready  to 
break  up  and  discharge  their  spores.  The 
appearance  of  the  rosettes  indicates  an  ap- 
proaching attack.  This  cycle  is  two  days 
for  tertian  and  three  for  quartan.  The  break- 
ing up  of  the  rosettes  is  accompanied  by  a 
discharge  of  the  pigment  in  their  center  into 
the  blood  stream.  The  pigment  particles 
are  thereupon  seized  by  the  white  corpuscles 
of  the  blood.  The  Italians  distinguished 
these  two  forms  by  their  appearance.  Other 
authors  appear  less  confident.  A  third 
form  has  the  appearance  of  crescents,  when 
at  the  height  of  development.  They  are 
round  or  oval  at  first,  gather  pigment  at  the 
expense  of  the  red  corpuscle  which  they  in- 
habit, and  then  mature.  According  to  Di 
Mattei  and  others,  these  parasites  are  found 
in  malaria  without  definite  periodicity.  There 
is  fever  lasting  for  several  days,  of  irregular 
type,  which,  after  several  days  of  apyrexia, 
may  begin  again,  and  so  on  in  succession. 
Tertians  and  quartans  are  decisively  influenced 
by  quinine  in  the  experimental  cases;  the 
irregular  form  proved  much  more  refractory. 
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The  flagellated  type  of  parasites  does  not 
■seem  to  be  placed  as  yet  by  the  Italians. 

We  miss  quotidian  fever  frorti  the  scheme. 
Di  Mattei  implies  that  this  is  aWays  double 
tertian  or  triple  quartan.  In  the  first  instance, 
there  are  two  generations  of  tertian  parasites 
present  in  the  blood  at  the  same  time,  which 
mature  on  alternate  days ;  but  each  genera- 
tion requires  two  days  to  complete  its  cycle. 
Three  generations  of  quartan  parasites  would 
produce  a  similar  clinical  effect.  Quartana 
duplex  implies  two  generations,  and  one  day 
in  three  when  none  mature,  and  when  there 
is  no  attack. 

Di  Mattei  publishes  two  tables  containing 
twenty-eight  distinct  injection  experiments 
upon  the  human  being.  Twenty-two  of  these 
^re  Italian.  The  first  eleven  up  to  1889  ^^' 
ford  considerable  evidence  of  the  effect  of 
these  parasites  in  producing  the  clinical  symp- 
toms of  malaria,  but  are  defective  in  lacking 
an  examination  of  the  injected  blood,  or  the 
blood  of  the  person  injected.  In  some  cases 
the  patient  had  already  had  malaria,  or  his 
previous  history  was  too  insufficiently  kown  to 
exclude  it,  or  he  passed  from  observation  too 
•soon. 

In  the  table  of  experiments  since  1889, 
seventeen  cases,  which  were  carefully  studied 
before,  during,  and  after  the  experimental 
attack,  are  given.  If  the  explanation  of  quo- 
tidian fever  is  accepted,  these  experiments 
show  very  conclusively,  not  only  that  the 
parasites  are  capable  of  producing  the  clinical 
symptoms  of  malaria,  but  that  each  type  of 
fever  breeds  its  own  type  of  fever,  which  is 
always  characterized  by  the  same  type  of 
organisms  as  were  found  in  the  injected 
blood. 

Several  species  of  plasmodia  may  coexist 
and  produce  the  most  varying  types  of  the 
disease.  The  only  experiments  in  produc- 
ing mixed  infections  met  with  by  the  writer, 
are  two  by  Di  Mattei.  After  keeping  a  case 
•each  of  quartan  and  irregular  fever,  neither 
of  which  had  had  a  previous  attack,  under 
observation  for  a  long  time,  and  finding 
both  that  the  clinical  form,  and  the  parasites 
in  many  examinations,  were  pure  in  type, 
he  injected  the  blood  of  each  into  the  other, 
in  a  period  of  coincident  apyrexia,  with  the 
result  that  both  the  parasites  and  the  clinical 
form  were  interchanged  and  the  original 
|:)arasites  were  interchanged.     A  time  was 


chosen  when  the  original  parasitts  were 
found  in  diminishing  numbers,  and  these  ex- 
periments can  hardly  countervail  the  obser- 
vations which  have  shown  that  more  than 
one  kind  may  coexist.  And,  indeed,  this  is 
not  Di  Mattel's  view. 

The  causal  relation  of  these  blood  parasites 
to  the  various  forms  of  malaria  thus  would 
appear  to  be  definitely  proved.  All  the  ca- 
nons laid  down  by  Koch  are  observed,  with 
the  advantage  that  the  experiments  have  been 
tried  upon  human  beings.  Pure  cultures  are 
not  obtained  and  carried  down  through  many 
generations,  it  is  true,  but  this  is  unnecessary 
except  to  obtain  a  material  free  from  other 
germs ;  or,  as  was  felt  necessary  in  the  early 
days  of  bacteriology,  to  avoid  by  dilution  the 
effect  of  poisonous  matter  derived  from  the 
original  patient  to  which  the  disease  produced 
might  have  been  attributed.  The  correspond- 
ence of  the  cycle  of  development  of  the  organ- 
ism, and  the  periodicity  of  inteimittents,  is  a 
point  of  evidence  peculiar  to  these  parasites. 
After  the  use  of  quinin,  methyl-blue,  and  the 
like,  it  is  found  that  when  the  symptoms  are 
brought  to  an  end,  the  organisms  have  disap- 
peared also.  Furthermore,  the  fact  that  the 
malariae  are  either  never  or  seldom  propa- 
gated in  the  guise  of  infectious  and  contagious 
diseases,  is  in  perfect  accord  with  the  fact 
that  they  are  due  to  blood  parasites. 

On  the  other  hand,  we  are  left  to  conjec- 
ture when  we  approach  the  question  of  their 
habitat  in  the  outside  world.  No  one  as  yet 
seems  to  have  discovered  them  anywhere  else 
except  in  the  blood  of  human  beings.  At- 
tempts to  inoculate  several  species  of  animals, 
including  four  apes,  have  always  failed .  This 
question  is  open  to  solution  in  the  future. 
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PTOMAnr  OB  ALKALOIDAL  POISOnNa. 

BY  MAURICE  A.  BUNCE,  M.D. 

Clinical  Assistant  in  Medicine  in  the  Philadelphia  Polyclinic. 

I. 


The  intestinal  canal  as  a  factor  in  patho- 
genesis has  been  recognized  to  be  exceedingly 
prolific  from  time  immemorial.  Here  even 
in  health  the  conditions  existing  are  very 
favorable  to  the  growth  and  propagation  of 
n^ny  varieties  of  micro  organisms,  toxic  and 
non-toxic. 

Diminished  peristalsis  causes  fecal  stasis, 
which,  by  mechanically  pressing  upon  the 
intestinal  mucosa  and  bloodvessels  leads  to  an 
anemic  condition  with  insufficient  intestinal 
and  accessory  gland  secretions,  and  when  the 
inevitable  catarrhal  process  follows,  the  re- 
tained chyme  must  necessarily  make  an  ex- 
cellent pabulum  for  decomposition  and  putre- 
faction. The  stomach  is  also  to  be  held 
responsible  mainly  for  the  factitious  lactic, 
butyric  and  acetic  acid  ferments,  but  it  plays 
a  less  important  r6le  in  the  production  of 
the  alkaloids. 

Peptone  itself  has  been  proved  by  experi- 
ment to  be  a  poison  of  no  inconsiderable 
power,  and  will  prevent  blood  coagulation  in 
carnivora  when  injected  into  the  circulation 
by  a  vein,  also  producing  a  great  fall  in  blood- 
pressure  and  even  death.' 

Brieger  digested  fibrin  with  artificial  gas- 
tric juice  and  obtained  an  alkaloid  to  which  he 
gave  the  name  pepto- toxin. ^  He  has  also 
obtained  from  decomposing  albuminous  sub- 
stances several  well-defined  chemical  bodies 

z  Aitken,  Animal  Alkaloids,  p.  35. 
3  Loc.  cit.  p.  8. 


— from  flesh  neurin  and  muscarin  from  fish, 
both  of  which  are  poisons.  Brunton*  has 
pointed  out  that  one  of  these  compounds 
closely  resembles  curare,  in  that  it  poisons 
the  peripheral  ends  of  the  motor  nerves,  and 
thereby  is  at  least  responsible  for  the  muscular 
relaxation  and  languor  often  seen  in  patients 
suffering  from  so-called  **  biliousness.'*  Other 
substances  act  as  do  digitalis,  atropin,  picro- 
toxin,  and  the  number  of  the  various  com- 
pounds is  infinite. 

It  has  been  shown  that  the  alkaloid  products 
vary  according  to  the  stage  of  decay  at  which 
they  are  produced;  at  first  the  poisonous 
action  of  the  ptomains  may  be  slight,  but  as 
decomposition  advances  the  poisons  become 
more  virulent,  while  after  a  still  longer  period 
they  become  more  broken  up  and  lose  to  a 
a  greater  extent  their  poisonous  power. 
Many  retain  their  properties  for  a  length  of 
time,  yet  when  mixed  or  in  combination 
further  decompose  or  neutralize  each  other, 
appearing  to  have  an  antagonistic  action  and 
so  become  inert..  In  health  they  usually  dis- 
appear from  the  blood  before  it  reaches  the 
general  circulation,  or  even  in  the  portal 
blood  before  reaching  the  liver.* 

Normal  digestion  depending,  as  it  does,  on 
the  proper  preparation,  cooking,  mastication, 
quality,  a  judicious  combination  of  the  food 
stufis,  the  healthy  metabolic  activity  of  the 

3  Hare*s  Therap.,  p.  402. 

4  Brunton.  Aitken,  p.  6. 
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numerous  specialized  glands,  and  the  inter- 
dependence of  their  complex  secretory  pro- 
ducts in  their  proper  proportions,  an  adequate 
nerve  and  muscle  tonus,  mental  relaxation  or 
freedom  from  anxiety  during  and  immediately 
following  a  meal, — it  is  not  surprising  that 
these  organs  resent  the  frequent  insults  and 
produce  the  varied  train  of  morbid  pheno- 
mena so  commonly  met  with,  principally  in 
women  from  the  twenty-fifth  to  the  forty- 
fifth  year ;  and  if  carefully  studied  will  ex- 
hibit symptoms  that  would  seemingly  fit  the 
diagnosis:   Peptone  or  alkaloidal  poisoning. 

In  the  condition  of  atonic  subacidity  with 
diminished,  or  after  a  copious  meal,  a  rela- 
tively insufficient  secretion  of  hydrochloric 
acid,  absence  of  its  all-important  functions, 
(/.  e,y  maintaining  the  ingesta  in  an  aseptic 
condition,  and  its  proteolytic  action  on  the 
acid  and  hemi-albumoses  and  pepsinogen  de- 
veloping them  into  their  final  products)  the 
digestive  act  being  prolonged  leads  to  gas- 
trectasia  transient  or  permanent. 

The  chemical  reaction  then  present  facili- 
tates fermentation ;  imperfect  peptones  are 
formed,  pass  through  the  duodenum,  mingle 
with  a  deficient  quantity  of  perverted  bile,  are 
absorbed  into  the  portal  blood  and  introduced 
to  a  congested  liver  which  may  or  may  not 
be  capable  of  neutralizing  its  toxic  alkaloids. 
Among  the  more  common  symptoms  that 
might  be  attributable  to  peptone,  ptomain 
or  leucomain  absorption,  are  nerve  depres- 
sion, languor,  drowsiness,  vertigo,  cephalal- 
gia, nausea  or  vomiting,  usually  most  marked 
during  the  acme  of  chyme  absorption.  Dys- 
pepsias associated  with  pyrexia,  vomiting, 
diarrhea,  headache  and  abdominal  tender- 
ness which  so  closely  simulate  early  typhoid 
fever. 

Among  the  dermic  phenomena  are  urticaria, 
erythema  simplex  and  multiform,  angio-neu- 
retic  edema  and  general  vaso-motor  ataxia. 
The  type  possibly  depending  on  idiosyncrasy, 
chronicity,  and  the  degree  of  irritation  re- 


flected to  the  cutaneous  vascular  nerve  mech- 
anism. 

Neurasthenia  and  anemia  will  at  times 
point  to  the  intestinal  tract  as  the  probable 
fans  et  origo  malt. 

Nerve  and  muscular  pains  about  the  shoul- 
ders, especially  the  deltoid,  pleurodynia, 
digital  nerves  of  upper  extremities  manifest,  as 
a  neurosis,  anestheSa  or  parasthesia. 

Cases  of  the  above  type  frequently  coexist 
with  the  lithemic  habit,  though  there  are  in- 
stances in  which  the  gastro- intestinal  disturb- 
ances stand  out  so  prominently  to  the  exclu- 
sion of  the  more  characteristic  signs  of  lithe- 
mia,  I.  e.  urinary,  vascular,  etc.,  yet  with 
symptoms  that  are  common  to  both,  namely 
the  mental  depression,  drowsiness,  vertigo, 
headaches,  neuritic  pains  and  myalgias.  Ip 
the  former  the  interesting  question  frequently 
will  arise.  Which  symptoms  are  due  to  the 
absorption  of  the  soluble  toxins,  and  which 
are  the  result  of  the  gradual  accumulation  and 
circulation  of  unoxidized  waste  products  and 
uric  acid  ? 

Lactic  acid  resulting  from  the  activity  of 
the  penicilium  glaucum,  is  said  to  be  a  muscle 
poison  and  to  lessen  the  functional  activity 
of  the  brain  and  cord.  Its  absorption  and 
circulation  may  in  part  explain  the  pains  and 
sopor  usually  present. 

The  following  is  the  course  of  treatment  gen- 
erally carried  out  in  Dr.  S.  Solis- Cohen's  medi- 
cal dispensary :  The  necessary  injunctions  as 
to  diet,  more  or  less  strict  avoidance  of  the 
fats,  sugars,  starches,  of  the  abuse  of  alcohol, 
tea,  coffee ;  curtailing  it  if  necessary  to  milk 
plain  or  pancreatized,  the  latter  not  to  be 
continued  for  any  great  length  of  time,  ad- 
ministered in  small  quantities  at  frequent  in- 
tervals, warmed  if  in  the  cold  state  it  increase 
the  discomfort.  As  the  condition  improves, 
broiled  minced  meats,  red  or  white,  fish,  and 
the  farinaceous  foods  are  gradually  added. 

As  constipation  with  a  yellow- brown  furred 
tongue  and  abeyance  of  the  hepatic  function 
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are  generally  present,  a  preliminary  mercurial 
purge  is  given,  preferably  the  mild  chlorid 
combined  with  powdered  ipecacuanha  or 
sodium  bicarbonate;  sodium  phosphate  is 
then  used  for  a  varying  period,  followed  by 
a  tonic  cathartic  such  as  the  compound  igna- 
tia  pill  of  the  Polyclinic  House  Formulary. 
To  maintain  the  canal  in  as  clean  a  condi- 
tion as  possible,  resort  is  had  to  antiseptics, 
the  best  being  the  phenol  group. 

In  the  atonic,  gastric  catarrhs  with  flabby 
tooth-marked  tongues,  there  may  be  given 
some  such  prescription  as  the  following : 
Tincture  of  dux  vomica  ....  15  minims. 
Diluted  hydrochloric  acid  or 
diluted     nitro-hydrocUoric 

acid  .   . 20  minims. 

Essence  of  pepsin ^  fluidram. 

Tincture  of  caliimba  sufficient 

to  make afluidrams. 

Mix. 
Give  one  dessertspoonful  before  meals. 

In  the  neurasthenic  type  with  hypersecre- 
tion : 

Subgallate  of  bismuth 5  grains. 

Salol 3  grains. 

Extract  of  nux  vomica \  grain. 

Make  in  I  capsule  and  take  one  half  to  one  hour 
after  eating. 

Strontium  bromid  may  be  used  to  advan- 
tage in  the  latter  cases ;  sodium  and  strontium 
salicylate  when  the  muscle  or  nerve  pains  are 
marked. 


Knowing  the  value  of  potassium  perman- 
ganate to  neutralize  by  oxidation  morphip 
and  other  vegetable  alkaloids,  many  of  which 
are  metameric  with  the  ptomalns  and  leuco- 
mains  that  have  been  isolated;  it  was  ad- 
ministered tentatively  to  advantage  in  the 
following  case,  given  in  kreatin-coated  cap- 
sule from  one-half  to,  one-and-a-half  hours 
after  eating,  in  the  dose  2  to  5  grains,  guided 
by  the  tolerance  of  stomach. 

M.  M.,  aged  19,  Irishman,  had  been  for  the 
past  two  years  subject  to  fermentative  dys- 
pepsia with  its  usual  train  of  symptoms.  For 
the  past  nine  months  (since  he  has  been  in 
this  country)  the  symptoms  have  been  ag- 
gravated ;  he  complains  of  nausea,  vertigo, 
headache;  at  times  cardiac  palpitation;  belch-: 
ing  of  gas  and  pyrosis;  marked  drowsiness 
and  at  times  pains  in  all  the  extremities,  last- 
ing for  hours  after  meals;  face  flushes,  hands, 
face  and  feet  perspire,  and  pupils  dilate  on 
least  excitement;  hands  are  puffy  from  wrists 
to  finger  tips,  do  not  pit  on  pressure;  the 
symptom  is  most  marked  after  the  evening 
meal,  disappearing  by  morning,  but  when  he 
reaches  the  warm  dispensary  room,  it  becomes 
so  marked  that  on  interdigitating  the  fingers 
the  palms  of  the  hands  do  not  approximate. 
At  times  he  has  uticaria.  There  is  no  albumin 
in  the  urine.  Examination  of  eyes  show 
hyperopic  astigmatism. 


A  CLASSIFICATIOir  OF  PTTEBPEBAL  SEPSIS. 

BY  W.  A.  NEWMAN  DORLAND,  M.D. 

Assistant  Demonstrator  of  Obstetrics  in  the  University  of  ^Pennsylvania ;  Instructor  in  Gynecology  in  the 

Philadelphia  Polyclinic. 


By  puerperal  sepsis  is  meant  that  serious 
complexus  of  symptoms  arising  from  the  in- 
troduction into  the  system  of  the  puerperal 
woman  of  the  septic  germs  and  their  ptomains, 
and  consisting  in  great  alterations  in  the  tem- 
perature and  pulse-rate,  in  profound  physical 
depression,  and  in  marked  local  (vulvar, 
vaginal  and  pelvic)  manifestations.  Our 
knowledge  of  this  grave  disease  has  been 
marvellously  developed  within  the  past  few 
years,  largely  owing  to  the  wonderful  pro- 


gress made  in  bacteriology  and  pathology, 
and  we  are  in  a  position  to-day  to  offer  a 
more  thorough  classification  of  its  various 
clinical  phases  than  would  have  been  pos- 
sible less  than  a  decade  ago.  As  has  been 
concisely  pointed  out  by  Dr.  Harold  C.  Ernst, 
of  Boston,  in  order  for  the  development  of 
the  disease  there  is  required  in  the  first  place 
a  specific  virus ;  secondly,  a  means  of  entrance 
for  this  virus  into  the  system ;  and  thirdly,  a 
certain  constitutional  condition  that  will  favor 
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the  development  of  the  disease,  the  other  two 
factors  being  present.  The  specific  virus 
may  be  any  one  of  a  large  number  of  patho- 
genic microbes  that  have  been,  from  time 
to  time,  discovered  in  various  puerperal  sep- 
tic patients;  very  probably,  however,  it  is 
the  streptococcus  pyogenes  (Fehleisen's  di- 
plococcus  of  erysipelas)  that  is  the  most  fre- 
quent causal  organism.  The  investigations 
of  Konig,  Williams,  Chase,  and  others  would 
seem  to  demonstrate  the  truth  of  this  state- 
ment. Whatever  the  variety  of  micro-or- 
ganism concerned  in  the  origination  of  the 
disease,  however,  in  order  to  become  patho- 
genically  active,  it  must  either  have  lain 
dormant  in  the  genital  canal  for  some  time 
prior  to  parturition,  or  it  must  be  introduced 
therein^  during  or  shortly  after  labor.  An 
entrance  into  this  region  once  effected,  fur- 
ther encroachment  upon  the  organism  is 
facilitated  by  the  numerous  abrasions  and 
lacerations  that  are  present  after  every  labor, 
however  normal.  It  must  be  borne  in  mind 
that  a  mere  mucosal  abrasion  is  fully  as  dan- 
gerous as  is  a  more  extensive  destruction  of 
tissue.  The  factors  that  would  seem  to  favor 
the  development  of  puerperal  sepsis  in  any 
case  may  then  be  stated  to  be  three,  namely, 
a  markedly  reduced  vitality,  the  presence  of 
numerous  abrasions  and  lacerations  in  the 
parturient  canal,  whereby  a  ready  entrance 
is  afforded  the  pathogenic  microbes,  and  the 
great  difficulty  that  will  be  experienced  in 
preserving  a  proper  degree  of  cleanliness 
owing  to  the  anatomic  peculiarities  of  the 
parts.  It  is  probable  that  the  great  malig- 
nancy manifested  by  the  streptococci  is 
largely  dependent  upon  their  enormous 
power  of  propagation,  rather  than  upon  any 
special  inherited  virulence  on  the  part  of  the 
germs.  Be  this  as  it  may,  it  is  certain  that 
by  their  presence  the  following  changes  in 
the  woman's  organism  are  effected.  In  the 
first  place,  there  occurs  an  enormous  propa- 
gation of  the  germs  implanted   within  the 


parturient  tract;  these,  by  their  presence^ 
give  rise  to  the  formation  of  very  deadly  sub- 
stances known  as  ptomains,  which  are  readily 
absorbed  by  the  vessels  and  lymphatics  of 
the  region,  and  quickly  enter  the  general  cir- 
culation. There  then  ensue  grave  altera- 
tions in  the  constitution  of  the  blood  and  the 
vital  fluids  of  the  body ;  varying  degrees  of 
hydremia  and  of  leukocytosis  may  be  noted, 
and,  finally,  vast  numbers  of  the  germs  them- 
selves as  well  as  large  quantities  of  their  poison- 
ous products  may  be  detected  in  the  blood  and 
body-serum.  Locally,  there  are  frequently 
produced  very  marked  alterations  in  the  tis- 
sues of  the  genitalia.  An  inflammatory  pro- 
cess of  greater  or  lesser  intensity  may  be 
noted ;  this  may  consist  merely  in  an  en- 
gorgement of  the  parts  with  catarrhal  mani- 
festations; there  may  occur  a  marked 
diapedesis,  and  exudates  of  varying  degrees 
of  consistence  be  thrown  out ;  or  there  may 
be  produced  such  a  devitalization  of  the  tis- 
sues as  to  result  in  necrobiosis,  or  even  abso- 
lute gangrenous  changes  with  the  formation 
of  extensive  sloughs. 

According  to  the  amount  of  ptomain- 
intoxication,  the  method  of  introduction  of 
the  virus  into  the  system,  and  the  pathologic 
changes  and  clinical  manifestations  produced 
thereby,  will  depend  the  variety  of  the  septic 
infection  presented  by  the  patient.  It  has 
only  been  of  recent  years  that  any  classifica- 
tion of  the  various  forms  of  puerperal  sepsis 
has  been  attempted.  The  grouping  of  Spie- 
gelberg,  and,  more  recently,  that  of  Kehrer, 
are  most  probably  the  best  that  have  as  yet 
been  offered,  but  both  of  these  are  largely 
defective  in  that  they  fail  to  include  the  rarer 
manifestations  of  the  disease,  and  give  no 
clue  to  their  pathologic  basis.  In  the  prep- 
aration of  the  following  classification,  which 
is  founded  on  a  combined  clinical  and  patho- 
logic basis,  an  effort  has  been  made  to  give  a 
rational  presentation  of  the  various  aspects  of 
the  disease,  including    not  only  the    more 
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familiar,  but  the  rarer,  forms  as  well.  Clin- 
ically, heterogenetic  puerperal  sepsis  is  en- 
countered in  two  main  varieties,  namely, 
that  in  which  there  has  occurred  a  general 
systemic  infection,  and  that  in  which  the 
general  infection  is  quite  subordinate  to  the 
local  manifestations.  Under  these  main 
divisions  the  various  forms  of  the  disease 
are  grouped  according  to  their  pathologic 
features. 

Under  general  puerperal  sepsis  may  be 
included  all  those  forms  dependent  upon 
hemic  or  vascular  infection.  Here  may  be 
mentioned  simple  sapremia  or  true  puerperal 
septicemia ;  puerperal  phlebitis  in  its  various 
forms,  including  uterine  and  parauterine 
phlebitis,  puerperal  pyemia,  puerperal  pneu- 
monia and  puerperal  ulcerative  endocarditis 
(both  due  to  embolic  ipfection),  puerperal 
rheumatism,  puerperal  arthritis,  and  phleg- 
masia alba  dolens;  puerperal  erythema; 
puerperal  pemphigus;  puerperal  tetanus; 
and  puerperal  neuritis. 

Under  the  second  heading  are  included 
those  cases  in  which  the  sepsis  is  mainly 
localized  in  or  around  the  uterus  and  its 
adnexa.  This  embraces,  in  the  first  place, 
all  forms  of  local  lymphatic  infection,  includ- 
ing puerperal  metritis  in  its  various  forms  ^ 
puerperal  pelvic  cellulitis,  and  puerperal 
peritonitis,  pelvic  or  general.  Secondly, 
those  cases  in  which  there  is  a  special  in- 
volvement of  the  genital  mucosae,  including 
vulvitis,  endokolpitis,  endometritis  and  en- 
dosalpingitis  in  their  various  forms.  Thirdly, 
puerperal  urethritis,  cystitis,  ureteritis,  and 
pyelitis.    Fourthly,  puerperal  proctitis. 

Finally,  mention  must  be  made  of  the 
very  rare  form  of  autogenetic  puerperal  sepsis 
or  autoinfection. 

For  convenience  in  reference  the  foregoing 
classification  may  be  tabulated  as  follows  : 

A.   Heterogenetic  Puerperal  Sepsis. 
Class  I.     General  Puerperal  Sepsis, 

I.  Hemic  or  vascular  infection. 


(i)  Puerperal  septicemia.  Synonyms : 
Sapremia  (Duncan);  resorptive 
fever ;  ptomaitumia ;  ptomain 
poisoning;  ptomain  intoxication; 
septie  intoxication  ;  septic  fever; 
putrid  infection;  putrid  intoxica- 
tion, 
(a)  Puerperal  phlebitis  {infectious phle* 
bitis ;  septicemia  venosa)  with 
'  thrombosis  (thrombophlebitis)  and 

embolism  (Jmerperal  embolism), 
{a)  Uterine  and  parauterine  phle- 
bitis {phlebitis  uterina;  pu- 
erperal metrophlebitis), 

(b)  Puerperal    pyemia    (septico- 

pyemia; pycemia  metasta- 
tica  ;  pyamia  multiplex), 

(c)  Puerperal    (septic)   pneumo- 

nia. 

(d)  Puerperal  (septic)  ulcerative 

endocarditis. 

(e)  Puerperal  rheumatism. — Pu- 

erperal (septic)  arthritis. 
(/)  Femoral   (crural)    phlebitis 
(phlegmasia  alba  dolens), 

(3)  Puerperal      (infectious)     erythema 

(scarlcUiniform  erythema), 

(4)  Puerperal  (septic)  infectious  pem- 

phigus.  ' 

(5)  Puerperal  tetanus  (tetanus  puerpe- 

rarum), 

(6)  Puerperal  neuritis. 

Class  II.     Local  Puerperal  Sepsis, 

I.  Lymphatic    infection  (septicemia  fym- 
phatica;  puerperal  lymphangitis). 
(i)  Puerperal  metritis. 

(a)  Phlegmonous  (metritis  puru- 

lenta), 

(b)  Grangrenous  (metritis  gan- 

grenosa), 
/    (2)  Puerperal  pelvic  cellulitis  (/>«^r/^r<j/ 
parametritis,  puerperal  perime- 
tritiSy  puerperal  ovaritis), 
(3)  Puerperal  peritonitis,  pelvic  or  gen- 
eral (peritonitis  puerperalis). 
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2.  Involvement  of  the  genital  mucosae, 
(i)  Vulvitis. 

{a)  Catarrhal  or  suppurative  (tw/- 

viHs  catarrhaiis), 
(^)  Phlegmonous    or    ulcerative 

(vulvitis  purulenta), 
{c)  GdSigrtnoxxs  (vulvitis  gangra- 

ncsd), 
(d)  Diphtheric    (vulvitis    diph- 
theritica). 
(2)  Endokolpitis. 

(a)  Catarrhal  or  supurative  (en- 
^  docolpitis  catarrhalis). 

(d)  Phlegmonous    or   ulcerative 
(endo colpitis  purulenta,) 

(c)  Gangrenous  (cndocolpitis  gan- 

granosa). 

(d)  Diphthtnc(cndocolpitis  diph- 

theritica). 


(3)  Endometritis. 

(a)  Catarrhal  or  suppurative  (en- 

dometritis catarrhalis). 

(b)  Phlegmonous  or    ulcerative 

(endometritis  purulenta), 

(c)  Gangreno\}s(endometritis gan- 

grenosa), 

(d)  Diphtheric       (endometritis 

diphtheritica). 

(4)  Endosalpingitis , 

(a)  Phlegmonous  or  ulcerative 
(endosalpingitis  purulenta; 
puerperal  ox  septic  pyosal- 
pingitis). 

3.  Puerperal    (septic)  urethritis,   cystitis, 

ureteritis,  and  pyelitis. 

4.  Puerperal  (septic)  proctitis. 

B,   AUTOGENETIC    PUERPERAL    SePSIS    (Au^ 

toinfection). 


SVPPiratATIOir  OF  the  THTBOID  OLAKD  FOLLOWIira  oiphthebia. 

BY  ROLAND  S.  LINDSAY,  M.D. 
Clinical  AssisUnt  in  the  Department  of  Diseases  of  the  Rectum  in  the  Philadelphia  Polyclinic. 


I  WAS  called,  December  26,  1895,  to  see  a 
boy  of  1 1  years  of  age  who  was  then  suffering 
from  an  attack  of  diphtheria  and  in  a  very 
precarious  condition.  A  culture  proved  the 
diagnosis  correct. 

Inspection  showed  a  membranous  deposit 
on  both  faucial  tonsils,  the  soft  palate  and 
the  mucous  membrane  covering  the  posterior 
portion  of  the  hard  palate. 

The  child  objected  to  a  laryngoscopic  ex- 
amination and  investigation  in  that  direction 
was  abandoned.  Slight  cough  and  dyspnea 
were  present.  The  patient  was  given  mer- 
curic chlorid,  iron  and  whisky.  Loffler's 
solution  was  sprayed  over  the  affected  areas, 
and  this  was  followed  by  the  careful  insuffla- 
tion of  trypsin. 

In  due  course  of  time  the  patient  recovered 
from  the  attack  and  was  discharged.  The 
submaxillary  glands  were  indurated  at  the 
time  of  discharge,  but  not  more  so  than  is 
usually  seen  after  an  ordinary  attack  of  acute 
tonsillitis. 

On  January  14,  1896,  the  same  patient 
came  to  me  showing  marked  swelling  of  the 
submaxillary  glands  and  induration  of  the 
post-cervical  glands.   One  week  later  the  left 


parotid  was  enlarged  and  this  was  quickly 
followed  by  enlargement  of  the  right  parotid 
to  the  size  of  a  half  lemon.  These  enlarged 
glands  rapidly  yielded  to  the  application  of 
iodin  around  but  not  over  the  affected  area. 

The  patient  did  not  come  again  until 
March  6th,  when  the  thyroid  gland  was 
found  to  be  enlarged  to  a  marked  degree. 
Inquiry  elicited  the  fact  that  a  poultice  had 
been  applied. 

March  7th.  Thyroid  rapidly  breaking 
down  and  pus  forming.     Operation  refused. 

March  8th.  Permission  to  open  the  ab- 
scess was  granted  and  about  two  ounces  of 
pus  and  disintegrated  glandular  structure 
were  evacuated. 

Digital  examination  after  withdrawing  the 
pus  showed  that  the  middle  and  portions  of 
each  of  the  lateral  lobes  had  broken  down. 
The  patient  is  now  doing  well. 

For  completeness  of  record  I  append  the 
family  history.  The  boy's  grandmother  died 
from  pulmonary  tuberculosis.  His  father 
and  mother  and  their  brothers  and  sisters  all 
alive  and  well.  His  brother  and  two  sisters 
are  alive  and  well.  One  sister  died  from  a 
cause  said  to  be  unknown. 
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BU8TEB8. 

When  should  blisters  be  employed  ?  Why 
should  they  be  employed  ?  In  what  manner 
do'they  exert  a  remedial  influence  ?  These 
are  questions  to  which  no  two  physicians  will 
give  identical  answers.  Yet  there  is  prob- 
ably none  who  does  not  at  some  time  resort 
to  this  method  of  treatment  with  the  confi- 
dent expectation  of  achieving  certain  results. 
Various  theories  of  the  action  of  blisters  and 
other  counterirritants  have  been  proposed, 
but  none  has  won  universal  acceptance.  For 
our^own  part  we  have  no  theory  on  the  subject. 
Experience  tells  us  that  in  certain  conditions 
certain  recuperative  phenomena  follow  the 
application  of  vesicants.  We  cannot  by 
reflection  or  by  study  of  the  opinions  of 
others  arrive  at  a  satisfactory  explanation  of 
the^effect,  and  we  know  of  no  experimental 
data  elucidating  it.  We  do  not  know  why 
a  blister  over  the  chest  in  a  case  of  pleural 
effusion  should  have  any  greater  remedial 
influence  than  one  over  the  lumbar  region,  , 
or  why  the  use  of  croton  oil  upon  the  skin 
of  the  chest  over  an  area  of  pulmonary 
softening  should  be  more  useful  than  a  similar 
application  upon  the  thigh;  yet  our  expe- 
rience convinces  us  that  such  is  the  case 
and  we  shall  continue  to  resort  to  these 
expedients. 


At  a  recent  meeting  of  the  Therapeutic 
Society  of  Paris  {La  Midecine  Modeme^ 
March  18,  1896),  Huchard  reported  a  case 
of  albuminuria  and  subacute  uremia  follow- 
ing the  employment  of  a  blister,  six  by  eight 
centimeters,  over  the  epigastrium  of  an  anemic 
girl  of  eighteen  years,  who  had  entered  the 
hospital  complaining  of  indigestion  with  gas- 
tric pain  and  constipation.  The  blister  was 
allowed  to  remain  for  twelve  hours  and 
shortly  after  its  removal  nausea  and  vomiting, 
tachycardia,  convulsive  movements,  and  al- 
most complete  anuria  with  general  anasarca, 
indicated  the  supervention  of  acute  canthar- 
idal  nephritis.  Recovery  ensued  in  ten  days 
under  appropriate  treatment.  Huchard  cited 
a  case  reported  by  Germain  S6e,  and  one 
reported  by  Potaine,  in  which  nephritis  fol- 
lowed blistering;  and  referred  to  another 
case  with  a  fatal  result.  As  his  final  con- 
clusion he  stated  **  The  principal  indication 
of  the  blister  is  never  to  use  it.  The  blister 
has  had  its  day.*' 

This  extreme  expression  of  opinion,  how- 
ever, did  not  find  favor  with  all  the  members 
of  the  society.  We  are  inclined  to  believe 
with  some  of  them,  that  the  fault  in  the  case 
reported  lyas  rather  with  the  special  applica- 
tion than  with  the  general  method.  Twelve 
hours  is  entirely  too  long  to  leave  a  blister 
in  situ  ;  nor  does  anything  in  the  history  of 
the  case,  as  reported  by  Huchard,  show  that 
blistering  was  called  for  in  that  instance. 
Counterirritation  with  mustard  would  have 
answered  every  purpose,  would  very  probably 
have  relieved  the  patient  and  would  not  have 
caused  nephritis.  We  have  seen  obstinate 
vomiting  controlled  by  the  touch  of  the 
Paquelin  cautery  over  the  epigastrium,  but 
we  should  hesitate  for  that  reason  to  cauterize 
a  large  surface.  Notwithstanding  Huchard's 
experience  and  his  positive  proscription  of 
vesicants,  we  believe  that  the  profession  will 
continue  to  use  them  with  judgment  and 
therefore  with  benefit.  s.  s.  c. 
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Editorial  Note 

Water  Filtration.-The  College  of  Phy- 
sicians of  Philadelphia,  by  formal  resolution 
at  its  meeting  Wednesday,  April  ist,  re- 
quested and  authorized  its  president  to  act  as 
the  representative  of  the  College  in  urging 
upon  the  City  Councils  of  Philadelphia  the 
establishment  of  the  water  filtration  system 
recommended  by  Director  Thompson,  and 
thus  added  the  weight  of  its  great  authority 
to  the  forces  in  favor  of  this  much  needed 
sanitary  reform. 


Current    Literature 

BEPOBT  Oir  PEDIATBICS. 

BY  JAMES  H.  McKEE,  M.D. 

Pavor  nootnmus  (night-terrors). — J.  A. 
Coutts  (^American  Journal  of  the  Medical 
Sciences y  February,  1896)  believes  that  the 
marked  diversities  of  opinion,  as  to  the  eti- 
ology, symptomatology  and  gravity  of  this 
disorder,  depends  upon  the  fact  that  two 
wholly  different  affections  have  been  classed 
under  a  single  name.  The  milder  of  these 
he  proposes  to  call  nightmare ^  the  term 
night-terrors  being  reserved  for  the  more 
severe. 

In  night- terrors,  the  afflicted  person  must 
see  visions,  whilst  in  nightmare  it  is  sufficient 
that  the  little  patient  should  *  *  dream  dreams.  *  * 
Pavor  noctumus  invariably  appears  between 
the  second  and  the  eighth  years ;  nightmare 
may  occur  at  any  age.  In  pavor  nocturnus, 
there  is  invariably  a  neurotic  family  history. 
Infantile  convulsions  are  frequent  precursors 
of  night-terrors,  but  bear  no  fixed  relation  to 
nightmare.  With  nightmare,  there  are 
likely  to  be  associated  "chronic  digestive*' 
disorders,  nasal  troubles,  etc  ;  whilst  with 
pavor  nocturnus  the  patient  may  display  no 
other  signs  of  ill-health. 

Marked  differences  are  noted  in  the  attacks 
themselves : 

In  pavor  noctumus,  the  onset  is  marked  by 
a  sharp  cry;  the  patient  sees  some  object 
which  inspires  with  fear;  he  springs  from 
bed,  crouches  in  a  corner,  and  protests  vo- 
ciferously against  this  persecution.  He  recog- 
nizes no  one  around  him,  and  in  the  morning 


has  no  knowledge  of  what  has  happened. 
The  same  vision  is  likely  to  reappear  in  future 
attacks. 

In  nightmare,  sleep  is  often  restless  from 
the  outset,  and  the  attack  is  but  the  culmina- 
tion of  a  state  of  unrest.  The  child  cries  out, 
but  when  seen  is  usually  awake,  recognizes 
those  about  him,  and  tells  them  of  some  vague 
fear,  or  of  a  troubled  dream.  The  same  ob- 
jects of  aversion  do  not  present  themselves  in 
subsequent  attacks. 

The  writer  agrees  with  H.  C.  Wood  in  his 
statement  that  pavor  nocturnus  is  closely 
allied  with  epilepsy.  In  the  treatment  of 
the  affection,  he  thinks  that  bromids  give  the 
best  results. 

Dermatitif  Exfoliativa  in  a  Child.— H.  M. 
Beatty,  M.D.  (^Archives  of  Pediatrics ^  Feb- 
ruary, 1896).  The  patient  was  a  girl,  aged 
II  yesurs,  a  pupil  in  a  boarding-school.  She 
was  first  seized  with  fever  and  nausea.  Three 
days  later,  when  seen  by  the  writer,  her 
tongue  was  heavily  coated  but  not  very 
dry  ;  the  breath  was  offensive ;  sordes  were 
present ;  there  was  no  diarrhea,  and  the 
urine  was  not  examined.  The  face,  neck 
and  upper  chest  presented  a  scalded  appear- 
ance ;  the  epidermis  being  lifted  from  the 
true  skin,  rolling  up  like  tissue  paper,  and 
being  broken  in  a  number  of  places.  The 
temperature  was  103^  F. ;  the  pulse,  144. 
The  disease  pursued  its  usual  fatal  course, 
carrying  off  the  patient,  two  days  later. 

No  drug  was  held  accountable  for  the 
symptoms. 

On  the  Association  of  Enormoas  Heart 
Hypertronhy.  Chronic  Proliferative  Peri- 
tonitis, and  jEteourrinff  Ascites,  with  Adhe- 
rent Pericardium.— Under  this  head.  Osier 
reports  {^Archives  of  Pediatrics,  January,. 
1896)  a  case  of  a  patient  under  observation 
four  years,  and  13  years  old  at  death.  Clin- 
ically, the  originsd  diagnosis  was  mitral  insuf- 
ficiency, with  enlarged  liver.  Ascites  was 
marked,  and  the  patient  was  tapped  one  hun- 
'  dred  and  twenty-one  times.  Later,  a  peri- 
toneal friction  rub  appeared,  and,  remem- 
bering a  similar  case  that  he  had  seen,  the 
author  made  the  clinical  diagnosis  reported 
above,  which  was  confirmed  by  autopsy. 

Congenital  Absence  of  Both  Badii- A. 
E.  T2iy\oT(^International  Medical  Magazine, 
March,  1896)  reports  a  case  observed  in  the 
service  of  Prof.  John  Ashhurst,  Jr. 
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In  the  Clinics* 

In  the  Ear  Dispensary y  Dr.  Randall  fre- 
quently reiterates  the  importance  of  reducing 
treatment  to  the  simplest  terms  and  sparing 
no  pains  to  be  thorough.  He  deprecates  the 
use  of  any  needless  instruments,  employing 
aural  and  nasal  specula,  tongue  depressors, 
etc.,  only  when  indispensable;  since  much 
time  is  apt  to  be  wasted  in  cleansing  them 
after  use,  and  even  so,  it  is  all  too  possible 
that  they  may  convey  infection.  A  large 
proportion  of  cases  can  be  examined  and 
treated  actually  better  without  than  with 
such  impedimenta,  if  one  has  once  learned 
independence  of  them ;  while  the  patients  are 
saved  the  discomfort,  if  not  real  pain,  com- 
monly incident  to  their  use  and  the  apprehen- 
sion with  which  all  instruments  are  apt  to  be 
regarded.  Many  patients  will  begin  to  retch  at 
the  sight  of  a  tongue  depressor.  As  most  aural 
inflammations  are  extensions  from  the  naso- 
pharynx, routine  treatment  involves  good 
cleansing  of  this  tract,  especially  about  the 
Eustachian  tube-mouths.  For  this  a  coarse 
spray  of  bland  alkaline  fldid  through  the  an- 
terior nares,  flushing  the  pharynx  vault,  is 
generally  efficient  in  loosening  mucous  col- 
lections. This  should  always  be  allowed  to 
drain  away  from  the  nose  anteriorly,  and  be 
spat  out  of  the  throat  before  any  use  of  the 
handkerchief.  The  hand-ball  atomizer  is 
thoroughly  competent  for  such  spraying  and 
is  less  likely  to  strip  off  surface  epithelium 
than  the  higher  pressures  from  the  reservoir. 
If  the  atomizer  bottle  is  grasped  with  the 
thumb  and  index,  and  the  other  fingers  ap- 
plied to  the  bulb,  one  hand  will  suffice  to 
give  a  nearly  continuous  spray  and  direct  it 
exactly  where  desired.  The  other  hand  can 
steady  the  head  of  the  patient,  and  lifting 
the  nosetip  by  pressure  of  the  thumb,  both 
open  it  to  good  examination  and  access  of 

•  Under  the  Editorial  Chargre  of  Dr.  W.  Oaklky  Her- 
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the  spray,  and  serve  as  a  jest  for  the  atom- 
izer. This  can  be  thus  more  safely  em- 
ployed, in  that  it  is  kept  entirely  outside  the 
nares,  where  no  accidental  movement  can 
make  it  wound  the  mucous  membrane,  and 
no  infection  be  given  or  received.  Yet  mu- 
cous collections  may  persist  after  most  thor- 
ough spraying  ;  so  it  must  be  supplemented 
by  mopping  of  the  pharynx- vault  (and  the 
nares  at  need)  with  cotton  on  the  applicator. 
The  delicate  Allen  cotton- carrier  serves  ex- 
cellently for  this,  bent  to  a  right  angle  for 
use  above  the  palate.  It  can  be  carried  into 
the  tube-mouths,  into  the  choanae,  and  into 
Rosenmuller's  fossae,  as  well  as  made  to  sweep 
the  vault  and  back  wall  of  the  pharynx,  de- 
taching any  adhering  secretions  and  applying 
astringent  or  alterative  fluids.  Its  delicacy 
exacts  skillful,  gentle  use,  and  renders  it  im- 
possible to  succeed  **by  main  strength  and 
awkwardness."  The  surfaces  left  naked  of 
even  their  normal  coating  of  secretion  by 
such  cleansing  had  better  be  coated  with  a 
protecting  film  of  oil  sprays  especially  in 
cold  weather,  and  this  can  be  medicated  as 
desired,  i  to  5  per  cent,  menthol-camphor 
being  an  excellent  stimulant  and  astringent. 
Inflation  may  now  follow  with  the  Politzer 
bag  if  this  is  suitable,  with  the  Eustachian 
catheter  where  this  is  indicated.  The 
menthol  camphorated  oil  can  be  sprayed  up 
the  catheter,  clear  through  the  tympanum, 
in  many  cases  with  great  increase  in  the 
amount  and  duration  of  the  relief.  Pneum- 
atic  massage,  generally  with  the  Siegle 
speculum  and  sometimes  with  the  mere 
Politzer  bag  inserted  air-tight  into  the 
canal,  is  a  very  helpful  addition  in  most 
cases,  and  relieves  tinnitus,  fullness,  and  ver- 
tigo in  many  cases. 


%* 


Dr.  Cantrell,  in  commenting  upon  the 
differential  diagnosis  of  syphilis  and  epithe- 
iioma,  in  their  ulcerating  stages,  sUted  that 
the  floor  of  a  syphilitic  ulcer  was  rough  and 
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uneven  and  emitted  a  disagreeable  odor,  while 
that  of  epithelioma  was  more  flat  and  did  not 
offend  the  nostrib. 


*  * 

* 


In  discussing  the  surgical  treatment  of 
uterine  fibromata^  Dr.  Baldy  condemned 
double  oophorectomy  as  being  fully  as  dan- 
gerous and  difficult  as  hysterectomy  and 
leaving  from  5  to  lo  per  cent,  of  patients 
uncured. 

He  considers  that  it  leaves  the  patient  in 
no  better  condition  than  hysterectomy y^YiicYi 
can  be  done  as  safely,  and,  as  it  has  no  per- 
centage of  uncured  cases,  should  be  the  opera- 
tion preferred. 

In  the  children's  clinic  Dr.  J.  Madison 
Taylor,  in  a  general  lecture  on  the  therapeu- 
tics of  infancy  and  childhood,  recommended 
the  following  as  being  an  extremely  efficient 
prescription  in  cases  of  acid  fermentative  dys- 
pepsia : 

Sodium  bicarbonate i  dram. 

Tincture  of  gentian i  ounce. 

Cinnamon  water  suflicient  to  make  4  ounces. 

Mix. 
Give  one  teaspoonful  when  necessary. 

In  cases  of  irregularity  of  the  bowels, 
whether  it  be  sluggishness  of  the  movements 
or  a  tendency  to  occasional  diarrhea,  sodium 
phosphate  may  be  added  to  this  with  great 
advantage. 


News  Item 

Contingent  Bequest  to  the  Polyclinic. 
— The  will  of  Jacob  M.  Gemmil,  probated 
April  7,  1896,  provides  that  in  the  event  of 
the  prior  death  of  the  legatee  to  whom  the 
residuary  estate  is  devised  upon  the  death  of 
his  widow,  the  same,  amounting  to  about 
$60,000,  shall  be  divided  equally  among 
seventeen  relatives  named,  and  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in 
Medicine. 


New  Publication 

Transactions  of  the  College  of  Phy- 
siaANS  OF  Philadelphia.  Third  Series. 
Vol.  XVII.  With  the  Jenks'  Prize  Essay, 
Infantile  Mortality  during  Childbirth,  and 
its  Prevention.  By  A.  Brothers,  B.S., 
M.D.  8vo,  pp.  171,  179.  Philadelphia, 
1895. 

While  the  number  of  articles  contained  in 
this  volume  of  the  transactions  of  the  oldest 
and  most  esteemed  medical  society  in  the 
United  States  is  not  large,  the  few  papers 
presented  are  of  a  high  order  of  merit.  Espe- 
cially interesting  are  the  papers  of  Dr. 
De  Forrest  Willard  on  Tetanus  Cephalic;  Dr. 
Musser  on  Secondary  Carcinoma  of  the 
Bones;  Dr.  Meigs  on  the  Development  of 
Bloodvessels  in  New  Tissues  Resulting  from 
Diseased  Growth,  and  in  Tissues  naturally 
Avascular;  and  Dr.  Lloyd  on  Muscular  Atro- 
phy and  Peripheral  Changes  following  Ty- 
phoid Fever.  Among  papers  by  members 
of  the  Polyclinic  Faculty,  we  note  Dr. 
Griffith  on  the  Hygiene  of  Children,  Dr. 
Wharton  on  Acute  Edema  of  the  Larynx, 
Dr.  Stewart  on  Persistent  Absence  of  the 
Gastric  Secretory  Function,  Dr.  S.  S.  Cohen 
on  Pneumotherapy,  Dr.  Noble  on  Some  of 
the  Newer  Problems  in  Abdominal  and  Pel- 
vic Surgery  in  Women. 


BOOKS  RECEIVED. 

Diets  for  Infants  and  Children  in  Health 
AND  IN  Disease.  By  Louis  Starr,  M.D.,  Editor 
of  ** American  Text-Book  of  the  Diseases  of 
Children."  Philadelphia:  W.  B.  Saunders. 
1896. 

Diagnosis  and  Treatment  of  Diseases  of  the 
Rectum,  Anus,  and  Contiguous  Textures. 
Designed  for  Practitioners  and  Students.  By  S. 
G.  Gant,  M.D.  With  two  chapters  on  "Can- 
cer,'* and  »*  Colotomy,*'  by  Herbert  William 
AUingham,  F.R.C.S.,  England.  Illustrated  with 
16  full-page  Chromo- Lithofj^apbic  Plates  and 
115  Wood-Engravmgs  in  the  Text.  8vo,  pp. 
399.   Philadelphia:  The  F.  A.  Davis  Co.    1896. 
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COlfCEBlfnrG  THE  EXTBACTIOlf  OF  IMHATTIEE  CATABACT,  WITH  THE 

BEPOBT  OF  CASES.' 

BY  G.  E.  DB  SCHWEINITZ,  M.D. 
Professor  of  Ophthalmolo^,  Philadelphia  Polyclinic. 


Practically  all  ophthalmic  surgeons  are 
agreed  that  about  the  sixtieth  year  the  lens 
may  be  extracted  safely,  even  if  it  is  in  part 
unclouded,  because,  if  Schweigger  is  correct, 
at  that  period  of  life  the  usual  criteria  of  ripe- 
ness are  erroneous,  accommodation  being  an- 
nulled by  physiologic  changes  in  the  lens. 
Whether  we  may  with  equal  propriety  extract 
immature  cataract  in  younger  individuals,  is 
still  a  matter  of  dispute,  and  it  is  much  to  be 
desired  that  some  rational  and  safe  procedure 
may  be  devised  to  relieve  the  patient  from 
the  long  period  of  semi-blindness,  which 
often  exists  while  a  senile  cataract  is  slowly 
advancing  to  maturity.  Not  only  is  this  stage 
present  in  senile  cataracts,  but  also  in  other 
types  of  opacification  of  the  crystalline  lens, 
namely, zonular  cataracts,  immature  traumatic 
cataracts,  and  the  partially  formed  cataracts 
in  young  people. 

Recently,  this  subject  has  been  discussed 
at  some  length  by  Dr.  JohM  E.  Weeks  in  a 
paper  entitled  "The  Operative  Treatment 
of  Immature  and  Some  Forms  of  Zonular 
Cataract,"  which  was  presented  to  the  Balti- 
more meeting  of  the  Ophthalmologic  Sec- 
tion of  the  American  Medical  Association. 
Twenty-five  cases,  without  a  failure,  were 
reported,  and  the  results  appeared  to  this 
writer  to  be  as  favorable  as  those  ordinarily 
obtained  by  the  removal  of  cataract  at  the 
stage  of  maturity. 


It  is  interesting  to  note  one  or  two  of  the 
comments  on  this  paper.  Knapp,  for  ex- 
ample, refers  to  the  fact  that  the  ripening 
operation  unfortunately  is  often  done  without 
effect,  often  provokes  iritis,  and  has  even  been 
followed  by  plastic  and  purulent  irido-cyclitis. , 
He,  therefore,  if  patients  will  not  wait,  pre- 
fers the  risk  of  dealing  with  the  remnants  by 
secondary  discission  to  the  double  operation 
of  ripening  and  extracting  the  lens.  Hotz, 
of  Chicago,  describes  his  experiences  with 
ripening  processes  as  unsatisfactory,  either  be- 
cause the  lens  did  not  ripen,  or  because  his 
efforts  were  followed  by  cyclitic  irritation, 
and  concludes  that  the  extraction  of  imma- 
ture cataract  does  not  involve  greater  danger 
than  the  removal  of  a  fully  mature  cataract, 
provided  there  is  not  a  very  large  amount  of 
absolutely  transparent  lens  matter.  When 
this  is  the  case,  the  patient's  vision  is  usually 
still  so  good  that  there  exists  no  urgency  for 
an  operation.  Not  a  little  interesting  are  the 
remarks  of  Dr.  White,  of  Richmond,  who,  as 
we  all  know,  is  a  strong  advocate  of  one  form 
of  ripening  operation.  He  says,  **I  never 
ripen  immature  cataract  if  the  case  will  wait 
for  nature's  processes,  and  then  only  if  the 
patient  is  under  sixty  years  of  life,  because  I 
thereby  break  up  and  loosen  the  cortex  from 
the  capsule,  simplifying  the  extraction ;  over 
sixty  years  of  age,  I  extract  without  waiting 
for  maturity.** 


I  Read  before  Uie  Philadelphia  County  Medical  Society,  March  11, 1896. 
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Firsts  concernifcg  the  ripening  of  cataracts. 

I  have  taken  the  liberty  of  introducing  this 
subject  in  the  hope  that  it  may  elicit  discus- 
sion from  my  colleagues,  and  not  in  any  sense 
to  bring  forward  new  views  or  new  methods. 
My  own  experience  with  ripening  consists  in 
the  performance  of  one  of  two  operations : 
either  the  Foerster  method,  or,  in  a  few  in- 
stances, the  method  which  is  particularly  ad- 
vocated by  Boerne  Bettmann,  of  Chicago, 
namely,  direct  massage  of  the  lens  capsule. 
I  have  not  performed  either  of  the  operations 
many  times,  and  thus  far  have  no  bad  result 
to  record ;  perhaps  because  my  experience  is 
a  limited  one.  I  have,  however,  seen  ex- 
tremely bad  results  in  the  hands  of  others,  not 
only  from  primarily  induced  iritic  and  cy- 
clitic  complications,  but  also  where  the 
ripening  process  proceeded  smoothly,  but 
at  the  extraction  the  capsule  was  found 
thickened,  the  cortex  clinging  tenaciously, 
and  the  toilet  of  the  wound  much  more  diffi- 
cult than  would  have  been  the  case  had  the 
cataract  been  extracted  in  its  immaturity. 

Second y  concerning  the  method  of  extract- 
ing an  unripe  cataract. 

Knapp,  Weeks  and  other  operators  of  skill 
and  experience,  employ  the  simple  extraction, 
precisely  as  they  would  for  an  uncomplicated 
mature  cataract.  In  all  my  cases  of  unripe 
cataract  I  have  used  the  combined  method, 
sometimes  with  a  preliminary  iridectomy,  with 
the  exception  of  one  instance,  in  which  I 
did  simple  extraction.  I  have  preferred 
iridectomy  because  it  has  seemed  to  me  that 
prolapse  of  the  iris,  from  the  danger  of  which 
the  best  operator  is  not  free,  added  to  the 
increased  danger  of  cortical  remnants,  multi- 
plied unnecessarily  the  risks  of  the  patient, 
and  moreover,  that  the  toilet  of  the  wound 
was  more  easily  accomplished .  Perhaps  with 
wider  experience  and  increased  skill,  my 
opinion  on  this  subject  may  change.  Cer- 
tainly the  experience  of  Weeks  indicates  that 
simple  extraction  is  satisfactory. 


Third,  concerning  the  opening  of  the 
capsule. 

Theoretically,  peripheral  opening  of  the 
capsule,  and  therefore  confining  cortical  rem- 
nants, is  the  proper  procedure.  Practically, 
with  the  exception  of  one  case,  I  have  always 
freely  opened  the  capsule  by  a  T-shaped  flap, 
and  usually,  immediately  at  the  conclusion 
of  the  operation  have  instilled  a  drop  of 
sterilized  atropin  solution.  I  hava  avoided 
iritis,  except  in  one  instance.  In  this  case, 
however,  there  was  trauma  during  the  pro- 
cess of  healing. 

Fourth,  concerning  irrigation  of  the  an- 
terior chamber. 

I  believe  this  to  be  a  dangerous  procedure 
and  never  employ  it.  Occasionally  in  clear- 
ing the  wound,  I  have  made  slight  pressure 
on  the  sclera  above  the  corneal  section  with 
a  sterile  spatula,  and  allowed  my  assistant  to 
flood  the  wound- edges  with  a  tepid  boric 
acid  solution,  or  a  sterile  normal  salt  solu- 
tion, but  I  have  never,  in  recent  times,  injected 
these  fluids  into  the  chamber.  I  am  well 
aware  that  surgeons  with  large  operative  ex- 
perience report  most  satisfactory  results  from 
irrigation  of  the  anterior  chamber,  particu- 
larly Lippincott,  of  Pittsburg,  who  practises 
irrigation  as  a  routine  matter,  but  I  am  not 
inclined  to  burden  the  extraction  of  cataract 
with  an  additional  manipulation  when  equally 
good  results  are  obtainable  without  its  use. 

In  the  accompanying  table  I  present  twelve 
cases  in  which  I  have  extracted  cataract 
which  was  immature.  Four  of  these  were 
immature  nuclear  cataracts,  six  immature 
senile  cataracts,  one  immature  soft  cataract, 
and  one  immature  traumatic  cataract. 

The  immature  soft  cataract  was  removed 
by  simple  extraction  and  the  ultimate  vision 
was  \.  In  all  of  the  others  iridectomy  was  per- 
formed, in  five  of  them  preliminary  iridec- 
tomy, four  times  by  myself,  and  once  by 
another  surgeon.  The  recovery  in  all  was 
uneventful,  with  the  exception   of   one,   in 
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which  a  traumatism  on  the  fourth  day 
produced  a  hemorrhage  into  the  anterior 
chamber,  with  subsequent  iritis,  the  vision, 
however,  being  j\,  which  an  ultimate  dis- 
cission, not  yet  performed,  will  doubtless 
raise  to  a  higher  standard. 

Two  of  the  cases  are  interesting  as  present- 
ing the  extraction  of  immature  cataract  in 
high  myopia,  a  myopia  of  not  less  than  eleven 
diopters,  and  associated  with  extensive  atro- 
phic myopic  choroiditis. 

In  six  of  the  cases  subsequent  discission 
was  performed,  in  two  it  was  declined,  in 
one  it  has  not  yet  been  performed,  and  in 
the  remainder  it  has  been  unnecessary. 

In  two  patients  the  vision  was  normal,  in 
three  one-half  of  normal,  in  two  two-fifths  of 
normal,  in  one  one-fifth  of  normal,  and  in 
two  one-sixth  of  normal.  In  one  the  vision 
is  good  (the  patient  has  not  yet  been  tried 
with  glasses),  and  in  one  the  vision  was 
counting  fingers,  the  patient  being  able  to 
move  about.  The  poor  vision  was  due  to 
alcoholic  atrophy  of  the  optic  nerve,  which 
was  present  before  the  extraction  of  the  cata- 
ract. The  two  cases  with  one-sixth  of  normal 
vision  are  the  cases  of  high  myopia  before 
referred  to,  and  considering  the  extensive 
lesions  of  the  fundus,  this  result  is  excellent. 
The  case  with  one-third  of  normal  vision, 
declined  discission,  which  would  certainly 
have  raised  the  acuity  of  sight ;  of  the  cases 
with  two-fifths  (,*y)  of  normal,  one  had  an 
old  corneal  macula,  and  the  other  has  not 
yet  submitted  to  a  needed  discission. 

The  ages  of  these  patients  varied  from 
27  to  75  ;  four  of  them  had  reached  that  age 
in  which,  to  quote  the  sentence  in  the  be- 
ginning of  this  article,  **the  ordinary 
criteria  of  ripeness**  need  not  be  regarded 
and  the  lens  may  safely  be  extracted.  The 
others  were  under  this  age. 

The  health  of  seven  of  these  patients  was 
good ;  in  two  it  was  feeble ;  one  had  albumi- 
nuria, one  chronic  bronchitis,  and  another 


was  a  chronic  alcoholic  with  atrophy  of  his 
optic  nerves. 

I  have  not  included  in  this  list  several 
other  cases  which  properly  belong  here, 
chiefly  for  the  reason  that  I  do  not  know 
exactly  what  the  final  outcome  was.  One, 
for  example,  was  a  case  of  partially  formed 
cataract,  the  probable  result  of  an  injury. 
The  lens  was  extracted  and  the  healing 
kind.  The  patient,  however,  left  the 
hospital  without  permission,  some  cortex 
remaining  in  the  coloboma,  and  never  sub- 
sequently reported.  There  is  no  record  of 
the  vision  other  than  he  could  see  to  tell  the 
time  on  the  face  of  a  watch.  In  another 
very  interesting  case,  which  I  reserve  for  a 
separate  publication,  there  was  a  degenerated 
lens,  also  the  result  of  traumatism,  which  I 
extracted  in  its  entirety  with  capsule  forceps, 
but  not  without  loss  of  the  vitreous,  the  ulti- 
mate vision,  however,  being  very  good.  I 
have  not  included  in  this  list  those  instances, 
with  which  we  all  are  familiar,  in  which, 
although  the  lens  comes  out  cleanly,  it  is  yet 
an  unripe  lens ;  lenses,  in  other  words,  which 
never  reach  full  maturity,  or,  at  least,  never 
reach  the  condition  of  perfect  opacification. 

If  I  were  to  sum  up  my  belief  in  regard  to 
the  extraction  of  immature  cataract,  I  would 
say  with  Knapp,  with  White,  and  I  suppose 
with  all  surgeons,  that  I  prefer  always  to  wait 
for  maturity,  or  for  that  time  of  life  when 
the  lens,  even  though  immature  in  the  ordi- 
nary sense  of  the  term,  will  cleanly  leave  its 
capsule.  But  I  prefer  the  extraction  of  imma- 
ture cataract  (combined  section)  to  the  per- 
formance of  an  operation  for  ripening.  I 
perform  preliminary  iridectomy  if  functional 
examination  determines  that  there  are  com- 
plicating circumstances,  as,  for  example,  in 
the  cases  of  high  myopia,  and  in  two  of  my 
cases  of  immature  nuclear  cataract  in  which 
the  tension  of  the  eyeball  was  diminished  and 
there  was  tremulousness  of  the  iris,  indicating 
probable  vitreous  changes. 
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A  SEPTAL  PUT. 

BY*JOSEPH  S.  GIBB,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Nose  and  Throat,  Philadelphia  Polyclinic ;  Surgeon-in-Charge  Throat,  Nose  and 

Ear  Department  of  the  Episcopal  Hospital. 

Operations  for  the  correction  of  deviations     This  intra-nasal  method 
and  flexions  of  the  nasal  septum  are  difficult 


and  in  many  cases  far  from  satisfactory  in 
their  results.  A  not  inconsiderable  difficulty 
is  the  selection  of  a  proper  pin  to  fix  the 
septum  in  its  new  position  after  the  proper 
detachment  or  breaking  up  of  the  septum 
from  the  floor  of  the  nose  and  the  subsequent 
replacement  to  a  normal  position  has  been 
effected. 

The  operation  which  we  have  found  the 
most  generally  satisfactory  is  a  modification 
of  the  Roberts.  The  septum  is  loosened 
from  its  attachment  to  the  floor  of  the  nose 
by  an  incision,exercising  care  that  the  mucous 
membrane  is  not  perforated  on  the  side 
opposite  to  that  in  which  the  incision  has 
been  made.  If  there  is  a  sharp  angle,  or 
there  seems  to  be  a  redundancy  of  cartilagi- 
nous tissue,  an  oval-shaped  piece  is  excised 
fi:om  the  septum. 

The  Roberts  operation  fixes  the  septum  in 
its  corrected  position  by  means  of  a  pin 
pushed  through  the  tissues  of  the  external 
nose.  This  method  is  frequently  followed 
by  an  inflammation  of  the  tissues  with  much 
edema  and  consequent  discomfort  to  the 
patient.  A  method  which  is  quite  as  effective 
in  its  results,  and  with  none  of  the  disfigure- 
ment or  discomfort  to  the  patient,  is  to  intro- 
duce the  pin  through  the  septum  within  the 
nasal  chamber ;  in  this  wise  : 

Beginning  on  the  side  opposite  to  that  in 
which  the  incision  has  been  made,  the  pin  is 
pushed  through  the  cartilaginous  septum  to 
the  operated  side,  it  is  then  brought  into  a 
position  parallel  with  the  septum  and  pushed 
back  into  the  tissues  of  the  septum  itself,  or 
the  head  is  elevated  and  the  point  is  pushed 
into  the  floor  of  the  nose,  as  seems  most 
desirable  by  the  location  of  the  deviation. 


of  fixation  of  the 
septum  cannot  well  be  accomplished  by  the 
usual  pin  sold  by  the  instrument  makers  as 
Roberts*  pin,  for  the  reason  that  this  latter 
has  a  flat,  four-sided  top  with  sharp  edges 
which  would  necessarily  cut  its  way  through 
the  septum,  thereby  giving  much  discomfort 
to  the  patient,  subject  him  to  some  risks  of 
permanent  perforation  and  probably  would 
permit  the  septum  to  spring  back  into  its 
former  faulty  position. 

For  some  time  past  we  have  used  the 
ordinary  hare-lip  pin  or  a  ring-headed  pin 
for  this  purpose,  but  they  have  not  been  satis- 
factory for  two  reasons :  They  are  not  strong 
and  it  has  not  been  an  unusual  experience  to 
break  off  two  or  three  at  one  operation.  The 
glass  or  metal  heads  which  usually  ornament 
these  pins  are  apt  to  become  dislodged  in 
our  efforts  at  extraction.  Those  who  have 
had  the  experience  will  agree  with  me  that 
it  is  far  from  pleasant  to  remove  a  pin 
from  the  septum  when  this  accident  has 
occurred. 

It  was  with  the  view  of  overcoming  these 
obstacles  that  I  had  constructed  a  pin  which 
has  ssrved  its  purpose  in  a  number  of  cases 
in  which  it  has  been  used.     It  is  constructed 


\.«MTL«Lm«H« 


from  one  piece  of  metal,  bulbous  at  one  ex- 
tremity, but  not  abruptly  so,  being  rounded 
and  smooth.  These  pins  may  be  of  different 
lengths,  from  J^  inch  to  2^  inches,  to  meet 
the  requirements  of  individual  cases.  The 
advantages  I  have  found  from  these  pins  are 
strength,  and  the  least  possible  danger  of 
ulceration,  both  of  which  favor  a  proper 
retention  of  the  septum  in  its  new  position 
and  consequently  enhance  the  probability  of 
a  successful  result. 
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In  the  Clinics* 


In  a  recent  lecture  Dr.  Cantrell  remarked 
that  resorcin  will  often  be  found  serviceable 
in  that  form  of  acne  in  which  induration  is  a 
marked  symptom.  In  the  case  presented  the 
application  of  a  solution  of  this  drug,  i 
dram  to  3  ounces  of  water,  was  advised  to  be 
made  frequently  during  the  day. 


In  a  recent  lecture  upon  the  after- treat- 
ment of  puerperal  sepsis  Doctor  Davis  re- 
marked that  ergot  and  strychnin  were  indis- 
pensable drugs.  Twenty  drops  of  the  fluid 
extract  of  ergot  with  ^  of  a  grain  of  strych- 
nin sulfate  are  to  be  given  every  six  hours 
night  and  day.  Good  whisky  is  to  be 
given  in  large  doses  to  combat  fever  and 
prostration  and  to  keep  up  the  nourishment. 

\* 

In  cases  of  gastro-intesiinal  disturbances 
in  children,  when  there  are  evident  symp. 
toms  of  intestinal  indigestion  with  mucous 
stools  and  diarrhea,  the  following  combina- 
tion is  given  by  Dr.  Taylor : 

Lime  water "J 

Cinnamon  water \  equal  parts. 

Aromatic  sirup  of  rhubarb   .  J 

Dose. — According  to  the  age  of  patient. 

In  many  cases  it  has  been  found  necessary 
to  stop  all  articles  of  food  that  will  ferment, 
milk  included.  Many  of  these  patients  do 
best  on  a  diet  of  animal  broths  alone.  Well- 
made  clam  broth  is  particularly  good. 

* 

In  cases  of  acute  and  subacute  laryngitis^ 

as  diagnosticated  with  the  laryngoscope,  the 

symptoms  being  hoarseness,  dysphagia  and 

more  or  less  burning  of  the  throat,    Dr. 

Gibb  advises  the  following : 

Zinc  sulfate 20  grains. 

Powdered  starch i  ounce. 

•  Under  the  Editorial  Charge  of  Dr.  W.  Oakley  Hkr- 

MANCE. 


Mix. 


This  is  applied  by  insufflation  through  a 
suitably  curved  nozzle,  directly  to  the  parts 
affected.  Its  action  is  that  of  a  strong  astrin- 
gent. 

A  2  per  cent,  solution  of  argentic  nitrate 
may  be  applied  to  the  affected  parts,  in  con- 
junction with  the  above  treatment. 


*** 


Dr.  Martin's  genito-urinary  clinic  has 
lately  been  employing  in  the  treatment  of 
cuute  total  urethritis yYihtthtr  the  disease  be  of 
one  or  two  days'  standing  or  of  as  many  weeks, 
irrigations  of  i — 500  solution  of  silver 
nitrate.  This  fluid  is  introduced  by  means  of 
a  short  meatus  nozzle  and  by  hydrostatic  press- 
ure is  then  driven  back  into  the  bladder. 
The  patient  voids  the  injection  by  urination. 
Before  irrigation  the  urethra  is  first  washed 
out  by  having  the  patient  pass  whatever 
urine  is  in  the  bladder. 

The  results  have  been  extremely  satisfac- 
tory. In  no  case  has  pain  been  agonizing  or 
prolonged.  In  very  few  was  it  much  more 
severe  than  that  observed  after  irrigations  with 
weak  permanganate  solution.  The  discharge 
is  nearly  always  lessened  at  once.  In  some 
cases  it  ceases  entirely.  The  gonococci 
often  disappear  after  one  or  two  irrigations 
and  some  of  the  cases  are,  from  their  stand- 
point, cured  after  a  few  days*  treatment. 

This  treatment  is,  of  course,  not  employed 
in  the  hyperacute  cases. 

In  the  chronic  cases  of  long  standing,  not 
dependent  for  their  persistence  upon  stric- 
ture, these  strong  silver  nitrate  irrigations 
are  frequently  found  more  rapidly  curative 
than  any  of  the  medicaments  heretofore 
employed.  To  be  effective  these  irriga- 
tions must  reach  the  entire  urethra.  If 
either  because  of  insufficient  hydrostatic 
pressure,  or  because  the  pressure  is  not  suffi- 
ciently prolonged,  they  are  confined  to  the 
anterior  urethra  the  posterior  inflammation  is 
often  greatly  aggravated. 
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BIPHTHEEIA  AKD  AHTITOXIK :  6UAIAC0L  A8 
A  TOPICAL  APPLICATIOK. 

The  Philadelphia  Polyclinic  has  occu- 
pied a  conservative  position  in  respect  to  the 
use  of  antitoxic  serum  in  the  treatment  of 
diphtheria,  recommending  at  first,  that  ex- 
perience be  accumulated  in  this  country 
both  in  hospital  and  private  practice  before 
positive  opinion  should  be  expressed  as  to 
the  value  of  the  method.  We  soon  became 
convinced,  however,  that  this  line  of  treat- 
ment was  not  only  theoretically  correct  but 
that  the  practical  results  justified  its  recom- 
mendation and  adoption  as  a  routine  practice, 
and  expressed  ourselves  to  that  effect.  Since 
that  time,  notwithstanding  the  occasional 
unfavorable  reports  which  find  their  way  into 
the  public  press  or  the  medical  journals,  we 
have  seen  no  reason  to  alter  our  opinion.  It 
is  not  claimed  that  the  antitoxic  treatment  of 
diphtheria  will  abolish  the  mortality  of  the 
disease  or  prevent  complications  and  sequelae. 
Indeed,  d  priori  consideration  would  indi- 
cate that  sequelae  would  be  increased  in 
number  and  frequency — owing  to  the  larger 
number  of  persons  escaping  death ;  and  the 
same  should  be  expected  concerning  late 
complications,  which  would  necessarily  arise 
in  the  severer  cases  and  in  greater  number. 


because  of  the  prolongation  of  life.  The  fact, 
therefore,  that  pneumonia  has  been  more 
prevalent  following  diphtheria,  especially 
when  we  take  into  consideration  the  fact 
several  times  referred  to  in  these  columns  of 
the  extraordinary  prevalence  of  an  extremely 
virulent  form  of  pneumonia  during  the  pres- 
ent year  and  the  latter  part  of  the  previous 
year,  should  not  be  considered  as  disproving 
the  value  of  the  antitoxic  treatment  of  diph- 
theria. 

Not  alone  further  personal  experience,  but 
communication  with  fellow  physicians  and 
careful  study  of  the  published  records  of  ex- 
perience gained  both  in  this  country  and 
abroad  convinces  us  that  the  introduction  of 
anti-diphthero-toxin  is  one  of  the  most  notable 
lidvances  in  therapeutics  of  all  time,  and  we 
still  urge  upon  our  readers  early  resort  to  its 
use,  believing  that  thus  the  greater  number 
of  lives  will  be  saved. 

In  this  connection  we  desire  again  to  call 
professional  attention  to  the  great  utility 
of  guaiacol  as  a  local  application.  Early 
used  it  seems  to  destroy  the  bacilli  and  pre- 
vent the  spread  of  the  pseudo-membrane. 
We  have  sent  to  bacteriologists  two  cultures 
taken  from  the  same  throat  in  immediate  suc- 
cession, the  one  before,  the  other  after  the 
application  of  guaiacol.  In  the  first  instance 
the  bacilli  have  been  found,  and  the  report 
has  stated  diphtheria  to  be  present ;  in  the 
other  instance,  the  report  has  stated  that  the 
case  is  not  diphtheria.  The  formula  which 
we  employ  consists  of  ten  parts  of  guaiacol, 
one  part  of  menthol,  and  ten  parts  of  steril- 
ized olive  oil.  This  same  application  is  of 
service  as  a  prophylactic  against  diphtheria 
by  application  to  the  throat  of  the  healthy 
inmates  of  the  house  in  which  the  case  has 
appeared.  This  has  been  abundantly  proved 
by  the  experience  gained  at  Elwyn  in  two 
epidemics,  one  of  which  was  reported  in 
The  Philadelphia  Polyclinic  for  February 
16,  1895  (p.  64).     In  foUiculous  tonsilitis,  it 
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is  capable  of  cutting  short  the  disease  if  early 
and  thoroughly  applied,  and  even  in  paren- 
chymatous tonsilitis,  mitigates  considerably 
the  severity  of  the  affection.  s.  s.  c. 


Editorial  Notes 

The  Convention  Season — The  time  for  the 
meetings  of  the  various  State  and  National 
Medical  Societies  and  for  conventions  of 
special  associations,  is  now  rapidly  approach- 
ing. These  gatherings  are  of  the  greatest 
use.  Not  only  do  they  introduce  to  each 
other  workers  in  special  lines  from  different 
parts  of  the  country,  but  by  the  formal  inter- 
change of  opinion  and  experience  at  the 
meetings,  and  the  no  less  useful  informal  dis- 
cussions in  private  conversation,  they  do  much 
toward  the  diffusion  of  knowledge.  Thus  it 
is  that,  among  modern  physicians,  the  ad- 
vances in  science  and  improvements  in 
methods  are  no  longer  the  property  of  a  cho- 
sen few  residing  in  the  great  cities,  whether 
of  Europe  or  America.  Partly  through  the 
medical  press,  and  largely  through  the  gath- 
erings of  the  various  societies,  the  work  of 
the  pioneers  becomes  known  quickly  through- 
out all  regions  of  all  countries.  It  is  to  be 
regretted  that  the  great  medical  journals  of 
America  are  not  so  enterprising,  or  so  dis- 
criminating, in  their  report  of  the  proceed- 
ings of  conventions,  as  are  their  European 
contemporaries.  To  know  what  to  choose, 
and  what  to  omit  from  the  points  brought 
forward  in  papers  and  discussions,  requires 
trained  judgment,  not  alone  as  a  physician 
but  as  a  journalist.  Too  often  the  reports  are 
the  work  of  merely  mechanical  stenographers, 
who  happen  to  possess  medical  degrees ;  and 
hence  much  that  is  old  and  useless,  or  new 
and  worthless,  is  reported,  while  important 
points,  failing  to  be  appreciated  by  the  re- 
porter, are  not  given  publicity.  As  a  matter 
of  course,  it  would  largely  increase  the  ex- 


pense of  reporting  the  proceedings  of  the  nu- 
merous societies,  were  the  work  always  to  be 
given  into  trained  and  experienced  hands ; 
but  whenever  this  policy  has  been  followed, 
it  has  inured  not  only  to  the  benefit  of  the 
readers  of  the  journals  wise  enough  to  do  so, 
but  to  the  enlargement  of  the  subscription  list 
and  prestige  of  these  journals.  Another  fact 
to  be  deprecated  in  the  ordinary  report  is 
that  the  personal  predeliction  of  the  reporter 
for  this  or  that  reader  or  speaker,  will  lead  to 
the  publication  of  the  most  unimportant 
drivel  from  favored  lips,  while  wisdom  from 
the  unknown  or  the  disliked  is  not  recorded. 
While  physicians  continue  to  share  human 
imperfections,  this  will,  to  some  degree,  al- 
ways be  the  case ;  but  wise  editors,  by  the 
judicious  use  of  the  blue  pencil,  can,  at  all 
events,  keep  from  their  columns  the  common- 
place dogmatism  that  sometimes  passes  for 
authority  at  meetings  and  congresses,  and 
thus  gradually  teach  reportei^  that  not  the 
man  but  the  saying  is  that  which  is  to  be 
considered. 

The  Medical  Record  and  the  Philadelphia 
Polyclinic- We  highly  appreciate,  not  only 
the  well  merited  compliment  paid  to  our 
contributors,  but  the  good  editorial  judgment 
shown  by  the  Medical  Record ^  of  New  York, 
in  adorning  and  enriching  its  columns  with 
matter  which  originally  appeared  in  this 
journal,  and  we  are  not  disposed  to  quarrel 
very  seriously  with  its  lack  of  common  edi- 
torial courtesy  in  neglecting  to  credit  The 
Philadelphia  Polvcunic  for  material  so 
taken,  because  in  that  respect  it  treats  us  no 
Worse  than  it  does  our  contemporaries ;  but 
it  is  a  little  annoying  when  an  editor  with  a 
due  sense  of  the  fitness  of  things,  in  quoting 
the  Polyclinic's  articles  from  the  columns 
of  the  Medical  Record^  gives  credit  to  the 
latter  journal  for  work  which  originally  ap- 
peared in  our  columns,  and  which  we  have 

paid  for  and  the  Record  has well,  not 

paid  for. 
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Jefferson  Hedieal  College.— W.  M.  Late 
Coplin,  M.D.,  formerly  Adjunct  Professor  of 
Pathology  in  the  Philadelphia  Polyclinic, 
and  recently  Professor  of  Pathology  and 
Bacteriology  in  Vanderbilt  University,  Nash- 
ville, Tenn.,  has  been  elected  Professor  of 
Pathology  in  Jefferson  Medical  College, 
where,  for  some  years,  he  lectured  upon  that 
branch  before  going  to  Nashville. 

The  trustees  of  Jefferson  Medical  College 
have  purchased  the  properties  extending 
from  the  present  location  of  the  College  at 
Tenth  and  Sansom  Streets,  down  to  Tenth 
and  Walnut  Streets,  and  extensive  additions 
to  the  laboratory  and  other  facilities  of  the 
College  will  be  made. 


Current   Literature 

PROGRESS  OF  HEDICIirE. 

BY  AUGUSTUS  A.  ESHNER,  M.D. 

Infectious  and  Toxic  Cutaneous  Exan- 
themg.— Meyer  {Archiv  fur  klinische  Chi- 
rurgiey  B.  Hi,  H.  i,  p.  77,)  points  out  that 
the  cutaneous  exanthems  accompanying  toxic 
and  infectious  processes  may  be  either  angio- 
neurotic or  metastatic  and  reports  a  case 
illustrating  the  latter  mode  of  origin.  The 
patient  was  a  boy,  14  years  old,  presenting 
upon  the  left  side  of  the  forehead  a  small 
pustule,  surrounded  by  a  reddened  and  swol- 
len areola,  together  with  somnolence  and  a 
high  degree  of  fever.  The  eyelids  were 
thickened  and  glued  together  and  the  root  of 
the  nose  swollen  and  painful  on  pressure. 
The  furuncle  was  incised  and  the  escaping 
matter  found  to  contain  pus-corpuscles  and 
staphylococci.  A  moist  dressing  was  applied, 
together  with  an  ice-bag,  and  injections  of 
ether  made.  On  the  following  day  a  diffuse 
brownish-red  acuminated  eruption  had  made 
its  appearance  upon  the  trunk  and  the  ex- 
tensor surfaces  of  the  extremities.  The 
general  condition  continued  bad.  A  day 
later  the  petechia  like  spots  had  partly  be- 
come transformed  into  flat  pustules  with 
opaque  contents,  the  surrounding  surface 
being  free  from  redness  and  swelling.     Amid 


symptoms  of  profound  depression  death  took 
place.  The  post-mortem  examination  con- 
firmed the  opinion  that  death  had  resulted 
from  septicemia  through  the  furuncle  upon 
the  forehead,  at  a  point  upon  the  pia  corre- 
sponding with  which  a  deposit  of  pus  was 
foui\d  in  an  area  rather  more  than  an  inch  in 
diameter,  the  dura  and  the  periosteum  being 
also  reddened.  In  addition  to  bronchitis 
and  hypostatic  pneumonia  of  the  lower  lobes, 
the  lungs  contained  dark  abscesses  varying  in 
size  up  to  that  of  a  bean.  There  were  also 
fibrino-purulent  pleurisy,suppurative  myocar- 
ditis and  fibrino-purulent  pericarditis.  The 
kidneys  contained  small  multiple  abscesses. 
The  gastric  mucous  membrane  was  ulcerated. 
The  liver  was  in  a  state  of  fatty  degeneration 
and  the  spleen  swollen  and  soft. "  In  all  of 
the  abscesses,  as  well  as  in  the  purulent 
deposit  in  the  pia,  large  numbers  of  staphy- 
lococci were  found.  Bacteriologic  examina- 
tion was  made  of  the  blood  from  a  vein  of 
the  arm  obtained  with  suitable  precautions 
during  life;  of  the  contents  of  a  pustule 
obtained  after  death ;  and  of  fluid  from  the 
spleen,  in  all  of  which  the  staphylococcus 
pyogenes  aureus  was  found.  Inoculation  of 
rabbits  and  mice,  subcutaneously,  through 
the  veins  and  through  the  abdominal  cavity, 
failed  of  positive  result.  Microscopic  ex- 
amination of  the  cutaneous  efflorescences 
removed  after  death  disclosed  the  existence 
in  the  papillary  layer  of  an  inflammatory 
process,  with  breaking  down  of  the  tissues, 
and  the  presence  of  staphylococci  in  the 
superficial  bloodvessels. 

Chronic  Anterior  Poliomyelitis  in  Con- 
junction with  Diabetes  Hellitus  and  Cirrho- 
sis of  the  Pancreas.— NoNNE  {Berliner  klin- 
ische Wochenschrifty  1896,  No.  10,  p.  207,) 
has  reported  the  case  of  a  woman,  64  years 
old,  who  came  under  observation  on  account 
of  a  sense  of  pressure  in  the  head,  vertigo  and 
general  nervousness,  but  examination  of  whose 
urine  disclosed  the  presence  of  sugar. '  There 
was  no  neuropathic  predisposition,  no  gout, 
no  family  history  of  diabetes.  Seven  years 
previously  the  woman  had  suffered  with  vague 
nervous  manifestations  which  were  attributed 
to  anemia,  but  from  which  recovery  ensued. 
Two  years  later  the  urine  was  examined  and 
found  free  from  sugar,  but  a  year  after  this 
glycosuria  was  discovered.     From  this  time 
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the  urine  more  or  less  continuously  contained 
sugar  in  varying  amount,  always  diminishing 
under  an ti  diabetic  diet.  Gradually,  how- 
ever, there  developed  heaviness  and  fatigue 
in  the  extremities,  slowness  of  thought  and 
speech,  disturbance  of  sleep  and  irregu- 
larity of  the  bowels.  The  patient  was  fairly 
well  nourished  and  not  anemic,  walking 
with  some  uncertainty,  but  free  from  palsy. 
The  station  was  steady;  there  were  no 
oculo  pupillary  symptoms;  and  the  oph- 
thalmoscopic examination  disclosed  no  ab- 
normality. The  upper  and  lower  extremi- 
ties presented  no  motor  or  sensory  changes 
and  the  reflexes  were  active.  Upon  the  in- 
stitution of  a  rigorous  diet  the  sugar  disap- 
peared from  the  urine,  but  the  nervous  symp- 
toms werenninfluenced.  In  the  further  pro- 
gress of  the  case  there  developed  paresis  in 
both  shoulder-girdles,  advancing  gradually 
to  the  arms  and  forearms  and  also  the  hands, 
and  later  followed  by  atrophy  en  masse  of  the 
muscles  of  these  parts,  with  progressive  dimi- 
nution of  faradic  irritability,  and  reaction  of 
degeneration  in  some  of  the  muscles.  At  no 
time  could  sensory  changes  be  detected,  nor 
could  pain  be  induced  by  pressure  on  muscles 
or  nerves.  The  reflexes  subsequently  became 
enfeebled.  At  a  later  period  weakness  fol- 
lowed by  wasting  not  restricted  to  special 
nerve-areas  developed  and  the  patellar  re- 
flexes were  lost.  Faradic  and  galvanic  irri- 
tability became  greatly  reduced.  At  no  time 
was  fibrillary  twitching  observed.  Some  little 
difficulty  in  swallowing  appeared  to  arise 
and  finally  the  patient  died  from  an  acute 
pulmonary  disorder.  Upon  post-mortem  ex- 
amination,in  addition  to  broncho-pneumonia 
of  the  lower  and  middle  lobes  of  the  right 
lung,  there  was  found  arterio-sclerosis  of  the 
celiac  axis,  with  diminution  in  size  and  indu- 
ration of  the  pancreas,  from  cirrhotic  changes. 
The  spinal  cord,  from  the  cervical  to  the 
lumbar  region,  presented  in  gradually  dimin- 
ishing degree  chronic  atrophic  degeneration 
of  the  cells  and  fibers  of  the  anterior  gray 
horns,  with  secondary  atrophy  of  the  anterior 
nerve-roots  and  also  a  non-systemic  rarefica- 
tion  of  the  fibers  of  the  white  matter  in  the 
lateral,  anterior  and  posterior  columns.  Some 
of  the  peripheral  nerves  were  in  a  state  of 
partial  parenchymatous  degenerative  atrophy 
and  some  of  the  muscles  presented  a  similar 
condition. 


Aeute  Tellow  Atrophy  of  the  Liver  with 
Sclerema  Neonatorum. — Aufrecht  (^Cen- 
tralblatt  fur  tnnere  Medicin,  1896,  No.  11, 
p.  273)  has  reported  the  case  of  an  infant, 
born  without  special  difficulty  of  an  anemic 
mother  illegitimately  pregnant,  that  pre- 
sented on  the  second  day  of  life  swelling  of 
the  feet  gradually  extending  upward  over  the 
remainder  of  the  body,  together  with  jaundice 
and  petechise.  Examination  of  some  of  the 
urine  collected  with  care  disclosed  the  pres- 
ence of  albumin  and  of  spherules  of  leucin. 
Death  took  place  on  the  seventh  day.  On 
post-mortem  examination,  in  addition  to  the 
sclerema,  the  liver  was  found  to  present  the 
lesions  of  acute  yellow  atrophy,  together 
with  the  presence,  between  the  hepatic  cells, 
of  micro-organisms  resembling  bacterium  coli. 


New  Publication 

The  Monist  for  April,  1896,  contains  two 
very  interesting  articles  on  Roentgen  Rays 
— Prof.  Ernst  Mach  writes  on  the  stereo- 
scopic application  of  the  newly  discovered 
radiations  and  Prof.  Hermann  Schubert  dis- 
cusses their  nature.  In  the  same  journal  Prof. 
Joseph  Le  Conte  has  an  interesting  article 
entitled  "  From  Animal  to  Man." 
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HOW  LOKG  SHOTJLD  A  PLASTEB-OF-FABIS  DBESSING  BE  ALLOWED  TO 

BEMADT  UFOK  A  FATIElfT? 

BY  J.  T.  RUGH,  M.D., 
Instructor  in  Orthopedic  Snidery  in  the  Philadelphia  Poljrclinic  and  Collesre  for  Graduates  in  Medicine,  etc. 


We,  who  work  much  with  plaster  of- Paris 
dressings  of  various  description,  are  fre- 
quently asked  this  question  by  both  physi- 
cians and  students,  and  it  nearly  always 
recalls  to  my  mind  the  well-known  tale  of 
the  celebrated  artist  who  when  asked  with 
what  he  mixed  his  paints  replied,  **with 
brains.'*  Let  one  but  mix  common  sense 
with  his  plaster  work  and  he  will  rarely  be 
pazzled  as  to  the  use  and  remoiral  of  splints 
and  jackets.  However,  there  are  several 
points  to  be  taken  into  consideration  in  every 
case,  which,  when  determined,  will  entirely 
solve  the  above  problem,  and  to  these  I  wish 
to  direct  attention. 

First:  What  is  the  aim  in  applying  the 
plaster-of-Paris  dressing  ?  Is  it  for  immobili- 
zation, support,  or  pressure  in  correcting  a 
deformity?  If  for  immobilization,  as  in  a 
case  of  fracture,  dislocation,  arthritis,  resec- 
tion of  bones  or  joints,  or  in  the  last  stage  of 
a  case  of  Pott's  disease  when  ankylosis  is 
nearly  completed  and  a  further  correction  of 
the  spinal  deformity  will  not  obtain,  a  well- 
applied  bandage  may  be  worn  for  months  if 
proper  care  be  exercised.  In  such  a  condi- 
tion, the  position  of  the  part  when  the  plaster 
is  first  applied  is  the  one  to  be  maintained 
during  the  entire  course  of  treatment,  hence 
when  the  plaster  is  removed  for  the  first  time, 
if  in  good  condition,  it  may  be  reapplied,  as 
the  parts  will  then  be  maintained  in  their 
original  posture  and  without  alteration  in 
their  relations.     If  inspection  of  the  affected 


area  is  desired,  a  window  may  be  cut  in  the 
plaster  at  such  place  as  needed,  and  the  effi- 
ciency of  the  bandage  will  not  be  in  the  least 
impaired ;  or  the  cast  may  be  applied  in  two 
pieces  and  these  be  then  connected  by  iron 
bars  whose  ends  are  included  in  the  bandages. 
By  these  methods,  ulcers  or  sinuses  may  be 
dressed,  or  local  remedial  applications  em- 
ployed, without  disturbing  the  immobilized 
and  approximated  parts. 

If  support  of  a  part  is  desired,  as  in  cases 
of  Pott's  disease,  the  plaster  will  require  more 
frequent  renewal,  as  greater  weight  and  strain 
are  placed  upon  the  bandage,  and  conse- 
quently there  is  greater  liability  of  breaking. 
In  some  instances,  whether  from  the  inability 
of  the  patient  to  pay  for  a  steel  apparatus,  or 
failure  of  such  brace  to  give  the  needed  sup- 
port, a  plaster  jacket  is  necessary.  At  the 
end  of  three  or  four  weeks,  the  top  will  ^be 
found  broken  in  places,  and  the  front  and 
lower  edge  more  or  less  softened  so  that  the 
jacket  is  rendered  much  less  efficient,  if  not 
entirely  worthless.  It  must  then  be  removed, 
the  patient  bathed,  and  a  new  dressing^ap- 
plied,  which,  if  properly  done,  will  give 
greater  support  and  will  also  tend  to  correct 
any  existing  deformity  by  relieving  the  super- 
incumbent weight  and  allowing  the  displaced 
vertebrae  to  approximate  their  original  posi- 
tions and  relations.  This  one  must,  however, 
be  removed  after  three  or  four  weeks,  and 
may  then  be  reapplied,  if  everything  is  sat- 
isfactory. 
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If  pressure  to  correct  a  deformity  is  to  be 
maintained,  as  in  cases  of  congenital  club- 
feet upon  which  treatment  by  plaster- of- Paris 
and  manipulations  is  begun  during  infancy, 
the  bandage  must  be  changed  every  two  or 
three  weeks,  ifor  the  bony  structures  are  so  soft 
in  infants  that,  after  pressure  has  been  kept 
up  for  this  length  of  time,  the  parts  have 
yielded  so  that  the  bandage  ceases  to  render 
any  further  benefit  and  a  new  one  must  be 
applied.  Again,  changes  must  be  made 
oftener  in  these  cases,  because  more  frequently 
than  in  adults  pressure  may  cause  an  ulcer, 
and,  should  such  occur,  the  bandage  must 
be  temporarily  abandoned,  lest  gangrene  and 
extensive  sloughing  occur. 

Second:  Is  the  case  acute,  or  chronic  ?  A 
plaster  dressing  can  generally  be  retained 
longer  in  a  chronic  than  in  an  acute  case, 
because  there  is  less  change  in  the  contour  of 
the  parts  from  swelling,  suppuration,  or  from 
any  cause  whatsoever;  hence  the  lessened 
need  for  alteration  of  the  splint  or  support. 
A  fracture  in  a  healthy  member  occasions 
swelling  which,  in  ten  to  fourteen  days,  sub- 
sides, and  a  plaster-bandage  is  then  applied. 
In]three  or  four  weeks,  this  bandage  is  loose 
from  atrophy  and  shrinking  of  the  muscles  of 
the  limb  following  disuse ;  but  in  a  chronic 
case,  as  an  ununited  fracture  of  long  stand- 
ing, such  does  not  obtain,  and  the  same 
bandage  may  be  used  for  two  or  three  or 
more  months. 

Third:  What  is  the  stage  of  the  disease 
and  what  its  present  condition  ?  As  a  rule, 
greater  changes  in  a  part  or  in  parts  occur  in 
the  early  than  in  the  later  stages  of  disease, 
hence  the  form  of  the  splint  must  be  adapted 
to  these  changes.  In  the  later  stages,  there 
is  no  marked  swelling,  less  variation  in  the 
contour  of  the  parts  from  destruction  of  tis- 
sue or  wasting,  stronger  ankylosis,  less  dis- 
charge, or  other  complications  as  the  case 
nears  the  point  where  it  may  be  pronounced 
cured,  but  earlier  all  these  symptoms  are  ex- 


aggerated and  demand  proper  attention  and 
treatment.  As  to  the  present  condition,  is 
there  an  open  wound  discharging  pus,  or  is 
the  skin  intact  ?  If  a  discharge  is  present,  the 
cast  will  be  soiled  even  with  the  best  of  care 
and,  unless  changed,  may  produce  complica? 
tions  very  deleterious  to  the  progress  of  the 
case.  The  statement  is  made  by  some  sur- 
geons that  plaster-of-Paris  is  aseptic  and,  be- 
cause of  its  freedom  from  moisture,  germs 
will  not  proliferate  upon  it.  This  seems  to 
me  questionable,  and  I  should  feel  much 
easier  in  every  case  if  the  bandage  were 
clean  and  unsoiled.  Then,  too,  for  the 
same  reasons,  if  the  bandage  be  where  the 
excretions  of  the  patient  contaminate  it,  fre- 
quent removal  will  be  necessary. 

Fourth :  What  are  the  habits  of  the  indi- 
vidual? Is  he  quiet,  or  active  ?  cleanly,  or 
filthy  ?  patient,  or  fretful  ?  An  active  person 
will  more  frequently  break  a  plaster,  as  he 
will  run  about,  putting  more  or  less  weight 
upon  it,  and  the  weaker  and  most  used  parts 
of  the  bandage  quickly  become  so  softened 
and  frayed  that  removal  and  renewal  are  nec- 
essary in  order  to  gain  the  desired  effects  from 
the  treatment.  A  cleanly  patient  is  a  careful 
one  and  will  wear  a  jacket  or  splint  as  long 
as  it  remains  useful.  On  the  contrary,  we 
frequently  see  cases  so  filthy  from  vermin  or 
other  causes,  that  we  wonder  how  human 
beings  can  exist  in  such  conditions.  I  re- 
cently saw  such  a  case,  and,  besides  the  ill 
effects  of  the  vermin  which  literally  swarmed 
in  the  lining  of  the  plaster-cast,  nearly  all  of 
the  skin  came  off  the  patient's  back  and  sides 
when  the  bandage  was  removed.  This  condi- 
tion of  the  patient  is  due  in  great  part  to  neg- 
lect, and  that  not  alone  on  the  part  of  the  pa- 
tient and  the  parents,  for  unless  the  plaster  is 
cut  by  the  physician  so  as  to  be  removed  for 
purposes  of  cleanliness,  the  above  is  to  be  ex- 
pected. If  one  cannot  see  the  case  for  two 
months  or  more  (and  from  the  status  of  the  dis- 
ease it  may  not  be  necessary),  he  should  cut  the 
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plaster  so  soon  as  it  is  sufficiently  hardened, 
and  tell  the  parents  or  friends  to  remove  it 
every  week,  give  the  patient  a  bath,  and  re- 
apply the  jacket,  and  instruct  them  carefully 
how  to  do  it. 

Fifth  :  What  is  the  age  of  the  patient?  A 
child,  or  infant,  for  several  of  the  reasons 
above  given,  will  require  more  frequent 
changing  of  the  plaster  than  a  youth  or 
adult.  One  important  reason  is  the  liability 
of  children  to  drop  crumbs,  coins,  buttons, 
and  such  articles  between  the  plaster  and  the 
body,  and  frequently,  in  removing  these, 
after  removal  of  the  plaster,  the  skin  comes 
off  with  them.  Then,  too,  the  disease  is 
more  likely  to  be  acute  in  children  than  in 
adults,  and  the  skin  and  flesh  are  more  ten- 
der, hence  more  disposed  to  ulcerate  from 
pressure,  as  mentioned  above. 

Sixth :  What  is  the  time  of  the  year?  A 
plaster-dressing,  especially  if  a  jacket,  is  very 
heavy  and  warm,  and  in  hot  weather,  besides 
being  burdensome,  becomes  saturated  with 
perspiration,  and,  for  esthetic  as  well  as  hy- 
gienic reasons,  must  be  more  frequently  re- 
newed than  in  cold  weather. 

Individual  cases  may  present  other  facts 
bearing  upon  the  question  proposed,  but  if 
one  is  guided  by  the  answers  to  those  just 
mentioned,  little  difficulty  will  be  experi- 
enced in  dealing  with  plaster-of-Paris  after  it 
has  been  applied.     For  brevity  and  general 


utility,    we    may    formulate    the    following 
rules: 

(i)  A  i)laster-bandage  should  never  be 
allowed  to  remain  on  any  patient  longer 
than  four  weeks  without  opening  or  removing 
to  examine  the  parts. 

(2)  In  applying  plaster  to  an  extremity,  a 
small  part  of  the  distal  portion  of  the  ex- 
tremity should  always  be  left  exposed,  so  that 
the  circulation  may  be  carefully  watched. 

(3)  If  the  circulation  of  the  encased  mem- 
ber or  part  be  interfered  with,  or  if  undue 
pressure  obtains,  the  cast  must  be  either 
opened  sufficiently  to  relieve  the  symptoms, 
or  removed  entirely. 

(4)  When  a  plaster- bandage  is  removed, 
it  may,  in  many  cases,  be  reapplied,  and  will 
prove  as  efficient  as  though  a  new  one  were 
put  on. 

(5)  Patients  should  be  directed  to  return 
in  four  weeks  at  the  latest  (sooner  if  neces- 
sary), and,  if  they  are  unable  to  do  so,  the 
physician  must  cut  the  plaster,  and  instruct 
them  as  to  its  removal  and  reapplication. 

(6)  Over  a  sinus  or  ulcer,  an  opening  should 
always  be  cut,  or  the  plaster  be  applied  on 
each  side  of  such  wound,  and  the  two  pieces 
be  connected  by  wooden  or  iron  bars,  so  that 
the  wound  may  be  properly  cared  for. 

(7)  If  the  surgeon  will  use  common  sense 
in  every  case,  complications  in  the  use  of 
plaster-of-Paris  will  rarely  arise. 


PBUBinrS  OF  THE  MALE  GENITALS. 

BY  J.  ABBOTT  CANTRELL,  M.D. 
Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic,  Dermatologist  to  the  Philadelphia  Hospital,  etc. 


For  many  years  it  was  maintained  that 
pruritus,  as  a  distinct  affection,  did  not  at- 
tack the  male  genitals,  but  that  it  was  a 
symptom  or  a  consequence  only  of  some 
other  disease  of  the  part.  Hebra  was  the 
main  exponent  of  this  theory,  while,  latterly, 
Crocker  seems  to  hold  the  same  opinion. 
These  statements  are  not  borne  out  by  facts, 
especially  in  my  clinical  service,  where  simple 


pruritus  in  the  male  presents  itself  distinctly 
and  as  often  as  in  the  opposite  sex,  but  with 
lessened  severity.  That  it  is  a  symptom  of 
other  diseases,  admits  of  no  doubt,  as  pedicu- 
losis, eczema  and  uncleanliness,  as  well  as 
other. conditions,  do  occur,  in  which  pruritus 
is  a  marked  complication,  but  while  these 
facts  are  maintained  we  should  not  lose 
sight  of  the  truth   that  inflammation  does 
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supervene  after  excessive  scratching  for  relief 
from  incessant  itching,  and,  therefore,  eczema 
or  some  other  obnoxious  condition  may  be 
produced  after  repeated  efforts  on  the  part  of 
the  sufferer.  Bronson  holds  the  opinion 
that  eczematous  conditions  are  more  often 
a  consequence  of  pruritus  than  the  reverse, 
and  his  statements  are  endorsed  by  the  expe- 
riences gained  in  my  work.  It  is  also  a  well- 
known  fact  that  itching  often  remains  long 
after  the  exciting  cause  has  been  removed, 
but  in  this  connection  we  should  understand 
that  it  is  only  an  idiosyncrasy. 

The  condition  being  situated  in  its  earlier 
history  upon  the  scrotum,  is  likely  to  spread 
to  the  surrounding  parts,  such  as  the  body , 
and  crown  of  the  penis,  the  thighs  and  per- 
ineum, if  unattended  early.  The  disease 
may  manifest  itself  at  any  age  from  child- 
hood to  well-advanced  life,  being  often  a 
very  serious  affection  in  those  quite  aged. 
Upon  examining  the  part,  the  skin  looks 
perfectly  normal,  and  were  it  not  for  the 
statements  of  the  afflicted  person,  doubt  * 
would  be  thrown  upon  any  abnormal  condi- 
tion being  present,  except  after  the  appear- 
ance of  secondary  complications.  After  the 
disease  has  existed  for  some  time,  numerous 
fissures,  as  well  as  true  eczematous  symptoms, 
may  be  produced  in  the  effort  to  procure  re- 
lief, and  this  complication  is  possibly  worse 
than  the  original  trouble.  These  fissures 
confine  themselves  in  the  great  majority  of 
cases  to  the  natural  lines  and  folds  of  the 
skin,  but,  after  excessive  scratching  has  been 
indulged  in,  they  may  not  only  occupy  these 
points,  but  attack  the  part  in  its  entirety. 

That  numerous  elements  combine  to  cause 
itching  is  just  as  certain  in  cases  affecting 
the  scrotum  as  it  is  when  the  sensation  is  dis- 
tributed over  extensive  areas,  but  when  the 
disease  is  a  distinct  pruritus,  the  cause  may 
be  as  often  increased  as  decreased  nerve  tone. 
Anesthesia  as  well  as  hyperesthesia  may  be 
the  exciting  cause.     Itching  may  supervene 


after  many  varied  conditions,  such  as  mental 
depression  from  family  matters,  over- anxiety 
due  to  business  losses,  or  to  suddenly  acquired 
gains,  the  changes  of  weather  from  cold  to 
warm,  and  vice  versa^  the  irritation  of  certain 
kinds  of  wearing  apparel  such  as  fiannels, 
or  of  woolen  blankets  upon  the  bed  in  con- 
stant contact  with  the  person, excessive  sweat- 
ing from  overexertion,  exposure  of  the  parts 
to  a  cool  draft. 

Certain  diseases  or  conditions  of  the  body 
may  be  the  inducing  cause.  Among  these 
are  enlargements  of  the  prostate  gland,  ascar- 
ides  of  the  rectum,  the  symptom  being  reflex, 
pediculosis  of  the  pubic  region,  or  scabies. 
Hypochondriasis  may  be  present.  Drugs 
which  have  a  selective  action  upon  the  geni- 
tal apparatus  have  been  known  to  cause  itch- 
ing of  the  scrotum,  and  among  these  we  may 
mention  belladonna  and  cantharides,  both  of 
which,  producing  strangury,  cause  an  irrita- 
bility of  the  part  which  is  nothing  more  or 
less  than  a  pruritic  sensation.  Opium  and  its 
derivatives,  morphin  and  codein,  as  well  as 
chloral,  produce  anesthesia  of  the  parts  to 
some  extent,  and  this  induces  itching. 

Spastic  contractions  of  the  arrectores  pilo- 
rum  muscles,  according  to  the  observations 
of  Bronson  of  New  York,  cause  the  hairs  to 
move  about,  thus  titillating  the  part  and  giv- 
ing the  same  sensation  of  itching. 

Treatment  must  depend  upon  the  exciting 
cause,  if  this  can  be  determined.  Unfortun- 
ately cases  will  present  themselves  wherein 
the  cause  lies  beyond  human  power  to  discern 
and  then  remedies  must  be  chosen  upon  gen- 
eral principles,  but  this  occurs  in  rare  in- 
stances only.  In  cases  of  true  localized 
pruritus,  remedies  possessing  anti-pruritic 
properties  will  generally  suffice,  but  cases 
which  are  due  to  an  exciting  cause  remote 
from  the  affected  region  must  be  treated  with 
sedatives  both  for  local  and  systemic  effect. 
The  result  to  be  gained  in  the  treatment  of 
itching  diseases    of   the    scrotum    depends 
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upon  the  choice  of  proper  remedies,  the 
thoroughness  of  the  physician's  directions, 
and  the  strict  or  careless  manner  in  which  the 
afflicted  person  applies  the  information  thus 
given  him. 

Our  choice  may  be  from  local  sedatives  in 
cases  in  .which  the  disease  is  confined  to  the 
scrotum  or  penis  alone,  and  such  remedies  as 
<:arbolic  acid,  which  is  undoubtedly  the  most 
useful,  may  be  applied  in  one  of  several  ways. 
Solutions  of  this  drug  may  be  made  with 
water  in  strengths  varying  from  2  to  5  per 
cent,  with  the  addition  of  a  slight  quantity 
of  glycerine  to  assist  in  dissolving  it,  or  with 
plain  olive  or  linseed  oils  in  strengths  varying 
from  3  to  8  per  cent.  Thus  it  will  be  seen 
that  I  believe  it  necessary'  to  make  the  oily 
^ution  much  stronger  to  get  the  proper 
effect.  In  appl3dng  one  of  the  above  men- 
tioned solutions  it  will  be  simply  necessary  to 
keep  it  in  constant  contact  when  it  is  per- 
missible, but  when  the  occupation  of  the 
affected  individual  will  not  permit  of  this  it 
should  be  applied  as  often  throughout  the 
day  or  night  as  time  will  permit.  In  cases 
that  are  particularly  rebellious  to  treatment  I 
have  painted  the  part  with  a  mild  solution  of 
caustic  potash  in  water  and  then  applied  one 
of  the  above  in  mild  solution. 

Mercuric  chlorid  in  watery  solution  rang- 
ing from  ^  to  ^  per  cent,  may  often  give 
excellent  results  in  aggravated  cases.  Thy- 
mol, menthol  and  beta-naphthol  have  anes- 
thetic as  well  as  antiseptic  properties  and 
may  be  advised  in  watery  solutions  of  from 
I  to  5  per  cent,  and  kept  in  close  contact  for 
<:onsiderable  time.  Salicylic  acid,  or  salol 
(which  is  phenyl  salicylate)  in  watery  or  oily 
solutions  of  2  to  8  per  cent.,  may  be  given 
with  excellent  results  after  one  of  the  above 
have  failed.  Chloroform  in  25  to  50  per 
cent.,  chloral  in  5  to  30  per  cent.,  ether  25 
to  100  per  cent.,  cyanide  of  potassium  2  to 
10  per  cent.,  potassium  permanganate  from 
^  to  10  per  cent.,  ammonium  carbonate  or 


sodium  bicarbonate  from  5  to  50  per  cent., 
either  in  watery,  alcoholic  or  oily  solution  as 
the  case  will  be,  may  equally  give  excellent 
results  in  many  cases.  Ordinary  hot  or  cold 
water  or  hot  olive  oil  have  given  decided 
relief  in  many  cases  in  my  clinical  work. 
Sometimes  it  may  be  advisable  to  give  in- 
ternal sedatives  either  alone  or  in  con- 
junction with  these  external  measures  and 
then  our  choice  may  be  from  the  following : 
Potassium  bromid  or  lithium  bromid,  mono- 
bromate  camphor,  strychnin,  opium  or  its 
derivatives,  cannabis  indica,  gelsemium.  In 
cases  where  the  whole  fault  lies  with  some 
such  disease  as  pediculosis  or  an  eczema, treat- 
ment must  be  directed  as  indicated  by  those 
diseases.  In  those  cases  in  which  irritation 
or  enlargement  of  the  prostate  gland  is  the 
superinducing  cause  the  application  of  steel 
sounds  may  be  demanded.  Electricity  may 
often  be  used  with  advantage  and  the  form 
advised  will  depend  upon  the  case  presented. 
Galvanism  and  faradism  may  both  give  good 
results  in  the  anesthetic  or  hyperesthetic 
forms.  Frictional  or  static  electricity  may 
be  depended  upon  in  many  cases  where  the 
above  forms  do  not  assist  in  the  cure. 


News  Items 


The  American  Medical  Association. — Exten- 
sive preparations  are  being  made  by  the  physicians  of 
Atlanta  for  the  reception  and  entertainment  of  the 
American  Medical  Association  and  the  allied  socie- 
ties, which  are  to  meet  there  during  the  first  week  of 
May. 

Several  social  functions  have  been  arran^d  and  one 
or  two  excursions  to  resorts  in  the  vicinity.  Other 
methods  of  entertainment  wiU  be  originated  and  an- 
nounced before  the  meeting  of  the  associations. 

Special  rates  have  been  secured  on  aU  of  the  rail- 
roads and  at  the  hotels  for  the  accommodation  of  the 
big  crowds. 

The  Aragon  and  Kimball  will  be  the  official  head- 
quarters of  the  associations,  fioth  hotels  have  been 
selected  as  headquarters  and  they  are  arranging  to 
care  for  the  many  visitors. 

The  first  of  the  societies  to  meet  will  be  the  Ameri- 
can Academy  of  Medicine,  which  will  convene  on 
Saturday,  May  2d,  at  the  Aragon.  It  will  remain  in 
session  Saturday  and  Monday. 

Tuesday  wiU  bring  the  American  Medical  Assoda- 
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tibn  and  the  various  subsidiary  bodies.  The  morning 
session  of  that  day  will  be  held  at  the  Grand  Opera 
House,  all  of  the  different  societies  participating. 

The  official  program  of  the  celebration  of  the  cen- 
tennial annirersary  of  the  discovery  of  vaccination  by 
Dr.  Edward  Jenner,  in  May,  1796,  is  as  follows: 

Morning  Session — An  address  on  the  character  of 
Dr.  Edward  Jenner  and  the  history  of  his  discovery 
of  the  value  of  vaccination,  by  Dr.  N.  S.  Davis,  of 
Chicago,  111.,  followed  by  a  discussion  on  the  progress 
of  vaccination  in  this  country. 

Afternoon  Session— A  paper :  '*  Scientific  Re- 
searches Relating  to  the  Specific  Infectious  Agent  of 
Smallpox  and  the  Production  of  Artificial  Immunity 
in  the  Disease,'*  by  Dr.  George  M.  Sternberg,  Sur- 
geon General  United  States  Army. 

A  paper  on  the  statistical  evidences  of  the  value  of 
raednation  to  the  human  race,  by  Dr.  Eugene  Foster, 
of  Augusta,  Ga.,  followed  by  discussion. 

The  following  associations  will  meet  on  Monday, 
May  4th,  at  the  places  indicated : 

The  Association  of  American  Medical  Colleges,  at 
II  o'clock,  in  room  102  Kimball  House. 

Medical  Publishers'  Association  in  room  105  Kim- 
ball House. 

Georgia  Pharmaceutical  Association  at  a  place  to  be 
named. 

Southern  Railroad  and  Alabama  Great  Southern 
Railroad  Surgeons,  Dr.  C.  M.  Drake,  chairman,  in 
the  ball-room  of  the  Kimheill  House. 

The  Medical  Editors'  Association  will  meet  in  the 
Kimball  House  banquet  hall,  Tuesday  morning.  May 
5th.  Of  that  association  H.  Bert  Ellis,  of  Los  A^nj^eles, 
is  secretary ;  Dr.  Gould,  of  Philadelphia,  is  president. 

Following  is  a  list  of  committees : 

Committee  of  Arrangements— Dr.  W.  F.  West- 
moreland, chairman ;  Dr.  J.  McFadden  Gaston,  Jr., 
secretary ;  Dr.  Lewis  Jones,  treasurer ;  Dr.  W.  S. 
Elkin,  vice-chairman. 

Committee  on  Ways  and  Means — Dr.  George  H. 
Noble,  chairman ;  Dr.  W.  C.  Jamigan,  Dr.  L.  B. 
Grandy,  Dr.  L.  Amster,  Dr.  C  D.  Hurt,  Dr.  J.  H. 
Crawford,  Dr.  R.  B.  Kime. 

Committee  on  Entertainment — Dr.  W.  S.  Elkin, 
chairman;  Dr.  R.  B.  Ridley,  Dr.  W.  P.  Nicholson, 
Dr.  J.  W.  Calhoun,  Dr.  D.  W.  Bizzell. 

Committee  on  Registration — Dr.  T.  McFadden 
Gaston,  Jr.,  chairman  ;  Dr.  L.  A.  Felder,  Dr.  L.  P. 
Stephens. 

Conmiittee  on  Reception — Dr.  Hugh  Hagan,  chair- 
man ;  Dr.  J.  S.  Todd,  Dr.  C.  O.  Hardin,  Dr.  Bernard 
Wolf. 

Committee  on  Exhibits — Dr.  L.  H.  Jones,  chair- 
man; Dr.  J.  C.  Olmstead,  Dr.  W.  S.  Kendrick,  Dr. 
W.  L.  Champion. 

Appointment  of  Resident- Physicians 
TO  THE  Polyclinic  Hospital. — Dr.  Francis 
T.  Stewart  has  been  appointed  Interne  to  fill 
the  existing  vacancy.  Dr.  Frank  Alleman 
and  Dr.  Edgar  Savidge  have  been  appointed 
Internes  to  serve  for  twelve  months  from  June 
I,    1896,   and  Dr.   Francis  T.  Stewart  for 


twelve  months  from  September  i,  1896. 
Three  extemes  are  to  be  appointed  later. 
The  secretary  of  the  faculty  will  receive  ap- 
plications up  to  May  ist. 

* 
The  Tenth  Annual  Meeting  of  the 
American  Orthopedic  Association  will  be 
held  at  Buflalo,  N.  Y.,  May  19,  20  and  21, 
1896.  The  president's  address  will  be  de- 
livered by  Dr.  Royal  Whitman,  of  New  York, 
and  a  number  of  excellent  papers  will  be  read 
by  the  members. 


In  the  Clinics 

D^.  Cantrell  believes  that  the  better  plan 
of  giving  mercury  for  infantile  or  hereditary 
syphilis  is  to  apply  the  ordinary  mercurial 
ointment  in  one- half  or  less  strength. 

It  is  important  to  examine  iht  vault  of  the 
pharynx  in  all  cases  of  sore  throat.  In  Dr. 
Freeman's  clinic  we  find  that  tonsillitis,  also 
diphtheria,  may  and  often  do  commence  in 
the  pharyngeal  tonsil ;  and  marked  deposits 
of  secretion  or  membrane  may  be  found 
there,  when  nothing  to  indicate  a  septic  condi* 
tion  is  to  be  found  anywhere  else  in  the  throat. 
If  early  recognized  and  properly  treated  the 
disease  may  often  be  limited  to  the  naso* 
pharynx,  and  the  constitutional  involvement 
be  very  slight. 

In  the  clinics  we  cleanse  thoroughly  and 
then  dust  freely  with  thymol  iodid, 

Kate  W.  Baldwin,  M.D. 
* 

In  the  acute  choleraic  diarrheas  of  severe 
type  among  children.  Dr.  J.  Madison  Taylor 
advises  irrigation  of  the  bowel  with  normal 
salt  solution  (i  dram  of  sodium  chlorid  to 
the  pint  of  warm  water). 

He  uses  a  soft  rubber  catheter  attached  to 
a  fountain  syringe,  and  the  good  results  from 
this  treatment  are  usually  so  promptly  mani- 
fest that  it  may  be  unnecessary  to  repeat  the 
injection  if  once  done  thoroughly. 
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ranonov  avd  nrxoxiOATiov  thboitoh 

FOOD. 

Food  may  be  rendered  unfit  for  consump- 
tion from  the  presence  of  either  pathogenic 
or  toxicogenic  bacteria,  or  the  products  of 
their  activity,  and  in  the  case  of  animal  foods 
from  the  existence  of  disease  in  the  source  of 
supply.  Thus,  the  presence  of  pathogenic 
micro-organisms — as  of  tubercle-bacilli  in 
meat  or  in  milk  or  butter,  of  typhoid-bacilli 
or  of  cholera- spirilla  in  milk — renders  such 
food  stuffs  dangerous  by  reason  of  the  likeli- 
hood of  transmitting  the  specific  disease.  The 
presence  in  food  of  the  micro-organisms  of 
putrefaction  on  the  other  hand  is  capable  of 
occasioning  symptoms  of  varying  degrees  of 
intoxication  in  accordance  principally  with 
the  virulence  of  the  toxins  generated  and  in 
part  with  the  receptivity  of  the  subject.  In- 
toxication or  infection  may  also  result  from 
the  use  as  food  of  the  products  of  diseased 
animals,  e,  ^.,  the  milk  and  flesh  of  cows. 
It  is  important  to  appreciate  these  several 
modes  of  disease-conveyance  from  both  pro- 
phylactic and  therapeutic  considerations. 
Obviously  the  flesh  or  secretions  of  diseased 
animals  should  not  be  used  as  food ;  but  the 
recognition  of  such  conditions  is  not  always 
possible;  so  that  the  thorough  cooking  of 
food  subserves  a  salutary  purpose  over  and 


above  that  of  facilitating  digestion.  Food- 
products  derived  from  healthy  animals  should 
of  course  be  protected  from  contamination  by 
approved  methods. 

Much  has  been  added  in  the  last  decade 
to  our  knowledge  of  the  deleterious  eflects  of 
contaminated  animal  products  used  as  food 
and  a  number  of  poisonous  substances  have 
been  isolated  that  seem  to  be  responsible  for 
the  symptoms  observed.  In  the  class  of  cases 
under  consideration  the  post-mortem  exami- 
nation as  a  rule  fails  to  disclose  an  adequate 
cause  for  death,  and  the  conclusion  must  be 
reached  that  the  violent  symptoms  present, 
together  with  the  fatal  issue,  are  to  be  at- 
tributed to  the  action  of  virulent  and  fulmin- 
ant poisons.  It  is  wellknown  that  milk, 
meat,  eggs  and  fish  are  all  capable  of  pro- 
ducing such  conditions.  Recently  Brosch 
{Wiener  klinische  Wochenschrift^  1896, 
No.  13,  p.  219,)  has  reported  a  case  in  which 
the  evidence  seems  to  show  that  oysters  also 
are  capable  of  behaving  in  the  same  way. 
An  army-officer,  after  partaking  of  a  meal 
containing  a  few  oysters,  was  in  the  course  of 
a  few  hours  seized  with  vomiting  followed  by 
pain  in  the  side  and  intense  headache.  As 
the  day  progressed,  vision  became  obscure, 
and  there  was  difficulty  in  swallowing,  with 
salivation  and  an  inability  to  pass  urine. 
The  right  side  of  the  face  became  paretic 
and  the  right  pupil  widely  dilated.  Speech 
was  scarcely  intelligible  and  walking  was 
difficult  and  unsteady.  Cyanosis  ms^de  its 
appearance,  general  muscular  relaxation  set  in 
and  breathing  gradually  ceased,  the  heart 
continuing  to  beat  for  two  minutes  longer. 
Post-mortem  examination  revealed  hyperemia 
and  edema  of  the  brain  and  spinal  cord,  with 
a  number  of  small  hemorrhages  in  the  cere- 
bellum and  dorsal  and  lumbar  regions.  Sim- 
ilar extravasations  were  present  in  the  peri- 
cardium and  pleurae  and  beneath  the  mucous 
membrane  of  the  epiglottis,  of  the  stomach 
and  of  the  small  intestine.     The  spleen  was 
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enlarged.  Immediate  histologic  investiga- 
tion disclosed  a  condition  of  parenchymatous 
degeneration  of  the  myocardium  and  of  the 
renal  epithelium,  with  fatty  degeneration  of 
the  liver-cells.  No  direct  evidence  of  infec- 
tion or  intoxication  could  be  elicited.  It 
was  learned,  however,  that  the  man  had  com- 
plained at  the  time  that  one  of  the  oysters  of 
which  he  had  partaken  was  bad.  Of  a  num- 
ber of  persons  who  had  dined  with  him  none 
presented  any  untoward  symptoms;  but  he 
alone  had  eaten  oysters.  The  symptoms  pre- 
sented accorded  closely  with  those  considered 
characteristic  of  fish-poisoning  as  observed  in 
unequivocal  cases.  Of  these  the  most  con- 
spicuous was  the  localized  palsy  of  the  muscles 
of  the  face ;  among  others  was  the  difficulty 
in  swallowing,  the  general  muscular  relaxa- 
tion, the  constipation,  the  obscuration  of 
vision,  and  finally  the  failure  of  respiration, 
without  actual  loss  of  consciousness,  elevation 
of  temperature  and  pain. 

The  symptoms  detailed  characterize  espe- 
cially the  cases  attended  with  alkaloidal 
poisoning;  while  those  dependent  upon 
bacterial  invasion  are  marked  rather  by 
gastro-intestinal  irritation,  diarrhea,  and 
febrile  movement.  The  therapeutic  indica- 
tions would  differ  widely  in  the  two  forms  of 
disease.  In  the  bacterial  disorder  purgatives 
and  intestinal  disinfectants  would  be  required. 
In  the  merely  toxic  condition  it  were  better 
to  empty  stomach  and  bowels  by  means  of 
the  tube,  in  conjunction  with  irrigatipn.  It 
would 'further  be  necessary  to  evacuate  the 
bladder  at  frequent  intervals,  to  administer 
nourishment  through  the  stomach-tube  and 
to  institute  artificial  respiration  should  this 
function  show  signs  of  failure.        a.  a.  e. 


Editorial  Notes 

A  Death  Attributed  to  the  Antitoxin.— 
That  was  a  most  unfortunate  and  regrettable 
occurrence  in  Berlin  a  few  days  ago  in  the 


family  of  Dr.  Langerhans,  whose  21 -months- 
old  child  died  shortly  after  receiving  an  im- 
munizing injection  of  the  antitoxin  of  diph- 
theria at  the  hands  of  its  father.  The  event 
is  rendered  especially  tragic  by  the  fact  that 
the  servant  on  account  of  whose  illness  the 
injection  was  made  proved  later  not  to  be 
suffering  from  diphtheria  at  all.  The  autopsy 
in  the  case  of  the  child  failed  to  disclose  an 
adequate  cause  for  death,  which  it  is  possible 
was  ^ue  to  poisoning  with  an  excess  of  car- 
bolic acid  used  to  maintain  the  sterility  of 
antitoxin  oc  to  the  entrance  of  air  into  a 
vein.  Dr.  Langerhans  had  already  lost  two 
children  from  diphtheria  and  would  also  have 
injected  his  youngest  child  but  for  the  inter- 
vention of  the  mother.  The  German  Gov- 
ernment has  issued  a  proclamation  warning 
against  the  use  of  any  antitoxin  belonging  to 
the  lot  (bearing  the  central  number  40)  from 
which  that  used  by  Dr.  Langerhans  was 
derived,  and  has  taken  steps  to  secure  the 
confiscation  and  destruction  of  that  which  is 
accessible. 

V 

B'ew  Appointments  in  the  Facnlty  of  the 
Philadelphia  Polyolinio.— At  a  recent  meet- 
ing of  the  Board  of  Trustees  a  new  chair  of 
Diseases  of  the  Chest  and  an  adjunct  chair  of 
Genito-Urinary  Surgery  were  created.  Dr. 
Judson  Daland  was  elected  Professor  of  Dis- 
eases of  the  Chest,  and  Dr.  Hiliary  M.  Chris- 
tian Adjunct  Professor  of  Genito-Urinary 
Surgery.  Dr.  David  Riesman  was  likewise 
appointed  Adjunct  Professor  of  Clinical  Medi- 
cine and  Therapeutics,  to  fill  the  vacancy 
caused  by  the  promotion  of  Dr.  Eshner.  Dr. 
Daland  is  well  known  as  Lecturer  on  Physical 
Diagnosis  at  the  University  of  Pennsylvania, 
and  as  a  former  physician  to  the  Philadelphia 
and  Rush  Hospitals,  and  is  Medical  Director 
to  the  Stetson  Laboratory.  Dr.  Riesman 
has  hitherto  been  Instructor  in  Clinical 
Diagnosis. 
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Current  Literature 

BEPOBT  OV  VEBVOUS  AKB  MENTAL  DISEASES. 

BY  A.  FERREE  WITMER,  M.D. 


Landrey't  Paralytit  with  Autopsy Drs. 

Theo.  Diller  and  Adolph  Meyer  {American 
Journal  of  Medical  Sciences y  April,  1896), 
report  this  case.  The  history  in  brief  was  as 
follows  :  Male,  age  53,  sudden  onset  on  May 
I,  1895,  with  marked  loss  of  power  in  both 
legs.  Three  weeks  later  he  began  to  lose 
power  in  the  arms  and  in  the  anal  and  ves- 
ical sphincters.  June  20th  was  unable  to 
stand.  Two  weeks  before  death,  which  oc- 
curred in  August,  he  had  lost  control  of  the 
sphincters.  Ten  days  before  death,  bulbar 
symptoms  were  noticed  and  rapidly  grew 
more  severe.  Mentality  was  bright  until  the 
bulbar  symptoms  developed;  pain,  tactile 
and  temperature  sense  were  unaffected ;  knee- 
jerks  lost ;  no  bed-sores ;  no  fever ;  no  atro- 
phy.    Electrical  reactions  normal. 

No  gross  lesions  of  the  spinal  cord  were 
noticed  at  the  autopsy,  but  on  microscopic 
examination  there  was  found  a  partial  de- 
crease of  medullated  fibers  in  the  crossed 
pyramidal  tracts  with  secondary  increase  of 
the  glia  fibers  in  the  white  substance  of  the 
cord,  and  excessive  pigmentation  of  the  an- 
terior horns  of  the  cord. 

It  is  to  be  regretted  that  neither  the  brain 
nor  the  chief  peripheral  nerves  were  exam- 
ined and  that  no  bacteriologic  investigation 
was  made  on  the  diseased  cord. 

Operation  for  Brain  Difeaiet. — {Medical 
Journal y  March  27,  1896).  At  the  recent 
meeting  of  the  Medical  Society  of  New  York, 
Dr.  Fisher  stated  that  operative  interference 
was  indicated  in  traumatic  localized  epilepsy, 
athetosis,  tumors,  abscess,  cerebral  hemor- 
rhage and  microcephaly.  He  advised  the 
lower  flap  operation  for  epilepsy  and  the 
trephine  and  rougeur  for  microcephalus. 

Dr.  Starr  was  of  the  opinion  that  an  opera- 
tion was  suitable  in  only  a  small  percentage 
of  brain  tumors.  In  these  cases  the  tumor 
lies  upon  the  cortex- without  invading  it,  a 
condition  most  common  in  the  sarcomata. 

Dr.  Dana  reported  the  results  of  crani- 
ectomy upon  fourteen  cases  of  imbecility  and 
epilepsy  that  had  come  under  his  observa- 
tion. Of  these  fourteen,  eight  received  no 
benefit,  three  died  and  three  were  improved. 


He  finds  that  operative  interference  was  in- 
dicated mostly  for  the  congenital  idiot  and 
should  be  performed  not  later  than  the  fourth 
year;  in  the  epileptic,  operation,  if  decided 
upon,  should  be  undertaken  before  puberty. 
The  linear  operation  with  lateral  branches  is 
the  one  to  be  preferred.  The  improvement 
was  due  to  the  profound  disciplinary  effect 
upon  the  idiot. 

Dr.  Sachs  stated  that  trephining  for  epi- 
lepsy should  be  attempted  before  cerebral 
degeneration  takes  place— and  the  operator 
should  not  be  satisfied  with  the  normal  ap- 
pearance of  the  external  table  of  the  skull, 
but  should  extend  the  operation  to  the  dura 
mater  in  order  to  determine  that  no  bony 
spicula  or  exostoses  be  present.  ^ 

Diphtheric  Hemiplegia. — {American/our- 
nal  of  Medical  Sciences y  April,  1896).  Dr. 
Thomas,  of  Boston,  adds  two  cases  to  those 
previously  reported,  and  reviews  the  liter- 
ature on  the  subject.  Of  the  total  twenty- 
nine  cases,  seven  gave  a  history  of  cerebral 
hemorrhage,  ten  a  history  of  embolism,  while 
the  remainder  were  of  doubtful  origin.  Com- 
plete recovery  took  place  in  two  instances, 
five  others  were  improved,  nineteen  cases 
were  unimproved,  and  three  died.  Autopsies 
were  held  on  two  cases,  in  one  of  which  was 
found  a  hemorrhage  into  the  internal  capsule, 
and  in  the  other  a  thrombus  of  the  artery  of 
the  fissure  of  Silvius. 

State  Hospital  Bulletin. — This  quarterly 
journal  is  published  under  the  auspices  of  the 
New  York  State  Commissioners  in  Lunacy, 
the  Superintendents  of  the  State  Insane  Hos- 
pitals and  the  Director  of  the  Pathologic 
Institute,  with  the  active  collaboration  of  the 
assistant  physicians  and  medical  internes  of 
the  various  State  insane  hospitals.  The  scope 
of  the  work  is  devoted  to  "expression  of 
hospital  experience  and  practice,  with  de- 
ductions based  thereon,  and  to  pathologic 
findings. '* 

The  wide  field  to  be  covered  is  indicated 
by  the  contents,  which  includes  articles  on 
Post-febrile  Insanity,  Blood's  Influence  per 
se  as  a  Causative  Factor  in  Insanity,  Use 
of  Thyroid   Extracts    in    Mental    Disease, 
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Analysis  of  Forty  Cases  of  Post  influenzal 
Insanity,  Case  of  Moral  Insanity,  Urinalysis 
of  Insane  Persons,  Bone  Marrow  in  Anemia, 
etc. 

As  the  census  of  insane  patients  in  the 
State's  care  amounts  to  nearly  twenty  thou- 
sand, there  is  ofifered  abundant  material  for 
careful  clinic  observation.  The  reports  from 
the  Pathologic  Institute,  under  the  able  man- 
agement of  Dr.  Ira  Van  Gieson,  will  be  par- 
ticularly valuable. 


Syringomyelia  with  Extensive  Anesthe- 
sia and  Analgesia. — Holzer  (  Wiener  med- 
izinische  Blatter,  1896,  No.  11,  p.  163) 
has  reported  the  case  of  a  maid-servant, 
26  years  old,  who  presented  widespread  sen- 
sory changes  suggestive  of  syringomyelia. 
Her  mother  and  three  brothers  had  died  from 
pulmonary  tuberculosis,  and  she  herself  had, 
at  different  times,  had  cough,,  chest- pains, 
Iiemoptysis  and  night  sweats.  At  the  age  of 
eight,  while  at  school  and  learning  to  knit, 
the  girl  noticed  that  she  failed  to  properly  feel 
the  needle  in  her  fingers,  and  therefore  held 
it  in  her  hand.  She  had  repeatedly  cut  her 
fingers,  without  consciousness  thereof,  until 
attracted  by  the  bleeding,  and  had,  a  num- 
ber of  times,  dropped  articles  from  a  failure 
to  appreciate  their  presence  in  her  hands. 
She  had  borne  one  child,  which  had  died  in 
convulsions.  Syphilis  and  alcoholism  were 
denied.  The  patient  presented  an  appearance 
of  fair  nutrition  and  moderate  physical  de- 
velopment. She  was  pale,  but  free  from 
headache  and  edema.  The  pupils  were 
equal  and  reacted  to  light  and  in  accommo- 
dation. Vision  and  hearing  were  normal, 
while  taste  appeared  to  be  impaired.  The 
tendon- reflexes  were  preserved,  and  the  sta- 
tion was  steady.  Motor  disturbances  were 
wanting.  Upon  the  face  the  patient  per- 
ceived the  slightest  touch;  but  upon  the 
scalp  the  pressure  of  a  finger  was  not  appre- 
ciated, while  a  deep  prick  with  a  needle  was 
felt  as  a  dull  sensation.  Irritation  of  the 
pharynx  induced  retching.  The  entire  neck 
was  insensitive  to  the  impressions  of  a  carael's- 
hair  brush,  while  the  prick  of  the  needle  and 
the  pressure  of  a  finger  were  indistinguish- 
able. A  similar  condition  existed  upon  the 
chest  and  abdomen,  anteriorly  and  poste- 
riorly, except  upon  the  nipples,  where  sharp 
needle-pricks  were  recognized.   On  the  geni- 


talia the  sensory  discrimination  was  acute. 
A  like  loss  of  sensibility  existed  upon  the 
upper  and  lower  extremities  except  below  the 
ankle-joints,  where  pin-pricks  were  recog- 
nized; localization  was  prompt,  and  there 
was  no  polyesthesia.  Both  cold  and  heat 
were  felt  as  warm  everywhere,  except  upon 
the  face.  Passive  movement  of  the  small 
joints  (of  the  fingers  and  toes)  was  not  ap- 
preciated ;  that  of  the  large  joints  was  felt 
normally.     Hysterical  stigmata  were  absent. 

A  Vew  Case  of  Gonorrheal  Endocarditis* 

— MiCHAELis  {Zeitsckrijtjur  klinische  Medi- 
cin,  B.  xxix,  H.  5,  6,  p.  556)  has  reported 
the  case  of  a  tailor,  25  years  old,  without  a 
previous  history  of  rheumatism,  who  had  had 
a  gonorrheal  discharge  from  the  urethra  for 
three  weeks,  and  for  two  days  had  com- 
plained of  rheumatic  pains  in  the  joints  of 
the  fingers  of  the  two  hands.  There  was  some 
irregular  elevation  of  temperature  and  over 
the  aorta  a  rough  systolic  murmur  was  heard. 
In  the  urethral  discharge  were  found  intra- 
cellular gonococci.  In  the  progress  of  the 
illness,  the  patient  suffered  with  cyanosis  and 
shortness  of  breath.  He  became  restless, 
and,  amid  the  signs  of  cardiac  failure,  suc- 
cumbed. The  post-mortem  examination  dis- 
closed the  existence  of  a  malignant  verrucous 
endocarditis  involving  the  beginning  of  the 
aorta.  Upon  the  right  and  left  semilunar 
leaflets  was  situated  a  verrucous  mass  as  large 
as  a  hazelnut,  below  which,  close  to  the  at- 
tachment of  the  valves,  was  a  perforation, 
resulting  from  the  rupture  of  the  aneurismally 
dilated  valve.  The  pleural  and  the  pericar- 
dial cavities  contained  abundant  serous  fluid 
intermixed  with  isolated  fibrinous  flakes.  A 
smear- preparation  from  one  of  the  deposits 
upon  the  aortic  valve  disclosed  the  presence 
of  gonococci.  A  culture-inoculation  yielded 
negative  results.  Sections  of  the  vegetations 
also  contained  gonococci.  a.  a.  e. 
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HOME  STUDY  OF  OPHTHALMOLOGT.— HI.   THE   SIZE   AND    EEAGTIOKS  OF 

THE  PUPIL. 

BY  EDWARD  JACKSON,  A.M.,  M.D. 

Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic ;  Surgeon  to  Wills'  Eye  Hospital ;  Special  Lecturer  on 
Physiological  Optics  in  the  University  of  Colorado. 

Subjective  Study  of  the  Pupil. — The     studies  of  the  pupil. 


size  and  reactions  of  one's  own  pupil  are  best 
studied  subjectively.  If  a  card  with  a  pin- 
hole in  it  be  held  at  the  anterior  focus  of  the 
eye,  one-half  inch  in  front  of  the  cornea,  the 
light  admitted  through  the  pin-hole  will  form 
on  the  retina  a  circle  of  diffusion  as  large  as 
the  pupil.  If  the  card  has  two  pin-holes  in 
it,  separated  by  just  the  diameter  of  the  pupil, 
the  two  circles  of  diffusion  formed  on  the  retina 
just  touch  each  other.  To  measure  the  pupil 
by  this  method  pupillometers  have  been  con- 
structed, in  which  the  distance  between  two 
pin  holes  could  be  varied  at  will  until  their 
respective  circles  of  diffusion  just  touched, 
when  the  distance  between  them  could  be 
read  from  a  scale.  A  simpler  and  equally 
effective  pupil lomcter  can  be  made  by  draw- 
ing on  a  card  two  diverging  lines,  90  mm. 
long,  10  mm.  apart  at  one  end  and  i  mm. 
apart  at  the  other.  By  pricking  holes  on 
these  lines,  arranged  in  pairs  opposite  each 
other,  the  pairs  being  10  mm.  apart,  the 
distance  between  the  two  holes  of  a  pair  will 
vary  in  different  pairs  from  i  mm.  to  10  mm. 
In  using  such  a  card  it  is  slid  before  the  eye 
until  the  pair  of  holes  is  found  giving  circles 
of  diffusion  that  just  touch  ;  and  the  distance 
between  these  holes  is  the  diameter  of  the 
pupil.  If  desired,  the  interval  between  the 
distances  of  successive  pairs  of  holes  may  be 
one- half  or  one-quarter  mm.  This  subjective 
method   is  of  great  value   in   experimental 


But  it  cannot  be  applied 
in  clinical  studies  except  after  proper  train- 
ing to  patients  sufficiently  intelligent  and  ac- 
curate in  their  observations. 

The  Objective  Study  of  the  Pupil. — 
The  objective  study  is  of  the  greatest  clinical 
value.  Measurements  of  the  size  of  the  pupil 
objectively  may  very  well  be  practised  on 
one's  own  pupils  by  the  aid  of  a  mirror ;  but 
the  actual  reactions  are  best  studied  on  the 
eyes  of  another,  preferably  a  person  with  nor- 
mal pupillary  reactions. 

Measurements  of  the  size  of  the  pupil  may 
be  made  by  simply  holding  a  scale  before 
the  eye  and  noticing  how  many  divisions  are 
included  in  the  space  opposite  the  pupil. 
Doing  this,  however,  the  diameter  of  the 
pupil  will  appear  less  than  it  really  is,  the 
discrepancy  being  tp  the  apparent  diameter 
of  the  pupil,  as  the  distance  from  the  pupil 
to  the  scale  is  to  the  distance  from  the  scale 
to  the  observer's  eye.  To  avoid  this  dis- 
crepancy when  measuring  the  pupil  or  cornea, 
Priestley  Smith  suggested  placing  the  scale  on 
a  convex  lens,  and  placing  the  observer's  eye 
at  the  principal  focus  of  that  lens.  From  this 
point  the  pupil  is  seen  projected  on  the  scale 
exactly  its  true  size.  Such  exactness  is  unne- 
cessary for  ordinary  clinical  work. 

A  very  good  clinical  method  is  to  have  a 
card  with  a  series  of  black  circles  upon  it, 
varying  in  diameter  from  i  to  9  mm.,  or  a 
metal  plate  with  a  similar  series  of  circular 
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apertures ;  and  holding  this  close  beside  the 
eye  to  find  which  circle  or  aperture  is  near- 
est  the  size  of  the  pupil.  The  best  interval 
of  [size  between  successive  circles  or  aper- 
tures in  one-half  mm.  With  practice  one  can 
in  this  way  measure  the  pupil  to  the  nearest 
quarter  mm. ,  or  one-hundredth  of  an  inch. 
The  Reactions  of  the  Pupil  — In  ob- 
serving the  reactions  of  the  pupil  one  does 
not  necessarily  have  to  measure  its  absolute 
size,  although  it  is  better  to  record  this  also  in 
case  reporting.  All  that  is  essential  is  to  see 
that  a  change  of  size  does  or  does  not  occur 
under  the  necessary  conditions,  and  whether 
such  change  is  about  what  would  be  expected 
in  a  normal  eye.  In  making  the  observation 
it  is  essential  to  have  the  pupil  where  it  can 
be  distictly  and  continuously  seen  throughout 
the  test ;  and  to  have  it  carefully  guarded 
from  all  influences  that  would  change  its  size, 
except  the  particular  one  applied  to  it  as  a 
test.     The  reactions  of  the  pupil  are : 

I.  Contraction  to  increased  illumination. 

II.  Contraction  with  convergence  or  ac- 
commodation. 

III.  Contraction  when  the  eye-lids  are 
held  open  and  a  strong  effort  made  to  close 
them. 

IV.  Dilatation  under  strong  sensory^  im- 
pulses other  than  the  light  impulse,  or  under 
strong  excitement. 

I.  Contraction  to  light.  In  studying  this, 
care  must  be  taken  to  avoid  change  of  size  in 
the  pupil  from  change  of  accommodation  or 
convergence.  This  is  done  by  having  the 
patient  keep  his  eyes  fixed  on  some  one  ob- 
ject throughout  the  test.  Each  pupil  reacts 
equally  to  light  thrown  in  either  eye;  and  in 
trying  the  reaction  by  ordinary  daylight  it 
is  well  to  keep  a  pretty  good  light  continu- 
ously on  the  eye  watched,  so  thatjit  may  be 
distinctly  visible  and  secure  the  reaction  by 
alternately  shutting  off  and  admitting  light  to 
the  other  eye,  by  covering  and  uncovering  it 
with  the  hand. 


But  the  reaction  of  the  pupil  to  light  is 
most  pronounced  when  the  change  of  illumi- 
nation is  greatest  and  most  sudden.  All  cases 
therefore,  in  which  this  reaction  seems  de- 
ficient or  absent,  should  be  tested  in  some- 
what this  manner.  The  patient  is  placed  in 
the  dark  room  with  a  lamp-flame  behind  him. 
The  surgeon  places  himself  before  the  patient 
with  a  mirror,  through  the  sight-hole  of 
which  he  watches  the  patient's  pupil.  The 
patient  fixes  his  gaze  on  the  sight-hole  of  the 
mirror.  At  first  the  patient's  eyes  are  left  in 
darkness.  Then  the  mirror  is  suddenly  turned 
so  that  it  throws  a  strong  light  into  the  pa- 
tient's  eye,  where  it  falls  upon  the  most  sen- 
sitive part  of  the  retina.  When  this  is  done 
the  pupil  is  lit  up  so  that  its  size  and  outline 
are  clearly  visible.  For  an  instant — quite 
long  enough  for  the  surgeon  to  perceive  its 
size — it  remains  dilated  as  when  in  darkness. 
Then  comes  the  sudden  contraction  in 
response  to  the  increased  light-stimulus,  the 
reaction  sought.  The  reaction  will  be  strong- 
est when  a  concave  mirror  is  used,  and  held 
at  such  a  distance  as  to  concentrate  the  light 
upon  the  pupil  under  observation. 

II.  Contraction  with  Convergence,  This 
reaction  occurs  also  with  accommodation  in 
persons  young  enough  to  possess  accommoda- 
tion ;  but  the  fact  of  accommodation  is  hard 
to  observe  while  the  state  of  convergence  can 
be  readily  watched .  To  test  this  reaction ,  care 
is  taken  to  provide  against  changes  in  the 
amount  of  light  falling  upon  the  eye.  The 
patient  is  told  to  look  first  at  some  distant 
object ;  then  something,  as  the  point  of  a 
pencil,  is  held  three  or  four  inches  from  the 
eye,  and  as  nearly  as  possible  in  a  line  from 
the  eye  to  the  distant  object,  and  he  is  told 
to  look  at  the  pencil-point.  With  the  con- 
vergence of  the  eyes  toward  the  near  object 
the  contraction  of  the  pupil  occurs.  On 
looking  at  the  distant  object  the  pupil  di- 
lates. 

III.  Contraction  with  the  effort  to  dose  the 
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lids.  This  reaction  of  the  pupil  has  recently 
been  pointed  out  by  Dr.  Gifford,  of  Omaha 
{Archives  of  Ophthalmology ^  July,  1895), 
who  regards  it  as  probably  due  to  an  overflow 
stimulus  from  the  orbicularis  center  to  the 
center  for  contraction  of  the  pupil.  I  have 
been  able  to  confirm  Dr.  Gifford's  observa- 
tions as  to  its  general  occurrence ;  but  I  think 
it  may  be  due  to  an  inhibition  of  the  action 
of  the  dilator  of  the  pupil  accompanying  an 
inhibition  of  the  action  of  the  palpebral 
muscle  of  Miiller  and  Sappey,  which  acts  in 
opposition  to  the  orbicularis.  Both  of  these 
muscles  have  their  nerve  supply  through  the 
sympathetic.  This  reaction  should  be  care- 
fully studied  in  cases  of  Graves'  disease. 

It  should  be  sought  for  by  as  dim  a  light 
as  will  allow  the  easy  watching  of  the  pupil, 
as  in  a  dark  room  with  a  candle  or  lamp  flame 
placed  where  its  light  will  fall  quite  obliquely 
on  the  eye.  The  lids  are  held  apart  by  the 
surgeon's  fingers  and  the  patient  told  to  forc- 
ibly close  them.  If  the  proper  effort  be  made, 
the  eyeball  is  seen  to  roll  upward,  and  usually 
somewhat  to  the  right  or  left ;  and  there  oc- 
curs a  noticeable  contraction  of  the  pupil.  If 
the  effort  to  close  the  eye  is  a  strong  one,  the 
eye  will  usually  be  turned  up  so  much  that 
the  pupil  will  disappear  behind  the  upper  lid. 
Sometimes  its  contraction  may  be  noticed  be- 
fore it  disappears.     More  frequently  after  the 


effort  to  close  the  eye  has  been  made,  and 
while  it  is  being  relaxed,  the  eye  rolls  down 
again,  with  the  pupil  still  contracted,  and  the 
dilatation  which  quickly  follows  is  readily 
observed. 

This  reaction  is  particularly  valuable  in 
cases  of  blindness  where  there  remains  no 
reaction  to  light.  In  such  cases  the  exertion 
of  accommodation  or  convergence  is  often 
difficult  and  uncertain. 

IV.  Reflex  dilatation  of  the  pupil  mdiy  occur 
in  response  to  every  form  of  sensory  stimulus, 
except  that  of  light,  or  in  response  to  violent 
emotions,  as  anger  and  fear.  As  produced 
experimentally  in  the  normal  human  being, 
it  is  quite  readily  prevented  or  overcome  by 
contraction  due  to  exposure  to  light,  and  is 
best  studied  with  a  moderate  illumination .  Its 
chief  practical  applications  are  to  patients 
who  will  not,  or  who,  because  unconscious, 
cannot  assist  in  the  production  of  the  other 
pupillary  reactions.  The  stimulus  may  be 
applied  by  pricking  with  a  needle,  by  pinch- 
ing, or  by  the  electric  brush.  Sometimes  the 
reaction  has  been  elicited  by  shouting  loudly 
close  to  the  ear,  or  by  applying  a  pungent 
odor  to  the  nostrils. 

In  studying  any  pupillary  reaction  it  should 
be'  elicited  repeatedly,  so  that  the  observer 
may  fully  satisfy  himself  as  to  its  existence 
and  extent. 


LOSS  OF  MUSCULAB  SENSE. 

BY  ELIZABETH  BUNDY,  M.D. 
Instructor  in  Electro-Therapeutics  in  the  Philadelphia  Polyclinic. 


A  CASE  was  recently  brought  to  the  Neuro- 
logical Clinic  of  Prof.  Charles  K.  Mills,  by 
Dr.  C.  W.  Coburn,  with  the  following  history 
and  symptoms : 

E.  G.,  a  man  45  years  of  age,  laborer,  al- 
ways in  good  health  and  a  hard  worker,  of 
late  a  hard  drinker, having  been  employed  in  a 
brewery,  where  it  would  appear  that  the  beer 
flowed  freely. 

In  September,  1895,  he  noticed  what  he 


calls  numbness  of  the  hand  and  foot;  this 
was  not  at  first  constant  but  soon  became  so, 
and  gradually  he  has  reached  his  present  con- 
dition. The  "numbness"  is  worse  and  he 
cannot  easily  recognize  the  position  of  his 
left  hand  or  foot  in  action.  If  he  wishes  to 
open  a  door  with  that  hand,  he  is  not  sure 
that  he  has  grasped  the  handle  without  look- 
ing to  see.  In  getting  down  from  the  wagon, 
he  is  not  certain  that  he  has  placed  his  foot 
in  the  proper  position  unless  he  makes  de- 
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cided  pressure  with  it.  He  cannot  approxi- 
mate finger  tips  promptly  and  accurately  with 
eyes  closed.  His  estimation  of  weights  va- 
ries with  the  two  hands. 

Tactile,  temperature,  and  pain  sensibility 
are  unimpaired.  No  knee-jerk,  no  motor 
paralysis.  Station  fairly  good.  He  shows  a 
tendency  to  stumble  with  his  left  foot.  There 
are  associated  movements  of  fingers  of  the 
left  hand,  when  voluntary  movement  of  either 
extremity  is  attempted. 

This  case  is  of  interest,  as  belonging  to  the 
class  of  ataxias  of  such  limited  extent  that 
much  study  has  been  bestowed  upon  them  by 
many  observers,  in  order  to  arrive  at  a  knowl- 
edge of  the  nature  and  location  of  the  trouble. 

The  inco-ordinated  movements  of  tabes 
dorsalis  were  long  ago  ascribed  to  interfer- 
ence with  the  production  of  sensory  impres- 
sions, the  lesions  of  the  spinal  cord  in  this 
disease  being  recognized  early,  and  it  has 
since  come  to  be  understood  that  other  ele- 
ments are  of  importance  in  such  conditions. 

Various  articles  have  appeared  in  print, 
from  time  to  time,  with  reports  of  cases,  all 
bearing  upon  the  subject. 

Westphal,  Pierrot,  Oppenheimer,  D^j6' 
rine,  and  many  others,  noted  the  marked  al- 
terations in  cutanepus  nerves,  in  tabes.  D6- 
j^rine,  in  1883,  pronounced  the  sensory  anji 
trophic  changes  in  the  skin  of  tabetic  patients 
to  be  due  to  sensory  peripheral  neuritis.  Sir 
Charles  Bell  announced  the  existence  of  a 
"special  class'*  of  sensations  from  muscles, 
and  in  1831  Weber  demonstrated  the  differ- 
ence between  the  facility  with  which  varia- 
tions in  weight  may  be  estimated,  when  com- 
paring the  perception  of  the  pressure  of  a 
weight  resting  upon  the  passive  limb,  with  the 
heightened  power  of  discrimination  when  the 
muscles  are  called  into  play. 

The  avenues  of  information  through  the 
sensory  apparatus  are  by  way  of 

1.  The  tactile  sense. 

2.  Temperature  sense. 

3.  Pain  sense. 

4.  Muscular  sense. 


Through  all  these  channels  comes  that  com- 
plex ''sense  of  movement,"  kinesthesis,  made 
up  of  impressions  from  integument,  fasciae, 
tendons,  and  articular  surfaces,  the  accuracy 
of  these  impressions  being  recognized  also  by 
another  sense,  that  of  vision.  Indeed,  in  the 
failure  of  the  element  of  muscular  sense,  vision 
is  absolutely  necessary  to  the  accurate  per- 
formance of  movements. 

Three  kinds  of  effects  follow  loss  or  im- 
pairment of  muscular  sense — 

(i)  DiflSculty,  without  sight,  in  performing 
given  movements.  (2)  Defective  knowledge, 
without  sight,  of  executed  movements,  active 
or  passive.  (3)  Difficulty,  without  sight,  in 
estimating  differences  in  weight  or  resistance. 
In  these  may  be  included  difficulty  in  stand- 
ing without  support. 

Charcot  has  exhibited  many  cases  in  which 
anesthesia  and  analgesia  were  marked,  but 
muscular  sense  unimpaired.  This  is  not  an 
uncommon  condition,  but  not  so  frequent  is 
that  in  which  tactile  sensibility  remains  per- 
fect, while  appreciation  of  movements,  as  of 
the  position  of  a  limb,  in  other  words— the 
posture  sense,  is  impaired. 

A  case  was  reported  as  early  as  1852,  by 
Landry,  whose  patient  was  unconscious  of 
passive  movements,  could  imperfectly  recog- 
nize movements  of  the  lower  extremities,  etc., 
while  the  tactile  sensibility  was  normal. 

In  1888  Professor  Leyden,  of  Berlin,  dis- 
cussed at  length  the  subject  of  *'  acute  ataxia, 
or  pseudo-tabes,'*  pronouncing  it  the  **  neu- 
ritis of  sensory  nerves  following  infection," 
and  without  doubt  toxic  in  nature.  Dr. 
Riggs,  of  St.  Paul,  Minn.,  has  recently  re- 
ported a  case  of  **  neuritis  in  a  phthisical  pa- 
tient," in  whom  inco-ordination  of  the  lower 
extremities  was  so  extreme  that  the  patient 
could  not  stand  alone.  There  was  no  loss  of 
sensation,  no  impairment  of  knee-jerk.  He 
explains  the  condition  by  the  existence  of 
**  multiple  neuritis  due  to  the  infective  agent 
of  phthisis." 
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Prof.  Leyden  also  dwelt  at  length  upon  al- 
coholic ataxia,  as  belonging  to  the  same  cate- 
gory of  affections,  that  is,  **  an  ataxia  due  to 
neuritis  of  sensory  nerves,  and  toxic  in  na- 
ture." 

If  there  is  no  affection  of  the  cord  or  nerve 
trunks,  the  symptoms  will  be  confined  to  the 
area  of  distribution  of  certain  peripheral 
nerves. 

In  the  Birmingham  Medical  Review  for 
1 89 1,  a  case  is  reported  by  Saundby,  of  an 
ataxic  form  of  neuritis  in  an  alcoholic  patient, 
with  ataxic  gait,  loss  of  knee-jerk,  and  ina- 
bility to  stand  with  eyes  closed,  or  even  with 
eyes  open  if  feet  were  placed  closely  together. 


All  these  cases  are  curable  under  favorable 
conditions. 

The  case  which  was  presented  in  our  clinic 
is  peculiar  in  the  location  of  the  affection, 
which  shows  itself  in  the  smaller  movements 
of  hand  and  foot  of  one  side,  being  accom- 
panied by  no  symptoms  other  than  those  due 
to  impaired  muscle  sense  in  those  parts,  tac- 
tile, temperature  and  pain  sense  being  perfect. 

The  unusual  distribution  of  the  affection 
need  not  of  itself  present  any  difficulty  in  the 
way  of  diagnosis,  and  it  would  appear  that 
the  case  should  be  classed  as  one  of  Alcoholic 
Ataxia. 


CHEOHIC  TTMPAHIC  VEETIiM). 

BY  CHARLES  H.  BURNETT,  M.D. 
Emeritus  Professor  of  Diseases  of  the  Ear,  Philadelphia  Polyclinic. 


Chronic  tympanic  vertigo,  paroxysmal 
in  its  occurrence,  is  one  of  the  late  symp- 
toms of  chronic  catarrhal  otitis  media.  It  is 
always  observed  in  company  with  tinnitus 
and  deafness.  Sometimes  both  ears  are 
affected  simultaneously  and  the  lesions  in 
both  are  the  cause  of  the  chronic  tendency, 
to  vertiginous  attacks,  but  most  commonly 
chronic  catarrh  in  one  ear  is  the  cause  of 
chronic  tympanic  vertigo.  This  form  of  ver- 
tigo, when  it  occurs,  is  late  in  appearing  in 
chronic  aural  catarrh,  being  preceded,  gen- 
erally by  several  years,  by  tinnitus  first  and 
then  increasing  dullness  of  hearing. 

When  chronic  tympanic  vertigo  manifests 
itself,  it  is  invariably  at  a  time  of  failure  in 
the  general  health  of  the  patient.  However, 
in  the  majority  of  cases  of  chronic  catarrh  of 
the  middle  ear,  tympanic  vertigo  never 
occurs.  But  when  it  does  show  itself 
markedly,  it  becomes  almost  an  independent 
disease,  and  it  is  so  distressing  as  to  lead 
the  patient,  regardless  of  the  tinnitus  and 
deafness,  to  seek  relief  from  vertigo,  nausea, 
vomiting/  reeling  and  falling,  which  sooner 
or  later  ensue  in  the  order  named.     Some- 


times the  true  origin  of  the  disorder,  viz  ,  an 
ear  disease,  is  recognized  at  once,  but  receives 
the  erroneous  name  of  M6ni^re*s  disease. 
More  frequently  it  is  diagnosed  as  **  neuras- 
thenia,'* ''biliousness,**  and  even  cerebellar 
disease  and  epilepsy. 

Very  rarely,  however,  is  the  true  cause  of 
the  disease  recognized  as  lying  in  the  middle 
ear.  Sometimes  it  is  said  to  lie  in  the 
internal  ear ;  but  such  cases  are  rare,  and  are 
easily  differentiated  from  those  cases  of  ear- 
vertigo  in  which  the  lesion  lies  in  the  tym- 
panic cavity  affected  with  chronic  catarrh, 
and  to  which  I  have  applied  the  name 
chronic  tympanic  vertigo. 

When  the  cause  of  ear-vertigo  lies  in  a 
lesion  in  the  internal  ear,  the  labyrinth,  it 
may  then,  and  only  then,  be  termed  M6ni^re*s 
disease. 

In  chronic  tympanic  vertigo,  are  found 
deafness  and  tinnitus,  as  constant  symptoms, 
with  paroxysms  of  vertigo,  generally  marked 
by  an  increase  of  noises  in  the  ear  or  ears, 
continuing  in  many  cases  until  nausea, 
vomiting  and  falling  ensue,  without  loss  of 
consciousness. 
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In  epilepsy  the  above  symptoms  in  the  ear 
are  wanting,  and  there  is  loss  of  conscious- 
ness with  the  fit. 

In  cerebellar  disease,  the  vertiginous  ten- 
dency is  generally  constant,  not  paroxysmal 
as  in  ear- vertigo,  and  the  gait  is  permanently 
changed;  whereas  this  latter  condition  is 
rarely  seen  in  tympanic  vertigo,  excepting  in 
very  chronic  cases,  when  there  are  other  ear- 
symptoms  to  aid  in  differential  diagnosis. 

In  chronic  tympanic  vertigo,  the  chronic 
catarrhal  process  in  the  tympanum  gradually 
brings  about  a  sclerotic,  cicatrizing,  and  con- 
tracting condition  in  the  mucous  membrane 
lining  this  cavity  and  covering  its  contents. 
This  in  turn  produces  retraction  of  the  mem- 
brana  tympani,  and  chain  of  ossicles,  leading 
to  more  or  less  impaction  of  the  stapes  in 
the  oval  window. 

By  reason  of  the  latter  condition  the  space 
in  the  vestibule  is  compromised  and  the  laby- 
rinth-fluid compressed.  The  natural  point 
of  yielding  to  this  compression  ii  the  round 
window  membrane.  But  this  membrane  hav- 
ing  been  thickened  and  stiffened  by  the 
catarrhal  process  in  the  drum  cavity,  fails  to 
jield  to  the  inward  pressure  of  the  stapes  and 
vertigo  is  produced  reflexively  by  irritation 
thus  conveyed  to  the  motor  fibers  of  the  aud- 
itory nerve  and  the  cerebellum.  This  im- 
paction of  the  stapes  is  increased  by  varying 
•conditions  of  the  atmosphere,  the  general 
catarrhal  state  of  the  naso  pharynx  and  the 
health  of  the  patient,  and  thus  the  paroxysmal 
form  is  given  to  the  vertigo.  Unfortunately 
the  etiology  of  tympanic  vertigo  being  unrec- 
ognized and  the  diagnosis  incorrect,  as  it 
often  is,  the  treatment  is  necessarily  improper 
and  often  injurious,  the  remedies  for  bilious- 
ness, etc.,  often  doing  more  harm  than  good. 

As  impaction  of  the  stapes,  by  the  retrac- 
tion of  the  membrana  and  the  two  larger  os- 
sicula,  is  the  cause  of  the  vertigo,  liberation 
of  the  stapes,  best  accomplished  by  surgical 
removal  of  the  incus,  is  the  treatment  indi- 


cated, and,  so  far  as  my  experience  goes,  the 
only  efficient  one. 

I  have  relieved  chronic  tympanic  vertigo 
by  total  excision  of  the  membrana  and  the 
malleus,  the  incus  being  allowed  to  remain  in 
position.  But  as  this  operation  is  invariably 
followed  by  more  or  less  inflammatory  reac- 
tion, I  have  abandoned  it  for  simple  incision 
in  the  membrana  and  removal  of  the  incus, 
which  liberates  the  stapes  most  completely 
and  fe  never  followed  by  reaction  of  any 
moment. 

The  following  case,  in  which  both  ears 
were  affected  and  the  cause  of  chronic  tym- 
panic vertigo  of  an  aggravated  form,  will  show 
the  features  of  the  disease  and  the  relief  ob- 
tainable by  surgical  renK)val  of  the  incus. 

October  ii,  1893.  Mr.  W.  R.  P.,  aged 
58,  has  presented  symptoms  of  chronic 
catarrh  of  both  ears  for  fifteen  years.  A  year 
before  the  above  date,  he  experienced  his 
first  attack  of  vertigo.  The  attacks  became 
gradually  more  frequent  and  intense,  pre- 
ceded by  an  increase  of  tinnitus  aurium.  The 
patient  had  never  fallen  or  lost  consciousness, 
but  he  had  felt  very  much  nauseated  in  some 
of  the  attacks  and  had  been  obliged  of  late  to 
^it  down  in  the  street  or  catch  hold  of  a  post 
or  the  like  to  prevent  his  falling. 

The  hearing  was  found  reduced  to  almost 
nothing  in  the  left  ear  and  to  a  point  close 
to  the  right  ear.  The  tuning-fork  was  not 
well  heard  through  the  bones  of  the  skull. 
The  membranse  were  retracted  and  the  in- 
cudes visible. 

On  October  17,  1893,  the  patient  being 
under  ether  and  his  ears  being  illuminated  by 
a  six-volt  electric  lamp  held  on  the  operator's 
forehead,  both  incudes  were  removed. 

The  hearing  was  slightly  improved  in  both 
ears,  the  improvement  being  maintained  in 
the  right  ear,  but  not  the  left  ear. 

The  tinnitus  has  been  permanently  though 
not  entirely  relieved,  but  the  vertigo  has 
never  returned  since  the  operation. 

In  the  past  eight  years  I  have  relieved,  more 
or  less  completely,  twenty-six  cases  of  chronic 
tympanic  vertigo  by  intra-tympanic  surgical 
intervention  for  the  liberation  of  the  stapes. 
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THE  HALF-CEHTITBT  MAAK   OF  THE  AMEEI- 
CAV  ICEDICAL  A880CIATI0V. 

Dr.  N.  S.  Davis,  a  young  delegate  from 
Broome  County,  declared  to  the  New  York 
State  Medical  Society  in  1844  ^^^  ^^ur 
months  was  too  short  a  term  for  an  annual 
session  in  a  medical  college,  and  that  the 
union  of  the  teaching  and  licensing  power  in 
the  college  faculties  was  impolitic  and  liable 
to  abuse. 

These  statements  were  not  very  palatable 
to  the  professorial  taste  of  that  day ;  but  many 
subsequent  years  of  collegiate  disgrace  proved 
their  truth.  The  indomitable  spirit  of  Dr. 
Davis  and  the  righteousness  of  his  cause  re- 
sulted in  the  formation,  in  1847,  of  the  Amer- 
ican Medical  Association,  which  will  hold  its 
semi-centennial  session  next  year.  It  is 
hoped  that  the  Association  will  accept  the  in- 
vitation of  the  Philadelphia  County  Medical 
Society  and  hold  an  elaborate  commemora- 
tive session  or  jubilee  in  Philadelphia  in  May, 
1897.  It  can  easily  prove  that  the  lengthen- 
ing of  the  college  curriculum  to  four  years, 
the  extension  of  the  annual  session  to  six  or 
seven  months  and  the  establishing  of  State 
Medical  Licensing  Boards  have  been  largely 
due  to  the  perseverance  of  the  Association  in 
repeatedly  enunciating  the  convictions  which 


were  the  immediate  cause  of  its  own  forma- 
tion. What  interest  would  attach  to  the 
reading  of  a  history  of  the  Association  by 
Dr.  Davis  himself!  Who  would  not  be 
stirred  by  seeing  him  and  Dr.  Alfred  Stills, 
Secretary  of  the  Association  at  its  first  meet- 
ing, on  the  same  platform? 

The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  Philadelphia  County  Med- 
ical Society  were  both  founded  in  1848,  a 
year  after  the  organization  of  the  Association. 
They  are  both  children  of  the  American  Med- 
ical Association,  and  the  mother  has  no  more 
faithful  offspring. 

If  the  fifty-year-old  Association  comes  to 
the  city  of  its  birth,  it  will  receive  a  warm 
welcome  from  the  successors  of  Chapman, 
Wood  and  Hays,  who,  with  Stills,  did  so 
much  to  make  a  sturdy  organization  of  the 
Association  in  the  days  of  its  youth. 

J.  B.  R. 

8TPHILITIC    INFECTION    OF    THE    FETIF8 
THEOirOH  THE  PLACENTA. 

The  fetus  in  utero  may  become  infected 
with  syphilis  in  a  number  of  ways.  Thus, 
for  instance,  the  father  may  be  syphilitic  and 
the  fecundating  spermatozoid  convey  the  in- 
fection ;  or  the  mother  may  be  infected  and 
the  impregnated  ovum  be  responsible  for  the 
fetal  disease.  For  a  long  time  it  was  doubted 
that  a  syphilitic  mother  is  capable  of  infecting 
her  offspring  through  the  placenta,  but  a 
number  of  recent  observations  entirely  sustain 
such  a  mode  of  transmitting  the  disease.  It 
has  been  demonstrated  that  both  parents  may 
be  healthy  at  the  time  of  conception  and  that 
the  mother  may  be  subsequently  infected  and 
transmit  the  disease  to  her  child.  A  number 
of  cases  of  this  kind  are  on  record. 

That  it  is  also  possible  for  the  mother 
to  be  infected  late  in  pregnancy  and  be 
free  from  constitutional  manifestations  until 
after  the  birth  of  her  child,  and  that  the  dis- 
ease may  be  communicated  to  the   fetus    in 
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ulero  and  manifest  itself  by  symptoms  only 
some  time  after  birth,  is  admirably  shown  by 
a  case  recently  reported  by  Welander  in 
Nordiskt  Mediciniskt  Arkw,  1896,  Band  vi, 
Haft  I.  He  was  consulted  by  a  mother  on 
account  of  a  cutaneous  eruption  presented 
by  her  five-weeks'  old  child  which  had  been 
present  for  four  days  and  which  proved  to  be 
syphilitic.  On  inquiry  it  was  learned  that 
the  father  had  acquired  a  chancre  in  the 
course  of  illegitimate  sexual  intercourse  in- 
dulged in  some  twelve  weeks  before  the  birth 
of  the  child  and  that  later  he  had  on  several 
occasions  intercourse  with  his  wife,  whom  he 
also  infected.  Gestation,  parturition  and 
puerperium  were  uneventful. 

When  the  parents  were  examined  five 
weeks  after  the  birth  of  the  child  the  mother 
presented  a  partially  healed  chancre  of  the 
left  labium  minus,  adenitis  and  an  abundant 
punctate  roseola  of  recent  development ;  the 
father  a  healed  chancre  of  the  penis  with  a 
fading  roseola. 

Two  or  three  days  after  birth  the  child 
began  to  sniffle  and  a  little  more  than  four 
weeks  afterward  typical  syphilitic  papules 
made  their  appearance  upon  the  face,  ex- 
tending gradually  to  the  remainder  of.  the 
body.  A  week  later  the  child  died.  The 
postmortem  examination  disclosed  right- 
sided  lobular  pneumonia  and  edema  of  the 
left  lung;  enlargement  and  increased  con- 
sistency of  the  liver;  enlargement  of  the 
spleen,  with  perisplenitis;  and  swelling  and 
hyperemia  of  the  kidneys,  with  here  and 
there  small  hemorrhages. 

Viewing  syphilis  as  an  infectious  disease 
(and  thus  of  microbic  origin),  the  question 
naturally  arises  whether  in  a  case  like  that 
cited,  it  were  not  better  to  treat  the  mother 
with  anti-syphilitic  remedies  as  soon  as  the 
primary  lesion  of  the  disease  is  definitely  rec- 
ognized. By  this  means  it  would  be  possible 
not  only  to  control  the  disease  in  the  parent 
but  also  to  prevent  its  development  in  the 


offspring.  Upon  the  same  line  of  reasoning 
it  would  be  justifiable,  not  to  use  more  emphatic 
language,  to  institute  a  course  of  mercurial 
treatment  in  any  case  of  syphilis  as  soon  as  the 
disease  can  be  diagnosticated  with  certainty. 
In  the  management  of  no  other  infectious 
disease  is  treatment  deferred,  after  recogni- 
tion is  possible,  until  active  symptoms  have 
appeared.  a.  a.  e. 


Editorial  Notes 

Dr.  Charles  W.  Burr,  Professor  of  Neu- 
rology in  the  Philadelphia  Polyclinic,  has 
been  elected  one  of  the  Neurologists  to  the 
Philadelphia  Hospital. 

*** 

Uremic  Aphasia.— The  uremic  poison  is 
capable  of  causing  many  curious  manifesta- 
tions, most  of  which  are  essentially  of  nerv- 
ous origin.  It  is  admitted  that  the  differ- 
entiation of  uremia  from  apoplexy  dependent 
upon  cerebral  hemorrhage,  embolism  or 
thrombosis  is  at  times  one  of  the  most  diffi- 
cult in  clinical  medicine.  An  excellent  illus- 
tration of  this  fact  is  afforded  by  a  case 
reported  by  Rendu  {Press e  MidicaU,  1896, 
No.  26,)  at  a  recent  meeting  of  the  Soci^t^ 
M^dicale  des  Hdpitaux.  A  man,  56  years 
old,  on  returning  to  consciousness  some 
hours  after  the  occurrence  of  an  apoplectic 
seizure,  presented  aphasia  and  right  brachial 
monoplegia,  together  with  a  systolic  cardiac 
murmur.  Several  days  later,  without  appre- 
ciable cause,  the  patient  was  seized  with  in- 
tense dyspnea  and  Cheyne- Stokes  breathing, 
while  the  urine  was  scanty  and  albuminous. 
Bleeding  was  at  once  practised  and  the  blood 
found  to  contain  an  excess  of  urea.  The 
patient  now  improved — the  dyspnea  subsided, 
the  somnolence  gradually  grew  less,  the 
aphasia  yielded  and  the  monoplegia  disap- 
peared. 
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PBOGRESS  nr  OBSTETRICS. 

BY  EDWARD  P.  DAVIS,  M.D.,  and  WILLIAM  H.  WELLS,  M.D. 


A  Case  in  Which  an  Unusually  Long 
Interval  Occurred  Between  the  Birth  of 
Twins. — C.  PaiTott  {Afunchener  medicin- 
ische  Wochenschrift^  1896,  No.  3,  p.  52,) 
reports  a  case  of  twin  births  with  an  interval 
of  thirty-six  hours  between  the  coming  of 
the  first  and  second  child.  This  pause  would 
have  indeed  been  lengthened  some  hours  if  the 
expulsion  had  been  left  to  nature,  but  the  ex- 
haustion of  the  mother  was  considerable,  and 
the  hastening  of  the  second  birth  was  indi- 
cated by  reason  of  incipient  decomposition 
of  one  after-birth.  In  regard  to  the  ques- 
tion, what  shall  be  done  therapeutically,  in 
such  cases  of  delayed  expulsion,  the  weight 
of  opinion  in  Germany  inclines  in  leaving 
the  case  to  nature,  provided,  of  course,  there 
be  nothing  imperative  in  the  condition  of 
mother  or  child.  In  fact,  in  many  cases  the 
period  of  rest  is  useful  as  a  time  of  recruiting 
to  the  uterine  forces.  Various  causes  seem 
to  explain  the  unusually  long  intervals  be- 
tween the  expulsion  of  the  twins ;  the  first 
extrusion  may  have  caused  considerable  ex- 
haustion, or  the  second  child  may  be  of  un- 
usual relative  size,  or  the  uterus  may  have 
endured  unusual  distension  from  its  contents 
and  a  coincident  hydramnion.  Apparently 
rigidity  of  the  os,  rapidly  following  the  first 
birth,  pla)rs  an  important  part  at  times.  In 
some  cases,  after  a  hyperdistension  of  the 
uterus  by  two  fetuses,  one  being  expelled, 
some  time  passes  before  the  separated  and 
unusually  stretched  fibers  of  the  uterus  can 
pull  themselves  together,  in  order  to  make 
renewed  and  efficient  contraction  on  the  re- 
maining contents.  Where  an  interval  of 
eight,  ten  or  more  days  obtains  with  a 
marked  difference  in  the  degree  of  develop- 
ment in  the  two  twins,  it  may  be  a  question 
either  of  duplex  uterus  or  of  supei fetation. 
The  examination  of  the  placenta  in  such 
cases  is  of  importance. 

Fost-partum  Hematoma  of  the  Vulva  and 
Vagina.— A.  Clautsch  {Munchener  medi- 
cinische  Wochenschrift^  January  28,  1896) 
reports  a  case  of  extensive  hematoma  of  the 
right  labia,  extending  into  the  vagina  on  the 


same  side.  The  patient  had  been  safely  de- 
livered two  hours  before,  the  labor  having 
been  normal.  After  giving  statistics  as  to 
the  frequency  of  this  somewhat  rare  form  of 
tumor,  the  writer  discusses  the  ca.usfes  of  the 
affection,  which  he  attributes  to  any  of  the 
following :  rupture  of  a  varicose  vein,  from 
the  easily  torn  vessels  in  patients  with  hemo- 
philia, or  Werlhof  *s  disease ;  from  the  tear- 
ing of  vaginal  vessels  in  cases  of  quick  de- 
livery before  the  parts  have  time  to  dilate. 
According  to  the  authorities  quoted  by  the 
author,  various  malpositions  of  the  child  may 
be  caused  by  the  swelling  of  the  part,  which 
may  be  so  great  as  to  prevent  the  flow  of  the 
lochia  and  septicemia  may  thereby  be  pro- 
duced. In  the  case  recorded,  spontaneous 
rupture  of  the  tumor  occurred,  this  being 
treated  by  tamponing  with  gauze  strips  under 
proper  antiseptic  precautions.  In  discussing 
the  treatment,  the  author  considers  it  im- 
proper to  incise  the  tumor,  except  there  are 
direct  indications  therefor.  He  believes  the 
best  results  can  be  obtained  by  expectant 
methods. 

The  Course  of  Pregnancy  and  Birth  in 
Uteri  with  Vaginal  Fixation.— Werthein 
{Ceniralblatt  fur  Gyndkologicy  January  11, 
1896).  The  interesting  number  of  reports 
of  pregnancy  and  labor  interfered  with  on 
account  of  previously  performed  vaginal  fixa- 
tion is  discussed  in  this  article.  After  briefly 
describing  the  ordinary  shape  assumed  by 
the  rising  uterus,  its  intensely  thin  posterior 
wall  and  fixed  thickened  anterior  wall,  so 
that  the  os  becomes  almost  impossible  of 
access,  he  proceeds  to  the  matter  of  treat- 
ment. Version  seems  to  be  the  only  method 
advised,  unless  Caesarean  section  be  resorted 
to.  Its  practice  is  attended  with  great  diffi- 
culty. In  the  cases  cited  by  the  author,  the 
fetus  seemed  always  to  have  been  in  the 
transverse  position.  In  such  cases  of  uteri 
with  vaginal  fixation,  there  would  seem  to 
have  been  but  one  outcome  of  the  labor, 
namely,  rupture  of  the  posterior  wall.  So 
far  as  the  patient's  future  is  concerned,  there 
seems  little  gained    by  abdominal    fixation 
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beyond  that  derived  from  vaginal  attach- 
ment. In  any  case  it  makes  a  pregnancy  in 
a  uterus  attached  by  its  anterior  wall  a  matter 
of  great  danger,  and  such  operations,  except 
where  pregnancy  is  not  a  probability,  is  of 
doubtful  advisability. 

In  the  Clinics* 

In  the  colics  so  frequent  in  young  babies 
Dr.  Taylor  frequently  prescribes  the  follow- 
ing: 

Chloroform  water 1 

Cinnamon  water I  equal  parts. 

Soda-mint  water j 

Mix. 
Graduate  the  dose  with  regard  to  age  of  patient. 

In  the  orthopedic  clinic,  Dr.  Young 
teaches  that  all  rachitic  curves  of  the  lower 
extremities,  occurring  under  three  years  and 
a  half,  can  be  cured  by  manual  and  mechani- 
cal means.  After  this  age,  operation  usually 
has  to  be  resorted  to,  and  osteotomy  is  usually 
to  be  preferred  to  osteoclasis. 

*  * 
* 

In  a  series  of  cases  of  tinea  versicolor  char- 
acterized by  salmon-colored,  scaly  patches, 
excellent  results  were  obtained  by  Dr.  Can- 
trell  with  the  following  prescription : 

Sodium  hyposulfite     ....  6  drams. 

Water 6  fiuidounces. 

Mix. 
Apply  locally. 

*** 

For  the  pain  in  puerperal  sepsis  Dr.  Davis 
recommends  the  external  use  of  heat  or  cold, 
the  choice  depending  upon  the  wishes  of  the 
patient.  He  maintains  that  drugs  belonging 
to  the  coal- tar  group,  even  quinin  in  anti- 
pyretic doses,  are  harmful,  since  they  mask 
the  symptoms,  produce  depression  and  lessen 
the  desire  for  food. 

Dr.  de  Schweinitz  considers  spontaneous 
hemorrhages  beneath  the  conjunctiva^  as  well 
as  those  that  occur  in  the  anterior  layers  of 
the  vitreous,  in  patients  past  middle  life,  to 

*  Under  the  Editorial  Charge  of  Dr.  W.  Oakley  Her- 

MANCB. 


be  frequently  significant,  especially  if  they 
are  recurring,  of  nephritis^  and  in  not  a  few 
instances  has  found  them  to  be  the  first  changes 
which  have  called  attention  to  disease  of  the 
kidneys.  He  therefore  recommends  that  in 
every  spontaneous  conjunctival  hemorrhage 
a  careful  urinary  analysis  shall  be  made. 

In  vitreous  hemorrhage^  if  not  otherwise 
contraindicated,  the  internal  administration 
of  frequently  repeated  small  doses  of  sodium 
iodid  materially  aids  in  the  absorption  of  the 
effused  blood.  This  is  particularly  true  of 
myopic  eyes  which  are  predisposed  to  hem- 
orrhages of  this  character  by  reason  of  changes 
in  the  choroidal  and  ciliary  vessels.  In  place 
of  the  sodium  iodid,  or  sometimes  alternating 
with  it,  he  is  accustomed  to  give  the  fluid 
extract  of  jaborandi  in  doses  just  short  of  its 
diaphoretic  action;  or  small  doses>  for  ex- 
ample, a  tenth  of  a  grain,  of  pilocarpin  hydro- 
chlorate. 

News  Item 

INVITATION  TO  THE  AKEBICAN  MEDICAL 
ASSOCIATION  FOB  PHILADELPHIA. 

At  a  meeting  of  the  Philadelphia  County 
Medical  Society,  held  April  15th,  a  com- 
mittee was  appointed  to  urge  the  members  of 
the  American  Medical  Association  to  favor 
the  holding  of  a  semi-centennial  celebration 
of  its  organization. 

The  Society  also  instructed  its  delegates  to 
invite  the  Association  to  hold  the  meeting  of 
1897,  which  will  be  the  semi-centennial,  in 
the  city  of  Philadelphia. 

Whereas,  The  American  Medical  Asso- 
ciation completed  its  organization,  and  com- 
menced its  actual  existence  in  the  city  of  Phila- 
delphia during  the  first  week  of  May,  1847 : 

Resolved^  That  a  committee  of  three  be 
appointed  by  the  Chair  to  publicly  urge  that 
the  Association  celebrate  in  1897  its  fiftieth 
annual  meeting  with  ceremonies  appropriate 
to  its  long  and  successful  career. 

Resolved^  That  the  delegates  of  the  Phila- 
delphia County  Medical  Society  to  the  meet- 
ing of  the  American  Medical  Association  at 
Atlanta  be  instructed  to  extend  to  the  Asso- 
ciation a  cordial  invitation  to  hold  its  semi- 
centennial meeting  in  Philadelphia,  the  city 
of  its  birth. 
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Extracts  from  the  Annual  Announcement  of  The 

Philadelphia  Polyclinic  and  College  for 

Graduates  in  Medicine. 

GENERAL  INFORMATION. 

The  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine  was  organized  in 
December,  1882,  and  opened  for  clinical  work  and  teaching  early  in  1883.  It  has  steadily 
extended  its  facilities  and  opportunities  for  practical  work,  until  now  it  has  entered  upon  its 
thirteenth  year  with  a  corps  of  thirty-five  professors,  lecturers  and  adjunct  professors,  and 
forty  competent  instructors ;  the  finest  hospital  building  devoted  to  post  graduate  instruc- 
tion in  the  world,  and  a  perfect  laboratory  building,  which  has  been  completely  equipped 
from  the  principal  manufacturies  of  this  country  and  Europe ;  while  in  addition  to  its  own 
dispensary  services  aggregating  15,000  new  cases  per  annum,  the  clinical  advantages  of  all  the 
great  hospitals  iti  Philadelphia  are  available  to  its  pupils.  Although  its  classes  continue  to 
increase,  it  still  makes  a  feature  of  offering  direct  personal  instruction  and  the  full  oppor- 
tunities for  actual  clinical  work  that  have  been  so  highly  valued  by  its  former  pupils. 

The  Polyclinic  opens  to  all  graduates  in  medicine  its  facilities  for  acquiring  a  practical 
acquaintance  with  the  clinical  aspects  of  disease  and  the  diagnostic  procedures  and  methods 
of  treatment  in  general  medicine  and  surgery  that  were  formerly  attainable  only  by  those 
who  obtained  positions  as  resident  physicians  in  the  larger  hospitals;  and  in  the  special 
branches,  like  gynecology  and  diseases  of  the  eye,  ear,  nose,  and  throat,  the  opportunities 
which  it  offers  have  never  before  been  generally  attainable,  and  are  unsurpassed  anywhere 
in  this  country  or  in  Europe.  The  members  of  its  limited  classes  personally  examine  cases 
of  disease  and  employ  the  instruments  of  precision  in  diagnosis  and  treatment,  participating 
in  the  actual  work  of  the  clinic  and  the  laboratory.  * 

In  addition  to  the  unequalled  facilities  heretofore  offered  at  this  school  have  been  added  a 
host  of  improvements  tending  to  the  greater  usefulness  of  the  institution.  Ever3rthing  has  been 
done  with  a  view  to  aid  in  imparting  knowledge  to  the  pupil,  and  for  his  increased  personal  com- 
fort. An  amphitheatre  perfect  in  construction  and  equipment,  with  necessary  sterilizing,  ether- 
izing, recovery  and  instrument  rooms,  has  been  built,  as  have  add  tional  surgical,  eye,  ear,  medical 
and  genito-urinary  dispensary  quarters,  children's  and  obstetrical  wards,  a  delivery  room,  private 
rooms,  and  quarters  for  the  nurses.  The  laboratory  building  which  has  just  been  finished  is  one 
•of  the  finest  in  the  country,  and  is  completely  equipped  with  all  the  appliances  of  the  great  modem 
laboratories. 

Economy  of  Time. — Courses  may  begin  at  any  date,  and  the  hours  for  instruction  in  the 
various  departments  have  been  arranged  with  a  view  to  enabling  the  student,  whether  he  takes  a 
single  branch  or  many,  to  make  the  fullest  possible  use  of  his  time.  The  total  amount  of  work 
offered  is  many  times  that  which  can  be  uniertaken  by  any  one  person  at  one  time ;  so  that  there 
is  much  room  for  choice  to  meet  the  needs  of  each  as  to  available  time  and  desired  subjects. 

The  General  Schedule  (pp.  18, 19)  shows  no  hours  of  work  daily  at  the  Polyclinic  itself,  and 
Special  Schedules  aggregating  many  times  this  amount  will  be  found  embodied  in  this  pamphlet. 

The  situation  of  the  hospital  is  central,  almost  equidistant  from  the  University  of  Pennsyl- 
vania, the  Jefferson  Medical  College,  and  the  Medico-Chirurgical  College— easily  accessible  from 
all  directions,  and  near  to  such  valuable  special  institutions  as  the  Children's,  Rush  Consumption, 
Wills  Eye  and  Orthopedic  Hospitals. 

On  reaching  the  city,  physicians  should  come  directly  to  the  Polyclinic,  where  information  as 
to  boarding  places  win  be  furnished.  Board  can  be  obtained  from  J4.50  per  week  upwards.  The 
clerk  will  furnish  applicants  with  a  list  of  boarding  bouses  and  their  prices. 
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Pupils  arriving  at  Broad  Street  Station  can  take  the  Fifteenth  Street  car  and  be  passed,  for  a 
single  fare,  out  Pine  to  Eighteenth  Street,  one  block  from  the  College ;  or  those  arriving  at  Twelfth 
and  Market  Streets  can  take  the  Twelfth  Street  car  and  be  passed  out  Pine  to  Eighteenth  Street ; 
from  Twenty- fourth  and  Chestnut  Streets  take  Lombard  Street  car  at  Twenty -second  Street; 
this  passes  the  door  of  the  Hospital. 

Clinics. — ^The  Clinic  rooms  permit  of  the  fullest  convenience  in  grouping,  studying  and  treat- 
ing cases.  They  are  completely  equipped  with  the  requisite  apparatus,  instruments,  appliances 
and  illustrative  cabinets  for  the  investigation  and  treatment  of  the  various  forms  of  disease.  There 
is  a  reading  (oom  supplied  with  all  the  current  journals ;  where  time  not  otherwise  occupied  can 
be  well  employed. 

In  addition  to  the  new  amphitheatre,  an  extra  operating  room  on  the  first  ward  floor  is  admir- 
ably lighted,  thoroughly  planned  and  equipped  for  modem  aseptic  methods. 

For  the  convenience  of  students  a  room  has  been  furnished  with  closets.  Each  student  is 
entitled  to  the  exclusive  use  of  a  locker,  without  extra  charge,  during  the  time  of  his  attendance. 

The  model  arrangements  in  all  respects  make  it  worth  the  while  of  every  physician  who  can 
to  visit  and  inspect  the  institution.    A  cordial  invitation  to  do  so  is  extended. 

Medical  Societies. — The  Scientific  meetings  of  the  various  medical  societies  of  Philadelphia 
are  open  to  pupils  of  the  Polyclinic. 

Certificate  and  Fellowship. — A  handsomely  engraved  certificate  of  attendance  will  be  furn- 
ished for  a  fee  of  five  dollars  to  pupils  who  have  taken  a  course  in  any  or  all  departments. 
Fellowship  may  be  obtained  by  examination  in  accordance  with  the  following  provision  of  the 
By-Laws : 

"Any  pupil  who  has  received  the  full  course  of  instruction  and  passed  a  satisfactory  exam- 
ination in  all  departments  shall,  upon  nomination  by  the  Faculty,  be  elected  by  the  Trustees  a 
Fellow  of  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine.'* 

FEES. 

The  following  fees  are  for  tickets  issued  during  the  period  covered  by  the  regular  winter 
session,  from  October  ist  to  June  15th. 

Tickets  are  generally  issued  for  courses  of  six  consecutive  weeks.  When  the  physician-pupil 
can  attend  but  one  day  in  the  week,  the  period  is  extended  to  three  months.  If  for  good  cause  a 
pupil  is  called  home  from  his  teaching,  he  is  credited  with  the  unexpired  period,  and  this  may  be 
taken  at  any  future  time. 

For  the  Clinical  Courses,  tickets  are  issued  as  desired — (i)  for  the  teaching  of  any  individual 
professor ;  or,  (2)  for  all  the  teaching  in  any  one  branch,  as  Medicine,  Surgery,  Ophthalmology, 
Gynecology,  etc. ;  or,  (3)  for  a  combination  of  two  or  more  branches,  as  General  and  Orthopedic 
Surgery,  Diseases  of  the  Chest  and  General  Medicine ;  or,  (4)  for  all  the  Clinical  Courses— a 
general  ticket. 

For  the  teaching  of  any  one  Professor,  or  for  all  the  teaching  in  branches  in  which  there  is 
but  one  Professor,  the  fee  is  I15.00.  The  fees  for  separate  and  combination  tickets  are  shown  in 
the  following  table  . 

PEES  FOR  THE  CUNICAt  COURSES. 

For 
For  Six       Twelve 
Weeks.       Weeks. 

Clinical  Medicine  (either  Professor)     |i5  00  I25  00 

Clinical  Medicine  and  Therapeutics  (all  teachers) 30  00  50  00 

Diseases  of  the  Chest  (either  Professor) 15  00  25  00 

Diseases  of  the  Chest  (all  teachers) 25  00  45  00 

Clinical  Medicine,  Therapeutics  and  Diseases  of  the  Chest  (all 

teachers) 35  00  60  00 

Clinical  Surgery  (either  Professor) 15  00  25  00 

Surgery,  General  and  Orthopedic  (all  Professors) 35  00  60  00 

Diseases  of  the  Ear  (either  Professor) 15  00  25  00 
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Diseases  of  Women  (either  Professor) 1$  00  25  00 

Diseases  of  Women  (all  Professors) 35  00  60  00 

Diseases  of  the  Ear  (entire  teaching) 30  00  50  00 

Genito-Urinary  Surgery  fany  Professor) 15  00  25  00 

Genito-Urinary  Surgery  (all  Professors) 35  00  60  00 

Diseases  of  the  Eye  (either  Professor) 15  00  25  00 

Diseases  of  the  Eye  (all  Professors) 3500  6000 

Diseases  of  the  Throat  and  Nose  (any  Professor)      15  00  25  00 

Diseases  of  the  Throat  and  Nose  (entire  teaching) 35  00  60  00 

Diseases  of  the  Skin 15  00  25  00 

Diseases  of  the  Rectum 15  00  25  00 

Obstetrics 15  00  25  00 

Diseases  of  Children 15  00  25  00 

Diseases  of  the  Mind  and  Nervous  System 15  00  25  00 

Diseases  of  the  Mind  and  Nervous  System,  and  Electro-Thera- 
peutics         20  00  35  00 

Electro -Therapeutics  only 10  00  15  00 

A  Oeneral  Ticket  entitling  the  student  to  attend  the  entire  work  and  instruction  in  all  the 
clinical  departments,  as  given  in  the  general  and  special  schedules,  is  issued  for  one  week  at  |2o, 
six  weeks  for  ^,  three  months  for  |[5o,  and  one  year  for  I350.  In  all  cases  an  extra  fee  is 
charged  for  any  laboratory  course.  The  Faculty  would  strongly  urge  those  contemplating  taking 
more  than  one  course,  to  take  a  general  ticket  Alter  long  experience  it  has  been  abundantly 
demonstrated  that  whether  a  student  has  or  has  not  predilection  for  the  study  of  the  specialties, 
the  most  economical  and  satisfactory  plan  is  that  in  which  the  general  ticket  is  issued.  In  this 
way  he  can  at  a  minimum  cost  map  out  a  day's  full  work  in  those  fields  that  are  most  congenial 
to  his  tastes. 

Summer  Course. — During  the  three  months  from  the  15th  of  June  to  the  ist  of  October,  the 
clinical  work  proceeds  as  usual,  and  regular  instruction  is  continued  by  some  of  the  Professors 
and  by  competent  Instructors.  The  charges  for  instruction  for  this  period  are  one-half  of  those 
for  the  winter  term. 

The  Laboratory  Courses  are  not  included  in  the  general  ticket,  and  no  reduction  is  made  in 
fees  for  such  courses  as  are  given  during  the  summer  term. 

Operative  Surgery  on  the  Cadaver I30  00 

Minor  Operative  Gynecology  .   .              15  00 

Fracture  Dressing  and  Bandaging *  .   .  15  00 

One  part  of  Dissecting  Material 5  00 

Toxicology 15  00 

Water  Analysis  (sanitary) 15  00 

Urinary  Analysis 10  00 

Bacteriology 15  00 

Pathology 15  00 

Those  desiring  to  pursue  special  work,  or  original  research,  on  some  particular  lines,  in  the 
Chemical,  Pathological  or  Bacteriological  Laboratories,  can  make  satisfactory  arrangements. 

The  course  in  Water  Analysis,  noted  in  the  above  list,  includes  the  chemical  processes  usu- 
ally employed  in  the  determination  of  the  suitability  of  water  for  drinking  purposes  and  the 
microscopic  examination  of  the  suspended  materials,  but  does  not  include  bacteriological  exami- 
nations. Arrangements  can  be  made  for  more  extended  work  in  water  analysis,  for  work  in  the 
analysis  of  milk  and  milk  products,  and  for  instruction  in  general  sanitary  chemistry  and  in 
qualitative  and  quantitative  inorganic  analysis. 

Arrangements  can  also  be  made  for  demonstration  or  performance  of  new  or  special  opera- 
tions on  the  cadaver;  the  very  complete  surgical  armamentarium  of  the  laboratory  will  be 
placed  at  the  disposal  of  the  operator.  The  institution  makes  a  feature  of  oflTering  surgeons  the 
opportunity  thus  to  familiarize  themseves  with  new  procedures. 

Special  Courses  of  clinical  and  systematic  instruction  upon  particular  subjects  will  be 
giv^n  on  dates  to  be  subsequently  announced. 


1 84 


THE  PHILADELPHIA  POLYCLINIC 


[May  2, 


REOUOEO  RRIOE 

F^ROF*.    ^W.    W.    KEEN'S 

NEW   ASEPTIC  POCKET   CASE. 


B1a«k  Morocco  Case.    Size.  5;^  x  3V(  x  ^. 

Pricc  Reduced  to  $13.60  Net. 

irordered  by  mall,  send  15  cts.  additional  for  registered  post. 

WM.  V.  WILLIS  d.  CO. 

Surgical  Instruments 

ZXrVALID  ARTIOLSS  AND  SIOK-BOOM  BTrPPLZaS 

134.  s.  nth  St.,  Philadelphia 

DKSCRIPTIVC  CIRCULAR  FRCC. 


WE 


MAKE*  specialty  of  supply- 
ing Hospitals  and  all 


kinds  of  Institutions  with  the  best 

Muslins 

Sheets  an^  Pillow  an^ 

Bolster  Cases 

Blankets 

Beds 

Bed  Belongings 

Etc.,  Etc. 

at  lower  prices  than  prevail  elsewhere. 
If  you  have  not  yet  tested  our  resources, 
we  advise  you,  in  the  interest  of  econo- 
my, to  do  so  at  once. 

SntHWIIDIliE  i  SLOmQI 


Dry  Goods 


Philadelphia 


IMPORTANT  ANNOUNCEMENT. 

SAUirDBBS'  AMEBICAK  YEAB-BOOK  OF  KEDI- 
CIHS  A9D  SUBOBBT.  Colleoted  and  Arranged 
by  Eminent  Amerioan  Speoialiits  and  Teaolieri, 
nnder  tlie  Editorial  oliarge  of  Oeor^  M.  Gould, 
M.D.  PhiUdelpliia:  W.  B.  Sannderi,  925  Wal- 
nnt  Street. 

Notwithstanding  the  rapid  multiplication 
of  medical  and  surgical  works,  s:ill  these  pub- 
lications fail  to  meet  fully  the  requirements 
of  the  general  physician,  inasmuch  as  he  feels 
the  need  of  something  more  than  mere  text- 
books of  well-known  principles  of  medical 
science.  This  deficiency  would  best  be  met 
by  current  journalistic  literature,  but  most 
practitioners  have  scant  access  to  this  almost 
unlimited  source  of  information.  Therefore, 
a  work  which  places  before  the  physician  in 
convenient  form  an  epitomization  of  this  lit- 
erature by  persons  competent  to  pronounce 
upon 

THE  VALUE  OF  A  DISCOVERY   OR  OF  A  METHOD 
OF   TREATMENT, 

cannot  but  command  his  highest  apprecia- 
tion. It  is  this  critical  and  judicial  function 
that  will  be  assumed  by  the  editorial  staff  of 
the  "American  Year- Book  of  Medicine  and 
Surgery.**  These  reviews  will  not  simply  be 
a  series  of  undigested  abstracts  indiscrimi- 
nately run  together,  nor  will  they  be  retro- 
spective of  **  news  "  one  or  two  years  old,  but 
the  treatment  presented  will  be  synthetic  and 
dogmatic,  and  will  include  only  what  is  new. 
Moreover,  through  expert  condensation  by 
experienced  writers,  these  discussions  will  be 
comprised  in  a  single  volume.  The  work 
will  be  replete  with  original  and  selected  illus- 
trations, adding  to  the  attractiveness  of  the 
volume. 


Johnston,  Warner  &  Co., 

LTD., 

Grocers 

1017  Market  St. 

We  make  a  specialty  of 
supplying  Hospitals  and  Insti- 
tutions at  lowest  prices. 
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FBACTITBES  OF  THE  CLAVICLE. 

BY  JOHN  B.  ROBERTS,  M.D. 
Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic. 


The  most  common  cause  of  fracture  of  the 
clavicle  is  indirect  violence  due  to  falls  upon 
the  shoulder,  elbow  or  hand.  The  force  has 
a  tendency  to  exaggerate  the  curves  of  the 
twisted  and  curved  clavicle  which  gives  way 
when  the  strain  on  its  fibers  is  great.  It  is 
said  by^  some  writers  that  the  clavicle  is  occa- 
sionally fractured  by  being  bent  across  the 
first  rib.  The  most  frequent  site  of  fracture 
is  the  outer  part  of  the  middle  third,  and  the 
line  of  fracture  is  apt  to  be  oblique.  The 
bone  at  this  point  has  quite  ^  small  diameter. 
Greenstick  fractures  are  not  infrequently 
met  with  in  children  and  transverse  fractures 
are  not  veiry  unusual.  In  the  latler  the  peri- 
osteum is  often  but  slightly  torn  and  the 
deformity  is  not  great.  The  diagnosis  is 
sometimes  hardly  certain,  until  after  the  lapse 
of  a  few  days,  the  deformity  is  evident  from 
the  callus. 

In  the  usual  fracture  near  the  middle  of 
the  bone  the  outer  end  of  the  sternal  frag- 
ment is  tilted  upward  while  the  inner  end  of 
the  acromial  fragment  is  displaced  inwards, 
forwards  and  downwards.  The  contraction 
of  the  sterno-mastoid  muscle  causes  the  inner 
fragment  to  be  pulled  upwards  and  this  ten- 
dency is  probably  increased  by  the  inner  end 
of  the  outer  fragment  being  thrust  under  the 
inner  fragment  and  thereby  lifting  it. 
<>4  The  displacement  of  the  acromial  fragment 
is  caused  partly  by  the  weight  of  the  arm  and 
partly  by  the  action  of  the  serratus  magnus 


and  pectoralis  minor  muscles;  which  rotate 
the  scapula  forward  around  the  back  and 
side  of  the  chest,  so  as  to  depress  the  acro- 
mion and  carry  this  projection  towards  the 
middle  line  of  the  trunk  in  front.  The 
shortening  of  the  clavicle  in  very  oblique 
fractures  in  which  there  is  over-riding  may 
amount  to  two  inches. 

Fractures  also  occur  in  the  outer  third  of 
the  clavicle  and  near  the  inner  end  of  the 
bone.  The  injury  towards  the  inner  end  of 
the  bone  is  quite  rare. 

It  may  be  difficult  to  obtain  crepitus  in 
clavicular  fractures,  unless  the  shoulder  is 
d  rawn  outwards  and  backwards.  This  brings 
the  overlapping  fragments  into  a  position 
which  permits  their  roughened  surfaces  to  be 
rubbed  together.  The  patient  is  unable  to 
move  the  arm  freely  because  of  the  pain,  and 
is  very  apt  to  support  the^rm  by  putting  the 
other  hand  under  the  elbow. 

Union  takes  place  promptly  in  about  three 
weeks.  There  is  usually  some  persistent 
deformity  in  oblique  fractures  because  of  the 
difficulty  of  maintaining  correct  apposition. 
The  distortion,  however,  does  not  interfere 
with  the  movements  of  the  arm,  and  is  of 
comparatively  little  importance,  except  in 
women. 

The  difficulty  of  getting  exact  apposition 
of  the  fragments  makes  it  sometimes  wise  not 
to  be  too  earnest  in  endeavoring  to  straighten 
a  greenstick  fracture    in  children,  since  a 
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moderate  degree  of  deformity  will  perhaps 
be  overcome  by  the  growth  of  the  child. 
Over- zealous  attempts  at  straightening  may 
cause  a  greater  degree  of  deformity  by  separat- 
ing the  fragments.  If  the  deformity  is  great, 
however,  a  moderate  degree  of  pressure  is 
proper  to  overcome  some  of  the  displace- 
ment. 

In  complete  fractures  the  fragments  are 
brought  into  position  by  taking  hold  of  the 
scapula  and  drawing  it  around  the  chest  to- 
wards the  spinal  column  and  pressing  its 
lower  angle  against  the  ribs.  This  manipu- 
lation, combined  with  elevation  of  the  elbow 
and  drawing  backward  of  the  arm,brings  the 
acromion  and  head  of  the  humerus  outward 
and  backward,  and  makes  extension  in  the 
line  of  the  clavicle  so  as  to  overcome  the 
overlapping  of  the  fragments.  Pressure  with 
the  fingers  at  the  seat  of  fracture  will  aid  in 
correcting  the  displacement. 
-  If  the  patient  is  very  anxious  to  have  the 
best  possible  result,  he  should  be  confined  to 
bed  during  the  early  part  of  the  treatment. 
He  should  be  kept  lying  on  his  back  on  a 
firm  mattress  with  the  head  bent  a  little  for- 
ward to  relax  the  sterno- mastoid  muscle  and 
the  injured  arm  laid  upon  the  chest  with  the 
elbow  close  to  the  side.  This  posture  holds 
the  scapula  in  place  and  prevents  its  slipping 
forward  towards  the  side  of  the  chest. 

If  the  clavicle  still  shows  over-lapping-  at 
the  seat  of  fracture,  a  small  bag  of  sand  may 
be  laid  upon  the  point  of  the  shoulder.  This 
holds  the  acromion  and  outer  end  of  the 
clavicle  backward.  If  the  patient  is  kept  in 
this  position  for  about  ten  days,sufficient  union 
will  have  occurred  to  make  it  probable  that 
he  can  be  treated  as  a  walking  patient  with- 
out much  tendency  to  reproduction  of  the 
deformity. 

When  it  is  determined  not  to  put  the  pa- 
tient to  bed  because  the  displacement  is  not 
great,  or  the  patient  not  particularly  averse 
to  a  little    deformity,   the    treatment  may 


be  conducted  while  the  patient  is  walking 
about. 

The  ambulant  treatment  consists  in  reduc- 
ing the  fracture  and  placing  a  pad  over  the 
scapula  just  below  its  spine,  and  fastening 
this  to  the  chest  by  broad  bands  of  adhesive 
plaster  carried  about  two-thirds  around  the 
body.  The  injured  arm  is  then  carried  in  a 
sling  with  the  hand  upon  or  near  the  opposite 
shoulder. 

The  adhesive-plaster  dressing,  advocated 
by  Sayre,  may  be  used,  after  the  application 
of  the  pad  on  the  scapula,  or  without  it. 

Sayre's  apparatus  consists  of  two  long 
strips  of  adhesive  plaster,  about  three  inches 
wide.  The  strips  should  be  about  two  yards 
long  for  a  person  with  a  large  chest;  some- 
what less  than  this  for  smaller  patients.  A 
large  loop  is-  made  at  the  end  of  one  strip 
with  the  muslin  side  of  the  plaster  turned  in- 
ward. The  loop  is  easily  made  by  pins,  or 
stitches.  The  arm  of  the  injured  side  is 
slipped  through  this  loop,  which  must  be  large 
fsnough  to  make  no  special  constriction  upon 
the  tissues.  It  is  applied  to  the  arm  a  little 
below  the  axilla.  It  is  only  used  for  the  pur- 
pose of  pulling  the  arm  backward.  By  this 
loop  the  arm  and  elbow  is  drawn  well  back- 
ward, and  the  free  end  of  the  plaster  carried 
around  the  chest  from  the  back  to  the  front, 
thus  drawing  the  injured  arm  backward  and 
maintaining  it  in  that  position.  The  elbow 
is  then  bent  and  laid  across  the  chest,  with 
the  elbow  drawn  as  far  forward  as  the  loop 
of  plaster  previously  applied  to  the  upper  arm 
will  permit. 

The  middle  of  the  second  strip  is  then 
applied  to  the  elbow. 

One  end  of  the  plaster  is  carried  along  the 
forearm  and  up  to  the  opposite  shoulder. 
This  supports  the  arm  so  that  the  hand  is 
very  nearly  upon  the- opposite  clavicle.  The 
other  end  of  the  same  strip  of  plaster  is 
drawn  across  the  back,  to  which  it  adheres. 
It  is  usually  wise  to  split  the  plaster  where  it 
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passes  under  the  olecranon,  in  order  to  avoid 
making  a  bedsore  by  pressure.  This  second 
strip  of  plaster  acts  as  a  sort  of  sling,  and 
holds  the  arm  and  forearm  upward.  By  keep- 
ing the  elbow  forward,  it  tends  to  throw  the 
upper  end  of  the  humerus  with  the  attached 
scapula  and  outer  fragment  of  the  clavicle 
outward  and  backward.  Over  this  dressing 
a  roller  bandage  may  be  applied  in  order  to 
prevent  the  plaster  slipping.  This,  however, 
is  not  necessary  if  the  strips  of  plaster  are 
well  applied,  and  the  wieather  not  sufficiently 
warm  to  allow  the  adhesive  plaster  to  melt. 

If  the  patient  is  uncomfortable  because  of 
the  confinement  of  the  hand  against  the 
front  of  tha  chest,  it  is  possible  to  so  apply 
the  plaster  along  the  ulnar  border  that  the 
fingers  and  most  of  the  hand  may  be  free. 
The  fingers  can  then  be  washed  and  kept 
more  comfortable  than  if  contact  with  the 
chest  is  maintained.  In  the  latter  event  the 
perspiration  under  the  hand  often  makes  the 
patient  uncomfortable,  and  gives  rise  to  an 
unpleasant  odor. 

The  hair  upon  the  chest  should  be  shaved  . 
before  the  adhesive  plaster  is  applied,  as  in 
all  cases  where  this  mode  of  dressing  is  ap- 
plied for  the  treatment  of  fractures. 


'  It  occasionally  is  well  to  make  a  compress 
out  of  several  thicknesses  of  lint  or  muslin, 
and  apply  at  the  seat  of  friacture,  in  order  to 
hold  the  fragments  steady  at  that  point.  The 
best  way  to  keep  this  from  slipping  is  to  cover 
the  compress  with  adhesive  plaster,  with  its 
adhesive  sur£Bu:e  externally.  The  adhesive 
pad  so  made  is  then  laid  upon  the  skin  over 
the  point  of  fracture  and  a  strip  of  adhesive 
plaster  carried  across  it  from  back  to  front 
to  make  it  secure.  The  adhesive  surface 
on  the  outer  aspect  of  the  pad  prevents  it 
slipping. 

In  children,  such  a  dressing  may  be  im- 
proved and  kept  steady  by  stiffening  the 
bandage  which  is  put  over  the  adhesive  plas- 
ter with  plaster  of  Paris  or  sodium  silicate. 
No  pad  is  needed  in  the  axilla  for  the  purpose 
of  prying  out  the  shoulder.  A  small  pad  is 
sometimes  comfortable,  and  desirable  to  fill 
up  the  hollow  of  the  axilla,  but  a  large  wedge- 
shaped  pad  should  never  be  employed.  This 
was  formerly  a  mode  of  treatment  much  em- 
ployed, but  is  unnecessary  and  often  unde- 
sirable, because  of  the  pressure  it  makes 
upon  the  nerves  in  the  axilla  and  the  discom- 
fort it  gives  the  patient. 


DACRYOCYSTITIS. 

BY  FREDERICK  KRAU3S,  M.D. 
Clinical  Assistant  in  the  Nose  and  Throat  Department  in  the  Philadelphia  Polyclinic,  etc. 


One  of  the  most  tenacious  and  discourag- 
ing affections  that  the  specialist  is  called  upon 
to  treat  is  dacryocystitis  in  its  various  forms. 
It  is  seldomly  idiopathic,  but  is  usually  de- 
pendent upon  (i)  Ocular  causes,  (2)  Nasal 
affections,  (3)  Necrosis  of  bone  of  the  nasal 
duct. 

A  very  large  proportion  of  these  cases 
arise  from  the  exacerbation  of  a  previously 
present  nasal  affection,  the  existence  of  which 
has  frequently  been  overlooked  or  disregarded 
by  the  patient. 


In  these  cases,  the  lachrymal  affection, 
being  secondary,  will  continue  obstinate 
until  the  primary  cause  is  removed. 

The  nasal  causes  producing  epiphora  may 
be  grouped  under  three  divisions,  namely 

(i)  The  mechanical. 

(2)  The  extension  of  local  disease  (germs). 

(3)  Sympathetic  (nervous). 

Among  the  mechanical  causes  we  may 
enumerate  pressure  pf  the  inferior  turbi- 
nates upon  the  orifice  of  the  lachrymal  duct, 
caused  by  (i)  hypertrophy,  vaso-paresis  or 
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myxomatous  degeneration  of  the  inferior  tin*- 
bi  nates. 

(2)  Pressure  of  the  deviated  septum. 

(3)  Synechiae  between  inferior  turbinate 
and  floor  of  the  nose.  ^ 

(4)  Neoplasm,  etc. 

(5)  ^y  ^t^X  arching  of  the  hard  palate 
producing  a  very  high  nasal  floor,  a  case  of 
which  I  will  repdrt. 

Acute  and  chronic  catarrhal  affections  of 
the  mucous  membrane  of  the  nose  may  like- 
wise aflect  the  mucous  lining  of  the  lachry- 
mal duct.  Repeated  acute  attacks  may  pro- 
duce such  intense  congestion  of  the  erectile 
tissue,  that  local  atrophy  and  consequent 
stricture  of  the  tear  duct  will  follow.  In 
chronic  cases  of  nasal  catarrh,  the  germs 
gradually  travel  by  direct  continuity  of  the 
mucous  membrane,producing  catarrhal  dacry- 
ocystitis. 

By  S3anpathetic  causes  of  epiphora,  I  mean 
those  cases  which  are  caused  by  reflex  irrita- 
tion of  the  fifth  nerve,  as  for  instance  a  dry 
and  somewhat  acrid  secretion  upon  the  tur- 
binates. 

In  these  cases  of  epiphora,  the  lachrymal 
duct  offers  but  little  obstruction  to  the  passage 
of  fluid  from  Anel's  syringe. 

Dacryocystitis  usually  follows  simple  epiph- 
ora if  the  obstruction  is  great  or  long  con- 
tinued, as  the  stagnation  of  tears  in  the  la- 
chrymal sac  soon  gives  rise  to  fermentation 
and  consequent  irritation,  offering  a  favor- 
able opportunity  for  the  invasion  of  pyogenic 
organisms  from  above. 

Through  the  courtesy  of  Dr.  S.  D.  Risley, 
I  am  able  to  report  the  following  unique  case 
of  bilateral  acute  dacryocystitis,  the  primary 
cause  of  which  was  an  apparently  complete 
obliteration  of  the  inferior  meatus  by  an 
extreme  arching  of  the  hard  palate  causing 
the  floor  of  the  nose  to  compress  and  atrophy 
the  inferior  turbinates,   thus  producing  an 

1  Phila.  Polyclinic,  Vol.  II,  No.  7,  W.  J. 
Freeman,  M.D. 


obstruction  of  the  nasal  end  of  the  lachrymal 
duct. 

A  feature  of  this  case  is  that  in  spite  of 
this  congenital  malformation,  no  symptoms 
of  sufficient  importance  appeared  at  any  time 
to  call  the  patient's  attention  to  his  nose. 

A  further  complication  present  was  a  dense 
synechia  between  the  inferior  turbinate  of  the 
right  side  and  the  septum  which  was  also 
deviated  to  that  side. 

Large  baggy  folds  filled  with  a  watery 
fluid  were  to  be  found  in  the  infraorbital 
regions,  apparently  indicating  a  fistulous 
opening  into  the  loose  cellular  tissue  from 
the  lachrymal  sac.  They  were  very  prob- 
ably produced  by  obstruction  to  the  deep  and 
superficial  lymphatics,  caused  by  the  nasal 
condition.  By  contracting  the  mucous  mem- 
branes of  the  nose  as  far  as  possible  with 
cocain,  a  small  inferior  meatus  could  be 
formed,  allowing  the  washing  of  fluid  into 
the  nose  from  the  punctum- lachrymal! s  by 
means  of  AnePs  syringe. 

A.  E.,  aet.  44,  bricklayer,  gave  the  history 
of  always  having  **  talked  through  his  nose," 
and  sleeping  with  open  mouth,  but  never  had 
any  trouble  with  his  eyes  or  nose  until  five 
years  ago,  when  he  noticed  that  the  tears 
constantly  ran  over  his  left  cheek,  especially 
in  windy  weather.  The  epiphora  gradually 
increased,  the  right  eye  becoming  involved 
one  year  later.  No  treatment  was  adopted 
until  December  i8,  1895,  when  an  acute  da- 
cryocystitis suddenly  developed  on  both  sides 
simultaneously,  producing  great  edema  of 
both  eyelids. 

The  nasal  examination  made  at  this  stage 
showed  the  nasal  floor  to  be  greatly  swollen, 
and  pressing  upon  the  inferior  turbinates, 
which  were  greatly  sclerosed,  the  right 
inferior  being  tied  to  the  septum  which  was 
deviated  to  the  right.  The  inferior  meatuses 
were  obliterated  and  the  nasal  end  of  the 
lachrymal  duct  consequently  blocked.  Espe- 
cially was  this  true  of  the  right,  on  which 
side  the  breathing  power  was  practically  nil. 
The  throat  was  much  irritated  and  reddened. 
The  enormous  swelling  of  the  nasal  floor  was 
found  to  be  due  to  an  extreme  arching  of 
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the  hard  palate,  thus  encroaching  upon  the 
nasal  fossse. 

The  right  inferior  had  evidently  been 
quite  large  and  pressing  upon  the  septum,  but 
its  inner  sur&ce,  bound  to  the  septum  by  a 
dense  synechia,  was  thin  and  sharp. 

The  development  of  dacryocystitis  is  read- 
ily explained  in  this  case.    The  presence  of 


of  the  mucous  membrane  of  the  nasal  floor 
which  soon  blocked  the  already  contracted 
inferior  meatus. 

In  drying  off  the  tears  from  the  eyes  with 
a  soiled  handkerchief — it  was  quite  easy  to 
infect  the  irritated  lachrymal  sac. 

The  case  improved  greatly  under  appro- 


nasal  catarrh  produced  a  gradual  thickening     pnate  treatment. 


Society  Proceedings 

ALLEOHEHY  COUNTY  (PEITNA.)  MEDICAL  SOCIETY. 


March  17,  1896. 


Dr.  Frank  Le  Moyne,  President^  in  the 
chair. 

Dr.  R.  W.  Stewart  read  a  paper  on 

GASTROSTOMY. 

p.  B. ,  set.  49.  On  admission  to  the  hos- 
pital, on  December  30,  1895,  this  patient 
gave  a  history  of  having,  eight  weeks  pre- 
viously, fallen  into  a  vat  containing  glue,  and 
an  acid  the  nature  of  which  he  could  not 
specify.  As  a  result  he  received  superficial 
bums  of  the  skin  and  swallowed  part  of  the 
mixture.  This  was  followed  by  dysphagia, 
and  subsequently  by  stricture  of  the  esopha- 
gus. At  the  time  of  his  admission  to  the 
hospital,  he  was  much  emaciated  and  swal- 
lowing was  impossible,  except  such  liquids  as 
water  and  milk  and  they  had  to  be  sipped 
slowly  or  else  they  would  regurgitate  into  the 
mouth.  The  esophagus  was  dilated  above 
the  stricture,  forming  a  pouch  from  which 
food  that  had  been  taken  in  the  evening  would 
be  regurgitated  in  the  following  morning. 

Persistent  attempts  to  pass  esophageal 
bougies  of  various  sizes  failed ;  and  as  a  few 
more  days  of  starvation  would  exhaust  the 
patient,  I  decided  to  perform  gastrostomy, 
which  was  accordingly  done  on  the  following 
day. 

The  operation  was  performed  at  one  sit- 
ting. The  incision  was  made  parallel  to,  and 
immediately  below,  the  costal  cartilages  on 
the  left  side,  the  peritoneal  opening  being 
close  to  the  rectus  muscle.  The  abdominal 
incision  extended  obliquely  upward  so  that 
the  peritoneal  incision  lay  directly  under  the 
costal  border.  The  stomach  was  brought 
out  into  the  wound,  and  a  point  near  the 
lesser  curvature  was  sutured  to  the  parietal 


peritoneum  by  a  series  of  interrupted  sutures, 
which  was  reinforced  by  a  continuous  suture. 

The  stomach  was  opened  so  that  a  finger 
could  be  easily  inserted.  An  attempt  was 
made  to  insert  the  finger  into  the  cardiac  ori- 
fice of  the  esophagus,  but  failed  to  reach  that 
point.  A  urethral  bougie  was  then  passed 
into  the  esophagus,  but  I  was  unable  to  pass 
it,  or  smaller  ones  which  were  tried,  through 
the  stricture.  The  patient  was  then  sent  to 
bed  and  a  pint  of  beef  tea  administered 
through  the  gastric  fistula.  The  subsequent 
history  of  the  case  presents  nothing  unusual. 
The  patient  did  not  suffer  from  shock,  and  in 
a  few  days  was  able  to  be  around.  After  the 
operation  his  ability  to  swallow  improved 
somewhat,  and  he  is  now  able  to  swallow 
milk  and  beef  tea  better  than  before  the  op- 
eration, but  such  things  as  oatmeal  or  corn 
starch  will  not  pass. 

It  may  be  added  that  repeated  attempts  to 
pass  bougies  subsequent  to  the  operation  have 
failed,  and  the  patient,  who  has  gained  much 
in  weight  and  strength,  sustains  himself  by 
injecting  his  food  in  a  liquid  form  through 
the  gastric  fistula.  Since  the  operation  the 
patient  has  never  at  any  time  suffered  from 
extravasation  of  the  stomach  contents. 

Dr.  Frank  H.  Murdoch  read  a  paper  en- 
titled : 

A  CASE  OF  GASTROPrOSrS  WITH  HVPERCHLORHYDRIA. 

The  following  case  came  under  my  notice 
last  November. 

Mr.  F.,  aged  23,  had  always  enjoy ecj  good 
health  until  within  four  months  past,  when 
he  began  to  have  trouble  with  his  stomach, 
the  result,  as  he  believed,  of  eating  strawber- 
ries.   When  I  saw  him  he  complained  of  pain 
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.  in  the  gastric  region  (accompanied  with  belch- 
ing) coming  on  about  three  hours  after  meals, 
and  which  was  relieved  by  eating.  He  had 
been  obliged  to  give  up  work,  felt  weak  and 
despondent,  had  lost  ten  pounds  in  weight, 
.slept  badly,  and  had  bloating  of  the  feet  and 
ankles,  coming  on  in  the  afternoon.  His 
'  tongue  was  clean,  his  appetite  was  good,  his 
chest  organs  intact,  the  urine  contained 
neither  sugar  nor  albumin,  his  knee-jerks  were 
present,  his  right  kidney  could  not  be  pal- 
pated, his  bowels  were  moved  only  when  he 
used  water  injections.  The  splashing  sound 
could  be  heard  two  and  a  half  inches  below 
the  umbilicus  when  the  patient  was  in  the  re- 
cumbent posture;  and  on  standing  after  drink- 
ing two  glasses  of  water,  the  line  of  stomach 
dullness  extended  three  and  a  half  inches  be- 
low the  navel.  The  upper  border  of  the 
stomach  seemed  to  lie  midway  between  the 
navel  and  the  ensiform  cartilage.  At  that 
time  I  advised  him  to  have  his  stomach 
washed  out  occasionally,  to  live  principally 
on  albuminous  food,  and  gave  him  strychnin 
to  take  before  meals.  Being  absent  from 
home  I  did  not  see  him  again  till  February 
13th,  soon  after  my  return  to  the.  city.  I 
found  his  general  condition  somewhat  im- 
proved. He  had  less  distress  in  the  gastric 
region,  his  bowels  were  moving  regularly,  and 
he  had  been  able  to  work  part  of  the  time 
since  January  ist,  although  his  feet  were  still 
swelling,  and  he  complained  of  feeling  weak 
and  of  being  easily  tired.  The  splashing 
sound  was  present  as  on  former  examinations, 
and  this  could  be  heard  in  the  morning  fast- 
ing, showing  that  the  stomach  did  not  entirely 
empty  itself  even  during  the  night.  An  hour 
after  Ewald's  test- break  fast,  the  gastric  juice 
contained  hydrochloric  acid  in  excess,  being 
$4  with  a  total  acidity  of  144. 

To  determine  the  exact  size  and  location 
of  the  stomach,  instead  of  distending  the  or- 
gan with  air,  as  advised  by  Runeberg,  it  was 
illuminated  by  means  of  Einhom's  gastro- 
diaphane,  which  consists  of  a  small  incan- 
descent electric  lamp  attached  to  the  end  of 
a  flexible  stomach  tube.  The  patient  drinks 
a  glass  or  two  of  water,  the  lamp  is  introduced 
into  the  stomach  and  m  a  dark  room  the  light 
\%  turned  on.  The  position  and  size  of  the 
organ  is  indicated  by  the  red  reflex  seen 
through  the  abdominal  wall.  In  this  case  the 
transluminated  zone  was  carefully  outlined 


and  the  abdomen,  as  suggested  by  Dr.  Bu- 
chanan, photographed.  The  stomach  reaches 
well  down  to  the  pubis  and  lies  in  an  almost 
vertical  position  from  the  pyloris,  being  dis- 
placed downward  and  to  the  left.  According 
to  Ewald  this  condition  may  be  due  either  to 
traction  or  pressure  or  it  may  be  congenital. 

Here  then  is  a  patient  suffering  from  gas- 
troptosis  and  hyperchlorhydria,  the  acidity  of 
the  gastric  juice  being  about  three  times  more 
than  normal,  two  conditions  which  would  ac- 
count for  all  his  symptoms;  namely,  weak- 
ness, lassitude,  inability  to  digest  starchy 
food,  with  pain  in  the  gastric  region  three 
hours  after  meals,  sleeplessness,  swelling  of 
the  feet  and  ankles,  and  constipation. 

The  treatment  of  the  case  consisted  in  a 
diet  from  which  starchy  food,  excepting  stale 
bread,  was  excluded,  an  abdominal  bandage 
to  raise  the  stomach  and  prevent  dragging, 
faradization  applied  directly  to  the  mucous 
membrane  of  the  stomach  by  means  of  Eiu- 
horn's  deglutable  electrode  to  tone  up  the  ab- 
dominal muscles  and  improve  the  motor 
power  of  the  stomach,  and  strychnin  for  its 
general  tonic  eff*ect.  Under  this  treatment 
the  patient  has  steadily  gained  in  strength 
and  weight,  the  distress  in  the  stomach  has 
disappeared  as  well  as  the  bloating  of  the  feet 
and  ankles,  and  at  present  he  is  able  to  at- 
tend to  his  work  as  usual.  The  acidity  of 
the  gastric  juice  has  been  reduced  from  144 
to  104,  and  the  hydrochloric  acid  from  84  to 
40;  and,  while  the  stomach  will  never,  of 
course,  resume  its  normal  position,  the  pa- 
tient may,  by  being  careful  about  his  diet  and 
regular  in  his  habits,  nevertheless  go  through 
life  very  comfortably. 

Weir*8  Index  to  the  Medical  Press.— We 

have  received  the  first  number  of  this  publi- 
cation, dated  April  15,  1896.  While  it 
shows  the  imperfections  of  a  new  enterprise, 
it  gives  promise  of  usefully  fulfilling  its  in- 
tention. The  arrangement  of  material  is 
good  and  convenient  for  reference.  We  be- 
speak for  the  Index  general  professional 
favor  and  support. 

The  Medical  Society  of  the  State  of 
Pennsylvania  will  meet  at  Harrisburg  be- 
ginning May  19th.  An  attractive  program 
has  been  arranged. 
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Philadelphia,  May  9,,  1896 

THE  TEEATXBHT   OF  DETACH1ES9T   OF  THE 
BETIKA. 

The  modern  advances  in  ophthalmic 
science,  conspicuous  along  certain  lines,  not- 
ably in  the  cure  of  reflex  symptoms  from  er- 
rors of  refraction  and  muscular  defects,  have 
not  included  increase  of  knowledge  either  of 
the  pathology  or  of  the  treatment  of  separa- 
tion of  the  retina  from  the  choroid.  The 
great  system  of  Diseases  of  the  Eye,  by  Graefe 
and  Saemisch,  published  in  1872,  contains 
practically  all  that  is  known  or  available  at  the 
present  time.  And  this  lack  of  progress  has 
not  been  due  to  indifference  to,  or  want  of 
investigation  of,  this  disease.  On  the  con- 
trary,  many  publications  have  appeared  de- 
tailing cases,  advocating  the  claims  of  certain 
methods  of  operation  or  therapieutics,  but 
without  adding  materially  to  our  information 
as  to  the  underlying  causes  or  placing  the  treat- 
ment on  a  surer  basis.  But  failure  in  the 
past  does  not  necessarily  mean  failure  in  the 
future.  Every  case  studied  carefully,  every 
therapeutic  effort  conscientiously  made,  brings 
success  nearer. 

It  is  agreed  that  two  objects  are  to  be 
sought  in  the  treatment,  namely,  the  evacua- 
tion of  the  subretinal  fluid  and  the  reattach- 
ment of  the  retina  in  its  normal  position. 


Tersion,  Ann.  d*  Oculist ,  July,  1895,  recom- 
mends electrolysis  as  the  method  most  capa- 
ble of  meeting  the  difficulties.  He  believes 
its  favorable  action  is  due  to  the  excitation  of 
the  absorbent  vessels  in  the  neighborhood  of 
the  diseased  portion  of  the  retina  and  choroid. 
His  record  of  operations  does  not,  however, 
seem  encouraging.  Of  twelve  cases  operated 
on  there  were  one  recovery  lasting  nine 
months,  Ave  improvements,  two  negative  re- 
sults and  one  aggravation.  Abadie  declares 
himself  strongly  in  favor  of  it  '*  because  it 
never  gives  rise  to  serious  accidents,  and 
while  the  cure  is  rarely  absolute  it  produces 
such  an  amelioration  that  the  patients  declare 
themselves  satisfied.  *  *  Parinaud  believes  that 
the  good  results  claimed  for  electrolysis  can 
also  be  claimed  for  puncture  of  the  sclera. 
Darier  approves  of  the  method  and  reports 
two  cases  successfully  treated  by  it.  Other 
operators  of  equally  wide  experience  with  the 
celebrated  French  ophthalmic  surgeons 
named  have  decided  against  electrolysis, 
among  them  Wray,  Little,  Walker,  Marshall, 
Tweedy,  of  England,  and  Galezowski,  of 
France.  Bach  has  demonstrated  that  in  ani- 
mals after  a  retina  has  been  cfetached  for  two 
months  the  ganglion  cells  undergo  degenera- 
tion of  their  finer  elements  to  such  a  degree 
that  any  attempt  to  restore  their  function  by 
reattachment  of  the  retina  must  be  rendered 
fruitless.  From  this  he  concludes  that  after 
a  certain  period,  longer  in  human  beings  than 
in  the  lower  animals  because  of  diff'erence  in 
circulation,  nothing  can  be  gained  by  secur- 
ing reattachment  of  the  loosened  retina,  but 
this  conclusion  is  not  accepted  by  Wray,  who 
operated  by  puncture,  followed  by  daily  in- 
jections of  pilocarpin  and  by  rest  in  bed  eight 
years  after  the  retina  had  become  separated. 
Vision  was  improved  from  light  perception 
to  one-fourth  the  normal  acuity. 

The  results,  therefore,  from  electrolysis 
even  in  the  hands  of  the  most  experienced 
surgeons,  do  not  warrant  a  more  favorable 
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prognosis  than  the  procedures  of  older  date 
and  commonly  practiced,  namely,  puncture 
through  the  sclera  at  the  point  determined  by 
the  ophthalmoscopic  examination  to  be  under 
the  center  of  the  detached  portion  of  the  re- 
tina, a  quarter  turn  of  the  knife  as  it  is  with* 
drawn,  thus  making  a  triangular  opening, 
eserin,  pressure  bandage,  pilocarpin  hypo- 
dermically,  an  occasional  purge  and  diuretic 
and  rest  in  bed.  If  it  is  true,  as  is  asserted 
by  Galezowski,  that  separation  of  the  retina 
is  caused  primarily  by  disease  of  the  lym- 
phatic vessels  through  which  passes  nutritive 
material  to  the  choroid  and  ciliary  body,  it  is 
evident  that  whatever  factor  tends  to  disturb 
the  circulation  in  the  uveal  tract,  such  as  de- 
fective refraction  or  the  want  of  proper  pres- 
byopic correction,  that  disturbing  element 
should  be  removed.  A  case  of  total  detach- 
ment in  the  writer's  practice  occurred  in  a 
man,  strong  and  healthy  in  every  respect, 
who,  with  emmetropic  eyes,  had  reached  the 
age  of  49  years  and  used  his  eyes  constantly 
at  the  near  point  without  presbyopic  glasses. 
The  detachment  was  ascribed  to  the  abnormal 
and  unnatural  tfaction  of  the  ciliary  muscle 
on  the  vessels  of  the  choroid,  necessitated  by 
undue  exercise  of  the  accommodation. 

H.  F.  H. 

Selection 

Typhoid  Fever  and  Impure  Water. 

In  viewing  the  statistics  on  this  subject 
that  are  presented  by  a  number  of  large 
cities,  there  is  one  conspicuous  and  important 
feature  that  strikes  the  observer,  viz. :  the 
cities  in  which  the  death-rate  from  typhoid 
fever  is  highest  are  those  receiving  their  water 
from  polluted  sources,  and  the  cities  in  which 
there  has  been  the  most  marked  diminution 
in  the  relative  number  of  deaths  from  this 
disease  are  those  in  which  a  pure  supply  has 
been  substituted  for  a  pre- existing  contami- 
nated one. 

A  few  striking  examples  may  be  of  interest : 
During  the  five  years  preceding  the  correc- 
tion of  the  defective  water  supply  of  Lawrence, 
Mass.,  the  annual  death-rate  from  typhoid 


fever  had  averaged  12.7  per  10,000,  being 
equivalent  to  63  actual  deaths  yearly  from 
this  disease.  In  September,  1893,  ^^^7  began 
to  fiker  their  municipal  supply  of  water 
through  sand.  The  death-rate  from  typhoid 
for  the  succeeding  twelve  months  was  5 . 2  or 
an  equivalent  of  only  26  deaths  from  this  dis- 
ease. In  one  year  after  the  beginning  of  the 
use  of  purified  water,  the  source  of  supply 
remaining  the  same,  there  was  a  reduction  in 
the  mortality  from  this  disease  of  nearly  59 
per  cent. 

The  number  of  deaths  from  typhoid,  in 
Chicago,  for  the  year  ending  September  30, 
1892,  was  1,794,  an  equivalent  of  14.3  per 
10,000.  Between  the  end  of  that  year  and 
the  beginning  of  1893  the  water  supply 
was  improved  by  removing  the  intake  further 
out  into  the  lake,  beyond  the  zone  of  pollution. 
The  result  was  that  for  the  following  year  the 
number  of  deaths  from  typhoid  was  only 
700,  or  5.6  per  io,ooo,  making  a  reduction 
in  the  number  of  deaths  from  this  disease 
of  approximately  60  per  cent,  in  one  year. 

For  Berlin,  the  typhoid  death-rate  from 
1854 to  1872 averaged  9.2  per  10,000.  Since 
that  time  sanitary  improvements,  particularly 
as  regards  the  water  supply,  have  been  steadily 
under  way.  At  the  end  of  1884  the  death- 
rate  from  typhoid  was  reduced  to  only  2.9, 
equivalent  to  a  reduction  of  70  per  cent. 

In  London  the  typhoid  death  rate  has  been 
reduced  from  10.2,  in  1838-58,  to  2.3,  in 
1880-84 — about  70  per  cent,  reduction. 

In  1856,  the  death  rate  from  this  disease 
in  Munich  was  29  per  10,000 ;  with  the  in- 
troduction of  pure  water  and  proper  disposal 
of  sewage,  the  enormous  figure  had  been  re- 
duced in  1894  to  1.7  in  10,000 — areduction 
of  about  94  per  cent. 

In  short,  the  cities  that  are  supplied  with 
pure  water  are  those  in  which  the  typhoid 
death-rate  is  lowest,  and  it  is  safe,  therefore, 
to  predict  that,  if  steps  be  taken  by  this  muni- 
cipality to  correct  the  glaring  defects  that 
have  existed  in  our  water  supply  for  so  long  a 
time,  and  that  are  certainly  accountable  for 
some  at  least  of  the  deaths  from  typhoid  fever 
in  this  city,  we  shall  be  able  to  demonstrate 
a  reduction  in  the  annual  mortality  from  this 
disease  that  will  far  exceed  the  most  sanguine 
expectations. — Dr.  A,  C,  Abbott,  Alumni  Re- 
port of  the  College  of  Pharmacy y  Phila., 
April,  i8g6. 
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Current    Literature 

Acute  Albuminnria  and  Uremia  Induced 
by  a  Cantharides-Plaster — At  a  recent  meet- 
ing of  the  Soci6t6  de  Th^rapeutique,HucHARD 
{Semaine  MidicaU^  1896,  No.  14,  p.  109) 
reported  the  case  of  a  girl,  18  years  old,  un- 
der observation  on  account  of  digestive  dis- 
turbance, with  gastralgia  and  obsnnate  con- 
stipation, in  whom  the  application  to  the 
epigastrium  of  a  cantharidal  plaster,  rather 
more  than  two  inches  square,  was  followed, 
in  the  course  of  five  hours,  by  swelling  of  the 
face,  a  slight  degree  of  anasarca,  intense 
dyspnea,  convulsive  movements,  almost  com- 
plete amaurosis,  and  nearly  total  anuria. 
The  urine  was  diminished  in  quantity  and 
contained  albumin,  although  previously  mic- 
turition had,  in  all  respects,  been  perfectly 
normal.  These  alarming  symptoms  per- 
sisted for  several  days,  disappearing  grad* 
ually  under  appropriate  treatment.  The 
case  was  remarkable  for  the  suddenness  and 
violence  of  its  symptoms.  a.  a.  e. 

A  Case  of  Tuberculous  Meningitis  with 
Eecovery.— Janssen  (^Deutsche  medicinishe 
Wochenschrifty  1896,  No.  i£,  p.  169)  adds 
another  case  to  those  recorded  in  the  litera- 
ture in  which  tuberculous  meningitis  termi- 
nated in  recovery,  as  demonstrated  upon 
examination  after  death  at  a  subsequent  pe- 
riod from  some  other  cause.  The  patient  was 
an  infantryman,  19  years  old,  free  from 
syphilis  and  without  morbid  hereditary  pre- 
disposition, who  was  seized  with  symptoms 
of  tuberculous  meningitis,  which  yielded  to 
applications  of  ice  to  the  shaved  head  and  of 
flaxseed  poultices  to  the  whole  of  the  remain- 
der of  the  body ;  the  application  of  a  leech 
to  the  nasal  septum,  and  the  administration 
of  potassium  iodid  in  doses  gradually  increased 
from  120  to  600  grains  in  twenty  four  hours. 
The  patient,  however,  failed  to  recover  his 
general  health,  resisting  fatigue  with  difficulty 
and  frequently  suffering  with  laryngitis  and 
bronchitis.  Finally  symptoms  of  pulmonary 
tuberculosis  developed  and  led  to  a  fatal  ter- 
mination three  years  after  the  attack  of  men- 
ingitis. Upon  examination  of  the  brain,  after 
removal  of  the  dura,  a  yellowish  mass  about 
I J^  inches  long  and  %  inch  wide  was  ob- 
served on  either  side  of  the  longitudinal  fis- 
sure.    These  masses  were  found  to  be  consti- 


tuted of  small  soft  tubercles.  The  pia  of  the 
convexity  presented  in  many  places  a  milky 
aspect  and  these  areas  contained  numerous 
small  gray  nodules,  which  followed  the  course 
of  the  vessels,  between  the  convolutions. 
Similar  collections  of  nodules  were  observed 
at  the  base  of  the  brain,  over  the  optic  chi- 
asm and  in  the  Sylvian  fossa.  In  the  milky 
areas  the  pia-arachnoid  was  adherent  to  the 
brain.  The  yellowish  nodules  contained 
detritus,  fat  and  some  cells,  while  the  gray 
nodules  were  constituted  of  fibrous  tissue  and 
a  few  cells.  In  none  could  tubercle-bacilli 
be  found.  a.  a.  e. 

Investigations  of  the  Comparative  Value 
of  various  Methods  of  Gleaning  the  Hands.— 

Ahlfeld  (^Deutsche  Medicinishe  Wochenschrift^ 
December  19,  1895),  after  an  elaborate 
series  of  investigations  of  the  comparative 
value  of  various  antiseptics  and  methods  of 
using  them  in  cleaning  the  hands,  makes  the 
following  deductions:  For  simple  antiseptic 
preparation  of  the  hands,  the  following  rule 
is  of  value  :  After  cutting,  polishing  and 
cleaning  the  finger  nails  for  at  least  three 
minutes  in  very  hot  water  with  soap  and 
brush,  the  hands  should  be  rinsed  with 
plain  water,  then  immersed  and  scrubbed 
hard  in  a  ninety  six  per  cent,  solution  of 
alcohol.  As  an  aid  in  washing  the  hands,  he 
recommends  that  a  flannel  rag  be  used. 
Care  should  be  taken  to  work  the  alcohol 
well  under  the  finger  nails.  In  cases  where 
extreme  care  should  be  used  in  the  cleansing 
of  the  hands,  the  hand  and  arm  should  be 
scrubbed  with  soap  and  warm  water  foy  at 
least  five  minutes,  cleaning  the  nails  care- 
fully and  then  immersing  and  scrubbing  in 
a  ninety-six  per  cent,  solution  of  alcohol. 

E.  p.  D. 


In  the  Clinics 

Under  th«  Editorial  Cliargt  of  DiL  W.  0/UUiY  NERMANCE. 

In  demonstrating  a  case  of  herpes  zoster ^ 
Dr.  Cantrell  stated  that  while  as  a  rule  pa- 
tients suffered  no  inconveniences  following 
an  attack,  he  has  occasionally  seen  decided 
atrophy  of  the  skin  and  muscle  as  sequela. 
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Dr.  T.  S  K.  Morton  recently  exhibited 
to  the  class  a  case  of  ganglion  situated  upon 
the  long  extensor  of  the  thumb.  He  stated 
that  in  an  experience  covering  several  thou- 
sand surgical  cases  he  had  not'seen  a  ganglion 
in  this  position  before. 

The  usual  treatment,  excision,  was  applied 
and  a  speedy  cure  effected. 

In  a  case  of  localized  abscess  of  the  orbital 
tissue  situated  on  the  outer  side  and  extend- 
ing from  the  insertion  of  the  external  rectus 
almost  to  the  apex  of  the  orbit,  Dr.  de 
Schweinitz  proceeded  as  follows:  The  ex- 
ternal commissure  was  divided,  as  in  the 
operation  of  canthoplasty,  the  abscess  cavity 
evacuated,  its  walls  thoroughly  curetted,  and 
the  cavity  packed  with  iodoform  gauze.  The 
packing  was  allowed  to  remain  for  three  days. 
It  was  then  removed  and  the  cavity  allowed 
to  close.  Perfect  healing  took  place,  the 
functions  of  the  eye  and  the  movements  of 
the  eyeball  being  normal  in  all  respects. 


Correspondence 

AFPLICATI09  OF  ICE  IN  THE  TBBATKENT  OF 
PKEUMONIA.  , 

To  the  Members  of  the  Medical  Profes- 
sion : — My  two  collective  reports  on  ice-cold 
application  in  acute  pneumonia,  already  pub- 
lished, give  a  record  of  one  hundred  and 
ninety- five  cases  so  treated, with  seven  deaths, 
or  a  mortality  rate  of  3.58  per  cent. 

Being  desirous  of  making  as  full  a  report 
as  possible  on  this  subject,  I  take  the  liberty 
of  asking  those  who  have  further  tested  this 
measure  to  kindly  furnish  me  the  results  of 
their  experience.  Full  credit  will  be  given 
to  each  correspondent  in  the  report  which  I 
hope  to  publish.  Blanks,  for  the  report  of 
cases,  will  be  furnished  by  me  on  applica- 
tion. Thomas  J.  Mays,  M.D., 

1829  Spruce  Street,  Philadelphia. 


News  Items 

Dr.  Anna  M.  Fullerton,  who,  for  the 
past  ten  years,  has  been  Physician  in-Charge 
of  the  Woman's  Hospital,  has  resigned  and 


will  take  up  private  practice  in  Philadelphia. 
No  successor  as  Physician  in-Charge  has  yet 
been  appointed. 

Dr.  Fullerton  has  not  severed  her  connec- 
tion with  the  Woman's  Medical  College  of 

Pennsylvania. 

*  * 

The  following  have  been  appointed  Ex- 
temes  to  the  Polyclinic  Hospital :  Dr.  J. 
Ro3s  Reed,  Dr.  D.  Cameron  Bradley,  Dr. 
C.  H.  Shearer. 


New  Publication 

Transactions  of  the  American  Ortho- 
pedic Association.  Vol.  viii.  8vo,  pp. 
325.  Philadelphia.  1896. 
The  present  copy  of  the  Transactions  is 
fully  up  to  the  standard  for  the  number  of 
excellent  papers  presented,  and  is  particularly 
interesting  because  the  subjects  are  confined 
within  the  proper  scope  of  Orthopedic  Sur- 
gery. The  subject  itself  is  so  extensive  and 
important  that  an  ample  field  is  offered  for 
original  investigators,  without  invading  the 
field  of  general  operative  surgery.  All  sub- 
jects pertaining  to  the  preventive,  mechanical 
and  operative  treatment  of  chronic  and  pro- 
gressive deformities,  should  be  included,  but 
the  operative  methods  in  general  surgery  can 
best  be  treated  by  general  surgeons. 

The  work  compares  favorably  with  trans- 
actions of  foreign  societies,  and  shows  the 
rapid  progress  being  made  in  this  important 
special  branch  of  general  surgery,     j.  k.  v. 
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KEHAKK8  ON  THE  EABLY  DIAGNOSIS  OF  PEEONANCY.'    , 

BY  CHARLES  P.  NOBLE,  M.D., 

Lecturer  on  Gynecolog^y,  Philadelphia  Polyclinic,  Surgeon-in*Chier  Kensington  Hospital  for  Women,  Gynecologist  to 

Union  Mission  Hospital,  Philadelphia. 


On  July  10,  1 89s,  I  was  consulted  by  Mrs. 
G.,  who  requested  my  opinion  as  to  whether 
or  not  she  was  pregnant.  A  doubtful  opinion 
had  been  given  by  Dr.  William  Duffield 
Robinson,  who  referred  her  to  me.  The 
history  was  as  follows :  She  was  twenty-one 
years  of  age,  six  months  married,  had  first 
menstruated  at  thirteen,  and  menstruation 
had  never  been  regular  and  always  scanty. 
However,  she  had  never  missed  an  entire 
month  She  stated  that  she  had  not  men- 
struated since  May  2d,  a  period  of  two 
months,  and  that  she  was  suffering  from 
nausea  and  headache.  On  examination  the 
vagina  was  found  normal,  the  cervix  long 
and  anteflexed,  the  uterus  enlarged  and  soft- 
ened. The  softness  of  the  uterus  was  not 
typical  of  pregnancy,  and  the  shape  of  the 
uterus,  likewise,  was  not  typical  of  pregnancy. 
The  diagnosis  of  probable  pregnancy  was 
made,  on  the  ground  that  the  patient  was 
married  and  had  for  the  first  time  in  her  life 
missed  two  periods,  and  that  the  uterus  was 
large  and  soft.  She  was  told,  however,  that 
the  diagnosis  was  presumptive  and  not  posi- 
tive, as  the  characteristic  evidences  of  preg- 
nancy were  not  present. 

A  few  days  later  I  was  consulted  by  Mrs. 
X.,  a  young  married  woman  of  lithemic 
habit,  who  had  had  two  miscarriages,  but  no 
labor  at  term.  She  had  missed  one  period 
and  had  some  of  the  symptoms  of  early 
pregnancy,  more  especially  nausea.  Dr. 
Richard  C.  Norris  had  given  a  doubtful 
opinion,  and  she  consulted  me  for  my  opinion 
concerning  her  condition.  On  examination 
the  vagina  was  found  much  congested,  the 
-cervix  soft  and  puffy,  and  the  uterus  enlarged. 
The  enlargement,  however,  was  general,  and 


the  shape  of  the  uterus  was  not  typical  of 
pregnancy.  In  view  of  these  conditions,  a 
diagnosis  of  probable  pregnancy  was  made, 
but  the  patient  was  told  that  this  was  only 
probable  and  not  certain,  as  the  character- 
istic evidences  of  pregnancy  were  not 
present. 

Mrs.  G.  consulted  me  some  time  later,  and 
informed  me  that  her  menstruation  had  reap- 
peared, and  that  all  the  evidences  of  preg- 
nancy had  vanished.  I  learned,  also,  that 
Mrs.  X.  menstruated  normally  when  her 
period  was  next  due,  and  that  she  continued 
to  do  so  thereafter. 

These  two  cases  will  serve  the  purpose  of 
enabling  me  to  give  my  testimony  in  support 
of  that  of  almost  all  observers,  that  the  signs 
of  early  pregnancy,  usually  relied  upon,  are 
by  no  means  pathognomonic,  and  if  de- 
pended upon  will  frequently  lead  the  practi- 
tioner into  error.  The  diagnosis  of  early 
pergnancy  must  be  founded  upon  the  recog- 
nition of  two  signs,  otherwise,  in  my  experi- 
ence, it  is  very  apt  to  be  fallacious ;  whereas, 
when  these  signs  have  been  present,  time 
has  always  proven  the  diagnosis  to  be  cor- 
rect. 

My  attention  was  drawn  to  the  diagnosis 
of  pregnancy  very  early  in  my  practice.  Dur- 
ing 1888  and  1889,  I  contributed  three  edi- 
torials upon  the  general  subject  of  the  early 
diagnosis  of  pregnancy,  to  the  Medical  and 
Surgical  Reporter,  November  14,  1894,  I 
read  a  paper  before  the  Philadelphia  County 
Medical  Society,  entitled  "  The  Diagnosis  of 


^  Read  before  the  Union  Mission  Hospital  Society,  March,  1896. 
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Pregnancy  During  the  First  Three  Months.'* 
These  editorials  and  the  paper  referred  to 
contain  my  opinion  and  experience  concern- 
ing the  diagnosis  of  pregnancy  in  the  early 
months.  In  this  connection  I  shall  merely 
point  out  the  combination  of  signs,  which  I 
have  found  to  be  entirely  reliable  in  the  diag- 
nosis of  early  pregnancy.  When  the  uterus 
is  found  enlarged  and  semi-fluctuating,  the 
corpus  jutting  boldly  out  from  the  cervix  in 
front,  at  the  sides  and  behind,  the  enlarge- 
ment of  the  corpus  being  uniform  and  con- 
trasting markedly  with  the  size  of  the  cervix, 
pregnancy  always  exists.  The  diagnosis  can 
frequently  be  made  as  early  as  the  sixth  week, 
and  usually  at  the  end  of  two  months.  No 
other  condition  except  pregnancy  produces 
these  characteristic  changes  in  the  uterus. 

The  explanation  of  the  signs  of  pregnancy, 
which  I  have  insisted  are  pathognomonic,  is 
quite  simple.  The  unimpregnated  uterus  is 
pyriform  in  shape  and  flattened  from  before 
backward.  The  cavity  of  the  unimpregnated 
uterus  really  does  not  exist,  as  the  walls  of 
the  uterus  are  in  apposition.  When  preg- 
nancy takes  place,  however',  the  shape  of  the 
corpus  accommodates  itself  to  the  growing 
ovum.  The  corpus  and  fundus  grow  very 
rapidly,  the  cervix  relatively  enlarges  very 
little.  As  the  ovum  is  more  or  less  globular 
in  form  in  the  early  months,  it  follows  that 
shortly  after  pregnancy  the  corpus  and  fundus 
assume  a  more  or  less  globular  or  spheroidal 
form.  At  the  same  time,  the  vascular  changes 
which  take  place  in  pregnancy  soften  the 
uterus.  This  softness  of  the  uterus,  together 
with  the  almost  fluid  contents  of  the  ovum  in 
the  early  months,  gives  to  the  examiner's 
hands,  used  in  bimanual  palpation,  a  feeling 
of  semi-fluctuation. 

It  should  be  stated,  in  this  connection, 
that  these  evidences  of  pregnancy  should 
not  be  called  the  **  sign  of  Hegar.'*  Hegar's 
sign  is  something  entirely  different,  and 
is  of  value  principally  after  the  third  month, 


and  between  that  time  and  the  fifth  month, 
when  the  sounds  of  the  fetal  heart  and  other 
evidences  of  advanced  pregnancy  become 
apparent.  Hegar's  sign  of  pregnancy  con- 
sists ia  the  recognition  of  the  remarkable 
thinning  and  softening  and  elasticity  of  the 
lower  segment  of  the  uterus.  This  is  to 
be  made  out  by  bimanual  vagino  abdominal 
or  recto- abdominal  examination.  In  extreme 
cases  the  pregnant  corpus  and  fundus  seem 
to  be  almost  detached  from  the  cervix  pro- 
per, the  lower  segment  of  the  uterus  being  so 
soft,  elastic  and  compressible,  as  almost  to 
deceive  the  examiner  as  to  its  existence. 
Indeed,  abdominal  section  has  been  done 
under  these  circumstances,  under  the  mis- 
taken idea  that  the  cervix  represented  the 
unimpregnated  uterus,  and  that  the  corpus 
and  fundus  was  a  pelvic  tumor  of  ovarian  or 
other  origin. 

^  The  only  conditions  which  might  be  mis- 
taken for  pregnancy  are,  the  retention  of 
menstrual  blood  in  the  uterus,  due  to  an  im- 
perforate cervix,  and  a  small  sub,-mucous 
fibroid.  It  is  not  likely  that  either  of  these 
conditions  would  lead  a  careful  practitioner 
into  error.  The  first  condition  is  extremely 
rare,  is  met  with  only  in  young  women  at 
puberty,  and  in  some  rare  cases  where  oblit- 
eration of  the  cervical  canal  has  followed 
labor.  The  history  in  either  class  of  cases 
would  be  sufficient  to  put  the  practitioner  on 
his  guard.  The  trained  touch  will  have  little 
difficulty  in  distinguishing  a  small  sub-mucous 
fibroid  tumor  from  a  pregnant  uterus.  The 
sense  of  semi -fluctuation  will  be  absent,  and 
it  will  seldom  happen  that  a  fibroid  tumor  is 
so  symmetrical  in  shape  as  to  give  the  charac- 
teristic jutting  out  in  every  direction  of  the 
corpus  over  the  cervix.  Sub- mucous  fibroids 
also,  before  they  attain  such  size  as  to  render 
a  diagnosis  doubtful,  are  usually  attended  by 
a  history  of  prolonged  metrorrhagia.  What 
gives  more  trouble  is  the  fact  that,  in  certain 
cases,  it  is  not  possible  to  make  a  satisfactory 


i«96] 


THE  PHILADELPHIA  POLYCLINIC 


193 


examination.  This  may  be  due  either  to  the 
unwillingness  of  the  woman  to  submit  to  ex- 
amination, or  to  obesity,  or  to  the  presence 
of  tumors  in  the  pelvis,  or  to  pelvic  inflam- 
matory conditions  complicating  a  pregnancy. 
Under  these  circumstances  it  will  at  times  be 
possible  to  make  a  diagnosis,  but  usually  it 
win  be  necessacy  tOTeserve  an  opinion. 

For  the  sake  of  emphasis,  I  will  state  once 
more,  that  the  signs  of  pregnancy,  which  can 
be  relied  upon  to  establish  a  diagnosis  during 


the  first  three  months,  are,  the  peculiar  form 
of  the  corpus  and  fundus  of  the  uterus  in 
their  relation  to  the  cervix,  and  the  sense  of 
semi- fluctuation  in  the  uterus  itself,  which 
can  be  obtained  on  examination.  The  cor- 
pus and  fundus  will  be  recognized  as  a  sphe- 
roidal mass  resting  upon  the  cylindrical 
cervix.  In  other  words,  on  examination  the 
enlarged  body  of  the  uterus  will  be  found  to 
jut  boldly  out  in  every  direction — in  front, 
on  each  side  and  behind — from  the  cervix. 


A  CONTEIBUTION  TO  HEMIATEOPHY  OF  THE  TONGUE.    EEPOET  OF  A  CASE. 

BY  A.  FERREE  WITMER,  M.D. 

Instructor  in  Physiology  and  in  Pathology  in  the  Biological  Department  of  the  University  of  Pennsylvania,  Clinical 
Assistant  in  Nervous  and  Mental  Diseases  in  the  Philadelphia  Polyclinic. 


The  motor  nerve  of  the  tongue,  it  will  be 
remembered,  takes  its  origin  from  the  hypo- 
glossal nucleus  in  the  spinal  bulb  and  gains 
the  surface  along  the  groove  that  separates 
the  pyramid  from  the  olivary  body.  The 
rootlets  comprising  the  nerve  here  converge 
into  a  pair  of  bundles  that  pass  through  sepa- 
rate apertures  of  the  dura  opposite  the  con- 
dylar foramen  and  unite  in  a  single  trunk  in 
their  course  through  it.  This  nerve  trunk 
then  passes  between  the  accessory  and  vagus 
nerves  to  the  under  part  of  the  tongue. 

In  addition  to  supplying  the  tongue,  the 
hypoglossal  nerve  supplies  the  genio-hyoid  and 
thyroid  muscles  and  reinforces  branches  of 
the  second  and  third  cervical  nerves  in  sup- 
plying the  infra-  hyoid  muscle.  It  anastomoses 
with  the  vagus,  lingual,  upper  three  cervical 
nerves  and  with  the  sympathetic  system. 

The  loss  of  functional  activity  of  the  hy- 
poglossal nerve  is  classified  by  Gowers,  ac- 
cording to  the  position  of  the  lesion,  into  the 
nuclear,  supra-nuclear  and  infra -nuclear 
types.  Nuclear  degeneration  results  from  oc- 
clusion of  the  vascular  supply  or  follows  upon 
acute  inflammation.  A  paralysis  of  the  nerve 
from  bulbar  involvement  may  occur  in  the 
course  of  the  acute  and  chronic  bulbar  paraly- 
ses and  in  locomotor  ataxia.     Owing  to  the 


near  proximity  of  the  hypoglossal  nuclei,  the 
paralysis  of  the  nerve  from  nuclear  involve- 
ment is  usually  bilateral ;  the  lips  and  throat 
also  are  usually  affected. 

Supra-nuclear  disease  includes  involvement 
of  the  motor  tract  at  any  point  between  the 
spinal  bulb  and  the  lowest  part  of  the  ascend- 
ing frontal  convolution  or  the  root  of  the 
third  frontal  convolution.  Paralysis  of  the 
tongue  on  the  opposite  side  follows  upon 
involvement  of  the  hypoglossal  nerve  at  any 
part  of  this  tract. 

In  infra-nuclear  disease  the  root  fibers  with- 
in the  spinal  bulb  are  occasionally  damaged 
by  softening  or  by  new  growths,  usually  in 
association  with  the  contiguous  motor  tracts 
to  the  opposite  limbs.  Outside  the  pons  the 
fibers  may  be  damaged  by  meningitis,  either 
simple  or  syphilitic,  and  by  new  growths. 

In  its  course  through  the  skull  the  nerve 
may  be  compressed  in  thickening  of  the 
bones  of  the  skull. 

Along  its  course  outside  the  skull  the  nerve 
may  be  damaged  by  deep-seated  tumors,  by 
local  cellulitis,  and  bycariesor  a  fracture  of  the 
highest  cervical  vertebra.  In  caries  and  frac- 
ture the  accessory  nerve  is  frequently  involved 
with  the  hyperglossal,  so  that  paralysis  of  the 
trapezius  and  sterno-mastoid  muscles  occurs. 
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The  history  of  the  case  that  I  wish  to 
present  is  as  follows : 

J.  W.,  aged  27;  American  -  born ;  by 
occupation  a  steward.  His  family  history  is 
good ;  personal  history  negative  to  the  age  of 
fifteen,  when  he  began  to  drink  to  excess; 
three  years  later  he  contracted  syphilis.  Be- 
tween his  20th  and  27th  year  he  had  three 
attacks  of  delirium  tremens. 

In  March,  1893,  he  was  treated  at  a 
"  Keely  Institute"  for  alcoholism.  In  Octo- 
ber, 1893,  when  he  first  came  under  the 
writer's  observation  he  was  suffering  from 
a  severe  attack  of  multiple  neuritis.  The 
symptoms  of  neuritis,  including  the  loss  of 
knee-jerks,  the  sensory  and  the  motor  dis- 
turbances, were  marked. 

Vomiting  recurred  at  frequent  but  irregu- 
lar intervals  throughout  the  day ;  he  com- 
plained also  of  dull  pain  along  the  spine,  with 
dimunition  of  power  in  the  extremities. 

There  was  no  fever ;  no  involvement  of 
vesical  or  rectal  sphincters,  and  no  disturb- 
ance of  any  of  the  cranial  nerves.  Pupils 
responded  to  light  and  accommodated  norm- 
ally ;  mental  condition  was  hypochondriacal. 
Foot  and  hand  drop  were  not  present ;  his  gait 
was  slightly  shufiiing,  and  astasia  with  closed 
eyes  was  marked. 

Vegetative  organs  were  normal ;  the  pulse 
beat  being  full  and  rhythmical. 

Three  months  later  the  sensory  disturbances 
had  disappeared,  gait  was  more  steady,  the 
knee  jerks  were  plus  and  right  ankle-clonus 
was  indicated. 

General  wasting  of  the  body  had  occurred, 
but  particularly  was  this  marked  in  the  tongue, 
the  left  half  of  which  was  wasted  to  about 
one  half  the  size  of  the  right  side.  The  tip 
of  the  tongue  was  tremulous,  and  when  pro- 


truded turned  strongly  to  the  left.  The 
extended  fingers  were  tremulous,  the  grip 
half  the  normal  register. 

When  seen  a  month  latter  the  condition 
as  above  noted  was  unchanged. 

The  interest  in  this  case  centers  in  the  posi- 
tion of  the  lesion,  and  in  the  etiologic  factor 
inducing  the  hemiatrophy  of  the  tongue. 

In  diseases  of  the  hypoglossal  nucleus,  to 
repeat,  the  paralysis  of  the  tongue  is  com- 
monly bilateral,  is  associated  with  paralysis  of 
the  lips  and  throat,  and  is  accompanied  by- 
wasting  of  the  tongue.  In  disease  of  the 
nerve  fibers  within  the  medulla,  the  paralysis 
occurs  on  the  opposite  side  from  the  lesion, 
and  the  tongue  deviates  from  the  paralyzed 
side.  When  at  the  surface  of  the  medulla, 
the  paralysis  is  commonly  unilateral  and  is 
associated  with  paralysis  of  the  correspond- 
ing half  of  the  vocal  cord  and  palate.  When 
the  lesion  occurs  in  the  course  of  the  nerve 
outside  of  the  skull  the  associated  paralysis  is 
often  incomplete  and  irregular. 

In  the  case  that  I  report,  the  muscular 
weakness,  the  paralysis  of  the  tongue,  and 
the  tremors  suggest  a  motor  involvement; 
the  exaggerated  knee  jerks,  the  ankle- clonus, 
and  the  impaired  co-ordination  do  suggest  a 
sensory  disturbance ;  while  the  rapid  onset  of 
the  atrophy  of  the  tongue  suggests  a  trophic 
disorder  of  the  central  nervous  system. 

In  all  probability,  however,  it  is  to  the 
sympathetic  system  that  we  must  look  for  art 
explanation  of  a  disease  with  such  a  symptom- 
complex. 


KEPOKT  AND  EXHIBITION  OF  A  CASE  OF  XmUSUAL  SPEECH  DEFECT. 

BY  G.  HUDSON  MAKUEN,  M.D.,  Philadelphia. 
Read  before  the  American  Laryngological,  Rbinological  and  Otological  Society,  in  New  York  City,  April  17, 1896. 


This  young  man  has  gone  the  rounds  of 

the  specialists,  not  only  in  Philadelphia  but 

in  New  York  and  Brooklyn  as  well.     The 

,  eye,   ear,   nose   and    throat    have    claimed 

about  an  equal  share  of  attention. 

He  tells  me  that  when  only  six  months  old 


betook  *'  cold  "  in  his  eyes  and  lost  the  sight 
of  one  of  them  and  it  was  with  great  diflficulty 
that  the  other  was  saved.  At  the  age  of  sevei> 
he  had  diphtheria,  from  which  he  barely  es- 
caped with  his  life;  at  ten  he  had  scarlet 
fever,  and  at  twelve  diphtheria  again.  He 
has  had  defective  speech  as  long  as  he  can  re- 


1896] 


THE  PHILADELPHIA  POLYCLINIC 


195 


member  and  he  dates  a  purulent  otitis  media 
from  the  time  he  had  scarlet  fever. 

Six  or  seven  years  ago  he  had  some  adenoid 
vegetation  removed  from  the  pharyngeal 
vault,  after  which  his  speech  improved. 

I  found  by  inspection  a  chronic  catarrhal 
condition  throughout  the  entire  naso-pharyn- 
geal  tract,  with  a  copious  covering  of  thick, 
tenacious  mucus.  After  cleansing  the  parts 
I  found  a  large  mass  of  lymphoid  tissue  still 
remaining,  and  this  was  thoroughly  removed 
with  the  Gottstein  curet.  Altogether  the 
mass  was  as  large  as  a  black  walnut.  The 
after  treatment  has  been  the  usual  cleansing 
sprays  and  the  result  has  been  most  satisfac- 
tory. He  has  had  fewer  **  colds"  since  the 
operation  and  his  catarrhal  trouble  has  cleared 
up,  not  only  in  his  nose  and  throat  but  also  in 
his  ear. 

Upon  examination  of  his  organs  of  speech 
I  found  several  little  irregularities.  In  the 
first  place  he  has  a  marked  retraction  of 
the  lower  jaw,  so  that  the  lower  lip  in- 
stead of  closing  upon  the  upper  lip  seemed 
always  to  close  upon  the  upper  teeth,  and 
this  destroyed  the  character  of  the  labial 
sounds.  This  defect  will  be  the  last  to 
disappear  entirely  because  we  cannot  alter  to 
any  great  extent  the  anatomic  relations  of 
these  organs.  It  is  only  by  long-continued 
practice  that  the  difficulty  can  be  overcome. 
The  patient  must  learn  to  protrude  the  lower 
jaw  a  little  and  thus  approximate  the  lips, 
and  this  he  is  doing  very  well. 

A  more  serious  fault  of  speech,  however, 
was  his  very  peculiar  utterance  of  the  sibilant 
sounds.  The  soft  palate  was  greatly  relaxed 
and  it  had  been  impeded  in  its  action  by  the 
adenoid  growths,  so  that  it  seemed  almost  to 
rest  uppn  the  dorsum  of  the  tongue.  In 
these  sounds  the  tip  of  the  tongue  was  placed 
in  the  floor  of  the  mouth.  There  was  a  com- 
plete approximation  of  the  soft  palate  and  the 
back  part  of  the  tongue,  and  the  breath  was 
forced  not  through  the  mouth  but  through 
the  nose,  giving  that  peculiar  sound  which  it 
is  possible  to  get  in  no  other  way. 

I  feared  at  first  that  we  had  some  paresis 
of  the  palatal  muscles,  but  there  was  no  re- 
gurgitation of  liquids,  or  other  symptom  of 
this  trouble.  I  then  explained  to  him  the 
nature  of  the  defect,  how  he  had  acquired  it 
and  what  he  must  do  to  eradicate  it.     I  ex- 


plained to  him  its  original  cause,  namely,  the 
adenoid  thickening  in  the  pharynx  interfering 
with  the  normal  movements  of  the  organs  of 
speech.  I  told  him  that  the  cause  had  been 
removed,  but  that  the  habit  of  faulty  speech 
still  remained  and  that  he  would  have  to  learn 
to  make  these  sounds  properly.  I  explained 
to  him  the  positions  which  the  different  parts 
of  the  tongue  should  take  in  their  utterance, 
and  he  set  about  to  leam  them.  He  then 
seemed  to  have  too  much  tongue,  and  when 
he  attempted  to  put  the  tip  up  to  the  roof  of 
the  mouth  behind  the  teeth  it  persisted  in 
lapping  over  the  teeth,  and  thus  a  new  fault 
was  developed,  namely,  lisping,  and  we  be- 
gan to  despair  of  ever  getting  a  clear  '*S*' 
sound.  When  he  did  not  make  the  sound 
through  his  nose  he  lisped,  and  it  was  only 
after  several  weeks  of  patient  and  persistent 
effort  that  he  gradually  learned  to  place  the 
tip  of  the  tongue  in  the  right  position  for  the 
sibilant  sounds.  He  can  do  it  now,  how- 
ever, with  considerable  precision,  and  these 
sounds  are  very  good,  as  you  will  observe. 

The  labial  sounds  are  still  a  little  faulty 
when  he  is  off  his  guard,  and  I  have  given* 
him  some  special  lip  exercises  which,  if  per- 
sisted in,  will  have  a  tendency  to  enable  him 
to  overcome  this  fault  in  spite  of  the  little 
anatomic  peculiarity  which  I  have  pointed 
out  in  the  position  of  the  inferior  maxillary 
bone. 

Note. — Since  writing  this  article  the  pa- 
tient has  made  great  improvement  in  speech, 
so  that  now  scarcely  a  trace  of  any  defect 
remains. 

Society  Proceedings 

RELATIOH8  OF  MEDICAL  EXAMIHIHO  B0ABD8 
TO  THE  STATE,  TO  THE  SCHOOLS  AHD  TO 
EACH  OTHEB. 

Dr.  William  Warren  Potter,  of  Buffalo, 
president  of  the  National  Confederation  of 
State  Medical  Examining  and  Licensing 
Boards,  chose  this  title  as  the  subject  of  his 
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annual  address  at  the  sixth  conference  of  this 
body  held  at  Atlanta,  May  4,  1896. 

He  said  there  were  three  conditions  in 
medical  educational  reform  on  which  all 
progressive  physicians  could  agree — namely : 
first,  there  must  be  a  better  standard  of  pre- 
liminaries for  entrance  to  the  study  of  medi- 
cine; second,  that  four  years  is  little  time 
enough  for  medical  collegiate  training ;  and, 
third,  that  separate  examination  by  a  State 
Board  of  Examiners,  none  of  whom  is  a 
teacher  in  a  medical  college,  is  a  prerequisite 
for  license  to  practice  medicines.  It  is 
understood  that  such  examination  can  be 
accorded  only  to  a  candidate  presenting  a 
diploma  from  a  legally  registered  school. 

He  further  stated  that  a  high  school  course 
ought  to  represent  a  minimum  of  academic 
acquirements,  and  that  an  entrance  examina- 
tion should  be  provided  by  the  State  for  those 
not  presenting  a  high-school  diploma  or  its 
equivalent. 

He  did  not  favor  a  National  Examining 
Board  as  has  been  proposed,  but  instead 
thought  all  the  States  should  be  encouraged 
to  establish  a  common  minimum  level  of 
requirements,below  which  a  physician  should 
not  be  permitted  to  practice ;  then  a  State 
license  would  possess  equal  value  in  all  the 
States. 

In  regard  to  reciprocity  of  licensure,  Dr. 
Potter  thought  it  pertinent  for  those  States 
having  equal  standards  in  all  respects  to  agree 
to  this  exchange  of  inter  State  courtesy  by 
official  indorsement  of  licenses,  but  that  other 
questions  were  of  greater  moment  just  now 
than  reciprocity.  Until  all  standards  were 
equalized  and  the  lowest  carried  up  to  the 
level  of  the  highest,  reciprocity  would  be 
manifestly  unfair. 

ALLEOHENT  COTTHTT  (PENKA.)  MEDICAL  SO- 
CIETY. 

March  17, 1896. 

Dr.  W.  T.  Burleigh  read  a  paper  entitled : 

REPORT  OF    A    CASE    OF    PERTUSSIS    WITH    UNUSUAL 
COMPLICATIONS. 

Patient  T.  D.  B.,  male,  age  seven  weeks. 
The  first  five  weeks  were  uneventful,  and 
nothing  occurred  out  of  the  ordinary  routine. 
During  this  period  he  was  at  different  times 
placed  on  the  following  medicines :  ammon- 
ium bromid,  two  grains  every  two  hours; 
tincture  of  belladonna,  ^  of  a  minim  every 


two  hours;  and  bromoform,  one  drop  every 
two  hours,  without  much  apparent  benefit. 
At  the  beginning  of  the  sixth  week,  while 
taking  the  bromoform,  during  a  paroxysm  of 
cough,  he  suddenly  ceased  breathing  and  was 
with  great  difficulty  resuscitated. 

There  was  intense  rigidity  of  the  chest  and 
abdominal  muscles,  and  probably  also  of  the 
laryngeal  muscles,  and  great  lividity.  None 
of  the  other  muscles  were  affected. 

This  occurred  at  half- hour  and  hourly  in- 
tervals throughout  that  night.  Hypodermic 
injections  of  whisky,  artificial  respiration, 
warmth  to  the  surface,  and  compound  spirits 
of  ether  were  employed.  My  friend.  Dr. 
Arnholt,  saw  the  case  with  me  that  night. 

This  condition  continued  '  the  Jiext  five 
days,  except  that  the  paroxysms  of  cough 
grew  less  and  finally  ceased,  and  the  cessation 
of  breathing  occurred  without  warning,  so 
that  it  was  necessary  for  the  patient  to  be  un- 
der constant  observation  night  and  day.  For 
three  days  of  this  period  the  patient  was  un- 
able to  swallow,  the  attempt  producing  the 
cessation  of  respiration. 

For  four  days  I  did  not  have  my  clothes 
off,  and  was  unable  to  leave  the  house  unless 
another  physician  took  my  place. 

During  the  greater  part  of  the  period  the 
patient  tookatropin  ^\^  grain  in  twenty- four 
hours. 

The  most  successful  method  of  resuscita- 
tion was  mouth  to  mouth  inflation  of  the  lungs. 

During  some  of  the  attacks  five  minutes  by 
the  watch  elapsed  before  the  breathing  was 
re-established. 

The  method  of  treatment  which  I  have  not 
yet  mentioned,  and  which  I  believe  saved  the 
patient's  life,  was  the  inhalation  of  oxygen, 
suggested  to  me  by  my  friend.  Dr.  Crombie, 
on  the  second  day.  Oxygen  is  noW  on  the 
market  in  a  portable  and  practical  apparatus 
for  inhalation,  and  is,  I  believe,  of  great  ser- 
vice in  diseases  where  cyanosis  is  a  prominent 
symptom. 

The  patient  has  now  passed  over  two  months 
of  his  sickness,  without  any  other  complica- 
tions save  an  abscess  of  the  neck,  and  is  on 
a  fair  road  to  recovery. 


Dr  John  Shaw  Billings  has  received  the 
honorary  degree  of  Doctor  of  Medicine  from 
the  University  of  Budapest  in  commemora- 
tion of  its  millenium  celebration. 
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Philadelphia,  May  i6,  1896 

THE  SPINAL  LESIONS  OF  FATAL  ANEKIA. 

Quite  a  considerable  number  of  cases  of 
profound  anemia  have  been  recorded  in 
which  symptoms  referable  to  lesions  of  the 
spinal  cord  were  present,  and  in  a  further 
considerable  number  that  terminated  fatally 
such  lesions  were  found  post-mortem.  Burr 
(^University  Medical  Magazine^  April,  1895) 
has  reported  such  a  group  of  cases  and  main- 
tains that  the  localization  of  the  lesions  is 
fairly  constant  and  characteristic.  He  found 
the  changes  most  pronounced  in  the  cervical 
swelling  of  the  cord,  progessively  diminishing 
in  intensity  and  extent,  so  that  the  lumbar 
cord  presents  little  or  no  alteration.  Espe- 
cially affected  are  the  posterior  columns,  the 
lateral  columns  in  and  near  the  crossed  pyra- 
midal tracts,  the  direct  pyramidal  tracts,  and 
rarely  the  direct  cerebellar  tracts.  The 
gray  matter  and  the  posterior  nerve  roots 
usually  escape. 

How  these  lesions  are  brought  about — 
whether  as  a  result  of  nutritive  changes  due 
to  the  depraved  condition  of  the  blood  (either 
directly  or  through  alterations  in  the  blood- 
vessels), or  as  a  result  of  the  circulation  in 
the  blood  of  toxic  substances  derived  from  a 
yet  undiscovered  source,  or  as  an  associated 
result  of  the  condition  on  which  the  anemia 


itself  is  dependent,  or  whether  to  a  combina- 
tion of  these  influences, — has  not  yet  been 
determined. 

To  this  very  interesting  subject  Nonne 
{Munchener  medicinische  Wochenschrifty 
1896,  No.  14,  p.  328)  has  added  a  valuable 
contribution  in  an  address  delivered  recently 
before  the  Biologic  Section  of  the  Medical 
Society  at  Hamburg.  This  observer  has 
studied  twenty-one  cases  of  fatal  anemia, 
finding  spinal  lesions  in  eleven.  He  reports 
three  new  cases,  in  two  of  which  the  char- 
acteristic changes  were  formed,  while  in  the 
third  a  post-mortem  examination  could  not 
be  secured,  although  during  life  unequivocal 
manifestations  of  spinal  disease  were  present. 
In  the  two  cases,  in  which  examination  was 
possible,  there  was  found  in  addition  to 
small  foci  of  acute  myelitis  surrounding 
thickened  vessels  presenting  hyaline  degen- 
eration, fatty  degeneration  of  the  myocar- 
dium, in  one  in  association  also  with  fatty 
degeneration  of  the  liver  and  in  the  other 
with  peri-portal  infiltration  of  the  liver,  cica- 
tricial processes  in  the  kidneys  and  hyper- 
plasia of  the  intima  of  the  femoral  artery. 
In  neither  instance  is  mention  made  of  the 
state  of  the  gastric  mucous  membrane, 
although  in  the  discussion  that  followed  the 
reading  of  the  paper  Embden  referred  to  a 
fatal  case  of  pernicious  anemia  with  char- 
acteristic spinal  lesions  in  which  the  gastric 
mucous  membrane  was  found  atrophic. 

One  of  Nonne's  cases  conformed  to  the 
type  of  pernicious  anemia,  while  the  other 
two  could  only  be  considered  as  cases  of 
simple  fatal  anemia.  The  interesting  ques- 
tion here  arises  whether  similar  changes  may 
not  occur  in  grave  forms  of  chlorosis,     a.  a.  e. 


Editorial  Correspondence 

THE  ATLANTA  MEETING. 
The  Atlanta  meeting  of   the  American 
Medical  Association  passed  most  enjoyably 
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and  busily.  So  crowded  with  good  section 
work  are  all  of  the  meetings  now,  that  those 
attending  one  section  faithfully  had  little 
opportunity  to  follow  the  general  course  of 
events.  The  weather  was  most  propitious, 
the  registration  met  all  reasonable  expecta- 
tions, and  the  programs  of  the  sections  were 
full  and  interesting  enough  to  tempt  men 
from  their  due  allegiance  and  make  them 
wanderers  through  all  the  specialties.  The 
address  of  Dr.  Beverly  Cole,  as  President, 
was  rather  a  fault-finding  with  the  present 
medical  conditions  and  aroused  considerable 
criticism,  while  the  Medical  Address  by  Dr. 
Osier  and  the  Surgical  Address  by  Dr.  Senn 
were  both  of  them  admirable  and  met  with 
hearty  approval. 

The  usual  fight  ranged  around  the  much 
criticised  Secretary,  but  his  **  permanency" 
remains  unshaken  ;  and  next  year  the  Asso- 
ciation will  travel  to  him,  for  the  invitation  of 
our  County  Society  was  accepted  and  Phila- 
delphia selected  as  the  place  of  meeting. 

Dr.  Nicholas  Senn  was  elected  President, 
and  the  Address  on  Surgery  given  to  Dr. 
Keen,  that  on  Medicine  to  Dr.  Austin  Flint, 
and  Dr.  H.  A.  Hare  was  made  Chairman  of  the 
Committee  of  Arrangements.  In  the  sec- 
tions good  choice  of  officers  was  made  to 
maintain  and  advance  the  standard  of  work 
— that  of  Ophthalmology  electing  Dr.  de 
Schweinitz  Chairman,  with  Dr.  Starkey,  of 
Chicago,  as  Secietary. 

Philadelphia  was  well  represented  as  usual, 
both  in  the  number  of  delegates  present  and 
in  the  quantity  and  quality  of  their  work, 
which  usually  received  marked  applause.  It 
is  very  gratifying  to  note  the  estimation  in 
which  our  men  are  held  in  the  Association  ; 
but  we  must  in  fairness  point  out  that  our 
New  York  colleagues,  though  few  in  attend- 
ance, generally  give  a  very  good  account  of 
themselves  and  are  outweighed  only  by  num- 
bers. Good  work  comes  also  from  other 
cities  and  very  good  work  from  the  **  Coun- 


try practitioner,  * '  that  man  full  of  resources, 
self-reliant,  because  he  must  often  depend 
solely  upon  self,  under  Providence. 

The  hospitalities  extended  were  most  kind 
and  typical ;  the  open  clubs,  the  Georgia 
barbecue,  and  the  beautiful  receptions  at  the 
houses  of  eminent  practitioners  along  the 
famous  Peachtree  Street,  most  acceptable  in 
themselves  and  having  the  great  though  nega- 
tive merit  of  interfering  very  little  with  the 
scientific  work.  The  standard  was  well 
maintained  in  the  meeting  as  a  whole  and 
Philadelphia  will  have  to  put  forth  her  best 
efforts  next  year  to  make  that  gathering 
worthy  of  the  mother  of  the  American  Medi- 
cal Association.  •        b.  a.  r. 


Current    Literature 

BEPOKT  ON  THE  PKOORESS  OF  OPH- 
THALMOLOGY. 

BY  HOWARD  F.  HANSELL,  M.D. 

Mercury  Oxycyanid  in  the  Treatment 
of  BlennorrhoBa  Neonatornm.— (Von  Sicher, 
Munch,  med.  Wochens.^  December  13,  1895). 
In  1893  Schlosse  introduced  the  use  of  this 
drug  into  ophthalmic  practice.  He  found  it 
possessed  bactericidal  and  antiseptic  qualities 
equal  to  the  sublimate  and  caused  less  irrita- 
tion of  the  tissues  and  only  slightly  coagu- 
lated albumin.  After  everting  the  lids  the 
solution  is  used  freely  in  the  strength  of  -^^-^ 
until  the  secretion  is  washed  thoroughly  from 
all  the  sulci  of  the  conjunctiva  and  this  wash- 
ing is  to  be  repeated  at  least  once  in  the  twenty- 
four  hours.  In  addition  the  mother  or  nurse 
should  be  instructed  to  apply  cold  constantly, 
day  and  night,  to  the  inflamed  eye  by  means 
of  an  ice-bag.  When  in  the  beginning  of 
the  treatment  the  cornea  is  not  involved  **  the 
carrying  out  of  the  treatment  will  guarantee 
an  absolutely  favorable  result."  Indeed, 
superficial  infiltrations  of  the  cornea  dis- 
appear in  the  majority  of  cases  and  even 
when  the  cornea  is  extensively  ulcerated  the 
oxycyanid  will  be  of  material  benefit.  At 
the  last  Congress  of  the  Teachers'  of  the 
Blind,  held  in  Munich  in  1895,  it  was  shown 
that  41  per  cent,  of  the  blind  in  the  Institute 
of  Munich  owed  their  aflliction  to  blennor- 
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rhca,  and  the  author,  in  view  of  the  ravages 
of  this  disease  and  the  efficiency  of  the  oxy- 
cyanid  treatment,  hopes  that  it  will  be  uni- 
versally adopted.* 

Scott  {North  Amer,  Prac,  January,  1896) 
recommends  the  following  collyrium  in  the 
beginning  of  an  attack  of  purulent  ophthal- 
mia: 

Hydrastin  sulfate, 

Boric  acid, 

Borax each  5  grains. 

Laudanum       }i  dram. 

Distilled  water i  ounce. 

The  Treatment  of  Glaucoma.—Cohn  (  Cent, 
fur prak.  -^«jf^/z^., June,  1895,)  thus  summar- 
izes the  use  of  eserin  :  Every  case  of  glaucoma 
should  be  treated  with  eserin  as  soon  as  the 
colored  rings,  one  of  the  earliest  symptoms, 
are  complained  of.  If,  in  acute  cases,  the 
pupil  can  be  made  to  contract,  the  attack  will 
be  cut  short.  Eserin  never  does  any  harm 
and  may  be  continued  with  impunity  for 
years.  On  the  other  hand,  Nettleship  {Brit. 
Med,  four.y  October  19,  1895,)  urges  iri- 
dectomy :  (i)  In  cases  of  optic  atrophy 
occurring  during  the  glaucoma  period  of  life 
in  which  there  is  distinct  cupping  of  the  disk 
even  though  the  tension  may  not  be  increased. 
(2)  Even  in  those  disquieting  cases  in  which 
the  field  of  vision  is  cut  off  close  to  the  fixa- 
tion point.  (3)  In  simple  glaucoma,  early 
in  the  disease,  and  (4)  sometimes  in  the  pro- 
dromal stage,  especially  in  young  persons. 

The  Treatment  of  Fnriincles  of  the  Lid.-— 
Lanvole  and  Gygax  {Ther.  Woe  hens, ,  No- 
vember 24,  1895)  recommend  systematic 
bathing  of  the  lid  with 

Salicylic  acid 5  parts. 

Borax 3    " 

Distilled  water 300     •* 

or 

Precipitated  suliur 3    " 

Ammonium  chlorid i     " 

Rose  water 50    " 

Spirit  of  camphor 20    ** 

Norris  {Univ.  Med.  Mag,^  March,  1896) 
says  that  papillitis  is  present  in  some  stage 
of  the  development  of  intracranial  growths 
in  90  per  cent,  of  all  cases ;  that  vision  is 
little  interfered  with  in  the  early  stages, 
but  in  decreasing  illumination  rapidly  fails; 
that  tumors  may  exist  a  long  time  without 
optic  neuritis  when  suddenly  a  vascular  storm 
arising  from  rapid  growth  or  compression  of 
the  large  sinuses  of  the  brain  may  cause  its 


appearance;  that  papillitis  of  intracranial 
growths,  characterized  by  great  venous  vas- 
cularity and  swelling,  presents  an  entirely 
different  aspect  from  the  anemic  swelling 
caused  by  tumors  that  compress  the  optic 
nerves  themselves  at  their  passage  through 
the  optic  foramen;  that  recurring  papillitis 
in  an  atrophic  disk  is  very  rare  but  is  some- 
times observed  after  trephining.  Norris  ac- 
cords in  his  view  of  the  pathology  with  the 
opinion  that  the  papillitis  is  an  inflammation 
of  the  optic  iierve  terminations  caused  by  the 
collection  in  the  sheaths  of  the  nerves  of 
serum  containing  bacilli,  tumor  detritus  and 
ptomaines. 

Evans  {N  Y.  Med.  four.,  December  2, 
1895)*  modifies  Mule's  operation  for  con- 
genital ptosis  thus :  An  incision  ^  inch  long 
in  the  margin  of  the  lid  midway  between  the 
inner  and  outer  canthus,  and  aisecond  incision 
^  inch  long  above  the  brow  through  the 
skin  and  occi  pi  to- frontalis  muscle  are  made. 
One  end  of  a  silver  wire  is  passed  by  means 
of  a  needle  through  the  inner  extremity  of 
the  marginal  incision  up  under  the  skin, 
which  has  been  detached  from  the  underly- 
ing tissues,  and  brought  out  at  the  upper 
opening.  The  other  end  is  passed  similarly 
from  the  outer  extremity.  The  two  ends  are 
now  passed  through  a  shot,  drawn  so  that  the 
lid  is  raised  to  the  necessary  height  and  the 
shot  clamped  on  the  wires.  Both  incisions 
are  sutured.  The  author  claims  successful 
operations. 

The  eye  lesions  in  myxedema  are,  accord- 
ing to   Ciallan  {Trans.  Am.  Ophthal.  Soc., 

1895)  lachrymation  due  to  swollen  eyelids 
and  appreciable  amount  of  anesthesia  of  the 
cornea.  The  usual  treatment  of  myxedema 
— thyroid  extract — increases  an  already  high 
arterial  pressure  and  perhaps  induces  disease 
of  the  kidneys  accompanied  by  retinitis  albu- 
minuria. 

Fridenberg  {Rec.    d Ophthal,   February, 

1896)  reports  a  case  of  atropin  exanthema 
extending  over  the  cheek,  in  a  girl  ot  11 
years,  whom  he  was  treating  for  syphilitic 
iritis.  The  **  pseudo-erysipelas"  had  noth- 
ing in  common  with  the  blepharo-conjunc- 
tivitis  frequently  seen  when  atropia  is  used 
for  a  long  period  of  time,  and  it  was  undoubt- 
edly due  to  the  drug,  for  when  atropin  was 
discontinued  it  disappeared  to  break  out 
afresh  when  its  use  was  resumed. 
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Denig  {Miinch,  med.  Wochens.,  Septem- 
ber 3,  1895)  reports  the  following  rare  condi- 
tion found  in  the  fundus  of  the  eye  of  a  scor- 
butic who  was  confined  to  his  bed  for  eight 
weeks.  On  the  eighth  day  the  ophthalmo- 
scope showed  in  both  eyes  edema  of  the 
papilla,  arteries  narrowed,  veins  markedly 
engorged,  numerous  hemorrhages  along  the 
vessels  and  whitish  areas  occurring  about  the 
nerve  head  and  macula  independent  of  the 
bloodvessels.  Seven  weeks  later  there  re- 
mained but  trifling  edema  of  the  nerve  head 
and  vision  was  good. 


In  the  Clinics 

Under  the  Editorial  Charge  of  DR.  W.  OAKLEY  MERMANCL 

In  cases  of  post-gonorrkeai,  gleety  dis- 
charges,  Dr.  Neilson  advises  the  following 
injection  for  daily  use  : 

Mercuric  chlorid ^  grain. 

Zinc  sulfate 12  grains. 

Boric  acid i  dram. 

Distilled  water 6  fluidounces. 

Mix. 

Dr.  Young  recently  operated  upon  a  case 
of  psoas  abscess  with  a  good  result.  The 
abscess  cavity  was  thoroughly  irrigated  with 
boric-acid  solution,  and  the  incision  closed 
with  sutures  without  drainage.  The  child  was 
attacked  with  diphtheria,  from  which  it  re- 
covered, and  an  interesting  point  in  the  case 
is  the  influence  of  the  diphtheria  sepsis  upon 
the  tubercular  aff*ection. 

* 

Dr.  Talley  frequently  calls  attention  to  the 
value  of  gelsemium  for  the  relief  of  ovarian 
pains  which  are  due  to  no  apparent  change 
in  the  position  or  structure  of  the  ovary. 

The  fluid  extract  is  the  preferable  prepara- 
tion and  is  best  given  in  doses  of  from  one  to 
two  drops  combined  with  a  dram  of  the  fluid 
extract  of  viburnum  prunifolium,  this  dose 
to  be  repeated  four  times  daily. 


An  interesting  case  of  vaginal  cyst  was 
treated  in  the  clinic  of  Dr.  Baer  recently. 
The  tumor  was  situated  upon  the  anterior  va- 
ginal wall,  ovoid  in  shape,  and  about  the  size 
of  an  English  walnut. 

The  interest  of  this  case  was  in  the  diff*er- 
entiation  between  the  cyst  and  cystocele,  ure- 
throcele, suburethral  abcess,  and  an  ordinary 
hypertrophy  of  vaginal  tissue.  With  the  ute- 
rine sound  or  an  ordinary  probe  the  diagnosis 
can  be  readily  made.  The  treatment  is  purely 
surgical  and  consists  in  excising  the  cyst  with 
as  much  of  its  wall  as  possible. 


9k 


Dr.  de  Schweinitz  calls  attention  to  the 
not  infrequent  infection  of  the  corneal  tissue 
during  the  removal  of  a  foreign  body  by 
means  of  a  spud,  either  because  the  spud 
itself  has  been  non-sterile,  or  because  by 
rough  usage  the  instrument  has  scraped  away 
the  corneal  epithelium  and  opened  a  way  for 
the  entrance  of  micro-organisms  which  may 
be  present  in  unhealthy  lachrymal  secretion. 
He  has  demonstrated  several  cases  in  the 
clinic  which  have  presented  themselves  for 
treatment  with  infective  keratitis  resulting 
under  these  circumstances.  He  therefore 
recommends  that  the  conjunctival  cul-de-sac 
shall  be  flushed  with  a  saturated  boric  acid 
solution,  the  spud  then  carefully  sterilized  by 
holding  it  for  a  moment  in  the  flame  of  a 
spirit  lamp,  and  that  after  the  foreign  body  is 
removed,  which  shall  be  done  with  the  least 
damage  possible  to  the  surrounding  epithe- 
lium, the  antiseptic  irrigation  shall  be  re- 
peated. 

BOOKS  EECEIYED. 

Obstetric  Accidents,  Emergencies,  and  Opera- 
tions. By  L.  Ch.  Boisliniere,  A.M.,  M.D., 
LL.D.  Profusely  Illustrated.  8vo,  pp.  381. 
Philadelphia:  W.B.Saunders.     1896. 

New  Truths  in  Ophthalmology  as  Developed. 
By  G.  C.  Savage,  M.D.  Fifty-eight  Illustra- 
tions. Third  Edition,  8vo,  pp.270.  Published 
by  the  author,  Nashville,  Tenn.     1896. 
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Extracts  from  the  Annual  Announcement  of  The 

Philadelphia  Polyclinic  and  College  for 

Graduates  in  Medicine. 


GENERAL  INFORMATION. 

Thk  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine  was  organized  in 
December,  1882,  and  opened  for  clinical  work  and  teaching  early  in  1883. »  It  has  steadily 
extended  its  facilities  and  opportunities  for  practical  work,  until  now  it  has  entered  upon  its 
thirteenth  year  with  a  corps  of  thirty-five  professoi»,  lecturers  and  adjunct  professors,  and 
forty  competent  instructors ;  the  finest  hospital bailding devoted  to  poi^tgraduate  instruc- 
tion in  the  world,  and  a  perfect  laboratory  building,  which  has  been  completely  equipped 
from  the  principal  manufacturies  of  this  country  and  Europe ;  while  in  addition  to  its'  own 
dispensary  services  aggregating  15,000  new  cases  per  annum,  the  clinical  advantages  of  all  the 
great  hospitals  in  Philadelphia  are  available  to  its  pupils.  Although  its  classes  continue  to 
increase,  it  still  makes  a  feature  of  offering  direct  personal  instruction  and  the  full  oppor- 
tunities for  actual  clinical  work  that  have  been  so  highly  valued  by  its  former  pupils. 

The  Polyclinic  opens  to  all  graduates  in  medicine  its  facilities  for  acquiring  a  practical 
acquaintance  with  the  clinical  aspects  of  disease  and  the  diagnostic  procedures  and  methods 
of  treatment  in  general  medicine  and  surgery  that  were  formerly  attainable  only  by  those 
who  obtained  positions  as  resident  physicians  in  the  larger  hospitals;  and  in  the  special 
branches,  like  gynecology  and  diseases  of  the  eye,  ear,  nose,  and  throat,  the  opportunities 
which  it  offers  have  never  before  been  generally  attainable,  and  are  unsurpassed  anywhere 
in  this  country  or  in  Europe.  The  members  of  its  limited  classes  personally  examine  cases 
of  disease  and  employ  the  instruments  of  precision  in  diagnosis  and  treatment,  participating 
in  the  actual  work  of  the  clinic  and  the  laboratory. 

In  addition  to  the  unequalled  facilities  heretofore  offered  at  this  school  have  been  added  a 
host  of  improvements  tending  to  the  greater  usefulness  of  the  institution.  Everything  has  been 
done  with  a  view  to  aid  in  imparting  knowledge  to  the  pupil,  and  for  his  increased  personal  com- 
fort. An  amphitheatre  perfect  in  construction  and  equipment,  with  necessary  sterilizing,  ether- 
izing, recovery  and  instrument  rooms,  has  been  built,  as  have  additional  surgical,  eye,  ear,  medical 
and  genito-urinary  dispensary  quarters,  children's  and  obstetrical  wards,  a  delivery  room,  private 
rooms,  and  quarters  for  the  nurses.  The  laboratory  building  which  has  just  been  finished  is  one 
of  the  finest  in  the  country,  and  is  completely  equipped  with  all  the  appliances  of  the  great  modem 
laboratories. 

Economy  of  Time. — Courses  may  begin  at  any  date,  and  the  hours  for  instruction  in  the 
various  departments  have  been  arranged  with  a  view  to  enabling  the  student,  whether  he  takes  a 
single  branch  or  many,  to  make  the  fullest  possible  use  of  his  time.  The  total  amount  of  work 
offered  is  many  times  that  which  can  be  undertaken  by  any  one  person  at  one  time  ;  so  that  there 
is  much  room  for  choice  to  meet  the  needs  of  each  as  to  available  time  and  desired  subjects. 

The  (General  Schednle  (pp.  18, 19)  shows  no  hours  of  work  daily  at  the  Polyclinic  itself,  and 
Special  Schednles  aggregating  many  times  this  amount  will  be  found  embodied  in  this  pamphlet. 

The  situation  of  the  hospital  is  central,  almost  equidistant  from  the  University  of  Pennsyl- 
vania, the  Jefferson  Medical  College,  and  the  Medico-Chirurgical  College— easily  accessible  from 
all  directions,  and  near  to  such  valuable  special  institutions  as  the  Children's,  Rush  Consumption, 
Wills  Eye  and  Orthopedic  Hospitals. 

On  reaching  the  city,  physicians  should  come  directly  to  the  Polyclinic,  where  information  as 
to  boarding  places  will  be  furnished.  Board  can  be  obtained  from  I4.50  per  week  upwards.  The 
clerk  will  furnish  applicants  with  a  list  of  boarding  houses  and  their  prices. 
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Pupils  arriving  at  Broad  Street  Station  can  take  the  Fifteenth  Street  car  and  be  passed,  for  a 
single  fare,  oat  Pine  to  Eighteenth  Street,  one  block  from  the  College ;  or  those  arriving  at  Twelfth 
and  Market  Streets  can  take  the  Twelfth  Street  car  and  be  passed  out  Pine  to  Eighteenth  Street ; 
from  Twenty- fourth  and  Chestnut  Streets  take  Lombard  Street  car  at  Twenty -second  Street; 
this  passes  the  door  of  the  Hospital. 

Clinics. — ^The  Clinic  rooms  permit  of  the  fullest  convenience  in  grouping,  studying  and  treat- 
ing cases.  They  are  completely  equipped  with  the  requisite  apparatus,  instruments,  appliances 
and  illustrative  cabinets  for  the  investigation  and  treatment  of  the  various  forms  of  disease.  There 
is  a  reading  room  supplied  with  all  the  current  journals ;  where  time  not  otherwise  occupied  can 
be  well  employed. 

In  addition  to  the  new  amphitheatre,  an  extra  operating  room  on  the  first  ward  floor  is  admir- 
ably lighted,  thoroughly  planned  and  equipped  for  modem  aseptic  methods. 

For  the  convenience  of  students  a  room  has  been  furnished  with  closets.  Each  student  is- 
entitled  to  the  exclusive  use  of  a  locker,  without  extra  charge,  during  the  time  of  his  attendance. 

The  model  arrangement's  in  all  respects  make  it  worth  the  while  of  every  physician  who  can 
to  visit  and  inspect  the  institution.    A  cordial  invitation  to  do  so  is  extended. 

Medical  Societies. — The  Scientific  meetings  of  the  various  medical  societies  of  Philadelphia 
are  open  to  pupils  of  the  Polyclinic. 

Certificate  and  Fellowship.— A  handsomely  engraved  certificate  of  attendance  will  be  furn- 
ished for  a  fee  of  five  dollars  to  pupils  who  have  taken  a  course  in  any  or  all  departments. 
Fellowship  may  be  obtained  by  examination  in  accordance  with  the  following  provision  of  the 
By-Laws ; 

"  Any  pupil  who  has  received  the  full  course  of  instruction  and  passed  a  satisfactory  exam- 
ination in  all  departments  shall,  upon  nomination  by  the  Faculty,  be  elected  by  the  Trustees  a 
Fellow  of  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine.** 

FEES. 

The  following  fees  are  for  tickets  issued  during  the  period  covered  by  the  regular  winter 
session,  from  October  ist  to  June  15th. 

Tickets  are  generally  issued  for  courses  of  six  consecutive  weeks.  When  the  physician-pupil 
can  attend  but  one  day  in  the  week,  the  period  is  extended  to  three  months.  If  for  good  cause  a 
pupil  is  called  home  from  his  teaching,  he  is  credited  with  the  unexpired  period,  and  this  may  be 
taken  at  any  future  time. 

For  the  Clinical  Courses,  tickets  are  issued  as  desired — (i)  for  the  teaching  of  any  individual 
professor ;  or,  (2)  for  all  the  teaching  in  any  one  branch,  as  Medicine,  Surgery,  Ophthalmology, 
Gynecology,  etc. ;  or,  (3)  for  a  combination  of  two  or  more  branches,  as  General  and  Orthopedic 
Surgery,  Diseases  of  the  Chest  and  General  Medicine ;  or,  (4)  for  all  the  Clinical  Courses— a 
general  ticket. 

For  the  teaching  of  any  one  Professor,  or  for  all  the  teaching  in  branches  in  which  there  is- 
but  one  Professor,  the  fee  is  (15.00.  The  fees  for  separate  and  combination  tickets  are  shown  in 
the  following  table  . 

FBBS  POR  THB  CI«INICAI«  COURSBS. 

For 
For  Six       Twelve 
Weeks.       Week*. 

Clinical  Medicine  (either  Professor) |i5  00  I25  00 

Clinical  Medicine  and  Therapeutics  (all  teachers) 30  00  50  00 

Diseases  of  the  Chest  (either  Professor) 15  00  25  00 

Diseases  of  the  Chest  (all  teachers) 25  00  45  00 

Clinical  Medicine,  Therapeutics  and  Diseases  of  the  Chest  (all 

teachers) 3500  6000 

Clinical  Surgery  (either  Professor) 15  00  25  00 

Surgery,  General  and  Orthopedic  (all  Professors) 35  00  60  00 

Diseases  of  the  Ear  (either  Professor) 15  00  25  00 
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Diseases  of  Women  (either  Professor) 15  00  25  00 

Diseases  of  Women  (all  Professors) 35  00  60  00 

Diseases  of  the  Ear  (entire  teaching) 30  00  50  00 

Genito- Urinary  Surgery  (any  Professor) 15  00  25  00 

Genito- Urinary  Surgery  (all  Professors) 35  00  60  00 

Diseases  of  the  Eye  (either  Professor) 15  00  25  00 

Diseases  of  the  Eve  (all  Professors) 3500  6000 

Diseases  of  the  Throat  and  Nose  (any  Professor)      15  00  25  00 

Diseases  of  the  Throat  and  Nose  (entire  teaching) 35  00  60  00 

Diseases  of  the  Skin 15  00  25  00 

Diseases  of  the  Rectum 15  00  25  00 

Obstetrics 15  00  25  00 

Diseases  of  Children 15  00  25  00 

Diseases  of  the  Mind  and  Nervous  System 15  00  25  00 

Diseases  of  the  Mind  and  Nervous  System,  and  Electro-Thera- 
peutics      20  00  35  00 

Electro-Therapeutics  only 10  00  15  00 

A  General  Ticket  entitling  the  student  to  attend  the  entire  work  and  instruction  in  all  the 
clinical  departments,  as  given  in  the  general  and  special  schedules,  is  issued  for  one  week  at  |2o, 
six  weeks  for  I90,  three  months  for  |(5o,  and  one  year  for  I350.  In  all  cases  an  extra  fee  is- 
charged  for  any  laboratory  course.  The  Faculty  would  strongly  urge  those  contemplating  taking 
more  than  one  course,  to  take  a  general  ticket  After  long  experience  it  has  been  abtmdantly 
demonstrated  that  whether  a  student  has  or  has  not  predilection  for  the  study  of  the  specialties, 
the  most  economical  and  satisfactory  plan  is  that  in  which  the  general  ticket  is  issued.  In  this 
way  he  can  at  a  minimum  cost  map  out  a  day's  fuU^work  in  those  fields  that  are  most  congenial 
to  his  tastes. 

Summer  Course. — During  the  three  months  from  the  15th  of  June  to  the  ist  of  October,  the 
clinical  work  proceeds  as  usual,  and  regular  instruction  is  continued  by  some  of  the  Professors 
and  by  competent  Instructors.  The  charges  for  instruction  for  this  period  are  one-half  of  those 
for  the  winter  term. 

The  Laboratory  Courses  are  not  included  in  the  general  ticket,  and  no  reduction  is  made  in 
fees  for  such  courses  as  are  given  during  the  summer  term. 

Operative  Surjjery  on  the  Cadaver foo  00 

Minor  Operative  Gynecology 15  00 

Fracture  Dressing  and  Bandaging 15  00 

One  part  of  Dissecting  Material 5  00 

Toxicology 15  00 

Water  Analysis  (sanitary) 15  00 

Urinary  Analysis 10  00 

Bacteriology 15  00 

Pathology 15  00 

Those  desiring  to  pursue  special  work,  or  original  research,  on  some  particular  lines,  in  the 
Chemical,  Pathological  or  Bacteriological  Laboratories,  can  make  satisfactory  arrangements. 

The  course  in  Water  Analysis,  noted  in  the  above  list,  includes  the  chemical  processes  usu- 
ally employed  in  the  determination  of  the  suitability  of  water  for  drinking  purposes  and  the 
microscopic  examination  of  the  suspended  materials,  but  does  not  include  bacteriological  exami- 
nations. Arrangements  can  be  made  for  more  extended  work  in  water  analysis,  for  work  in  the 
analysis  of  milk  and  milk  products,  and  for  instruction  in  general  sanitary  chemistry  and  in 
qualitative  and  quantitative  inorganic  analysis. 

Arrangements  can  also  be  made  for  demonstration  or  performance  of  new  or  special  opera- 
tions on  the  cadaver;  the  very  complete  surgical  armamentarium  of  the  laboratory  will  be 
placed  at  the  disposal  of  the  operator.  The  institution  makes  a  feature  of  offering  surgeons  the 
opportunity  thus  to  familiarize  themselves  with  new  procedures. 

Special  Courses  of  clinical  and  systematic  instruction  upon  particular  subjects  will  be 
given  on  dates  to  be  subsequently  announced. 
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RACUL.TY. 


J.  SOI^IS-COHEN,  M.l>.,  Emeritus  ProfcMor  ol  Di»- 
I  of  the  Throat. 


CHABLBS  H.  BURNETT,  M.D.,  Bmeritus  Professor 

of  Diseases  of  the  Ear. 
CHARLKS  B.  NANCREOE,  M.D.,  Emeritus  Professor 

of  General  and  Orthopedic  Surgery. 
0BOROE  C.  HARIiAN,  BI.b.,  Emeritus  Professor  of 

Diseases  of  the  Eye. 
J.  HENBY  C.  SIMES,  M.D.,  Emeritus  Professor  of 

Genito- Urinary  and  Venereal  Diseases. 
ABTHUB  VAN  HABULNOEN,  M.D.,  Emeritus  Pro- 

feasor  of  Diseases  of  the  Skin. 
^OHN  B.   BOBEBTS,   M.D.,  Professor  of  Anatomy 

and  Surgery. 
OBLABLES  K.  MUXS,  M.D.,  Professor  of  Diseases  of 

the  Mind  and  Nervous  System. 
-HENBY   LJBFFMANN,   M.D.,    Professor  of  Clinical 

Chemistry  and  Hygiene. 
B.  F.  BAEB,  M.D.,  Professor  of  Gynecology. 
liEWIS  W.  STEINBACH,  M.D.,  Professor  of  Opera- 

tive  and  Clinical  Surgery. 
TpOAKAS  J.  MAYS,  M.D.,  Professor  of  Diseases  of 

the  Chest  and  of  Experimental  Therapeutics. 
fl.  AUGUSTUS  WILSON,  M.D.,  Professor  of  General 

and  Orihopedic  Surgery. 
EDWABD   JACKSON,   M.D.,  Professor  ot  Diseases 

of  the  Eye. 
SOLOMON  SOLIS-COHEN,  M.D.,  Professor  of  ain- 

ical  Medicine  and  Therapeutics. 
B.    AXKXANDEB   BANDAIX,   M.D.,    Professor  of 

Diseases  of  the  Ear. 
JEDWABD   P.  DAVIS,  M.D.,  Professor  of  Obstetrics 

and  Diseases  of  Infancy. 
THOMAS   O.   MOBTON,  M.D.,  Professor  of   Ortho- 

gsdic  Surgery. 
MAS  S.  K.  MOBTON,  M J>.,  Professor  of  Oin- 
ical  Surgery. 

SAMUEL  D.  BISLEY,  M.D.,  Professor  of  Diseases 
of  the  Eye. 

ABTHUB  W.  WATSON,  M.D.,  Professor  of  Diseases 
of  the  Throat  and  Nose. 

J.  P.  CBOZEB  GBIFFITH,M.D.,  Professor  of  Clini- 
cal Medicine. 

J.  MONTGOMEBV  BALDY,  M.D.,  Professor  of 
Gynecology.  

•GBObOE  £.  de  SCHWEINITZ,  MJ>.,  Professor  of 
Diseases  of  the  Eve 

^.  MADISON  TAYXOB,  M.D.,  Professor  of  Diseases 
of  Children. 

HABBIS  A.  SLOCUM,  M.D.,  Professor  of  Gynecology 

THOMAS  B.  NEILSON,  Bf.D.,  Professor  of  Genito- 
urinary Surgery. 

'BAI^H  W.  SEISS,  M.D.,  Professor  of  Diseases  of  the 
Bar. 

I.EWIS  H.  ADLEB,  JB.,  M.D.,  Professor  of  Diseases 
of  the  Rectum. 

MAX  J.  STEBN,  BI.D.,  Professor  of  Clinical  and  Oper- 
ative Surgery  

J.  ABBOTT  CANTBEIX,  M.D.,  Professor  of  Diseases 
of  the  Skin. 

lEDWABD  MABTTN,  M.D.,  Professor  of  Genito- 
urinary Surgery. 

€H ABLES  W.  Bl/BB,  M.D.,  Professor  of  Diseases  ot 
the  Mind  and  Nervous  System 

HOWABD  F.  HANSEIX,  M.D.,  Professor  of  Diseases 
of  the  Eye. 

^AMES  K.  YOUNG,  Bf.D.,  Professor  of  Orthopedic 

D.  D.  STEWABT,  M.D.,  Professor  of  Diseases  of  the 
Stomach  and  InteRtine. 

AUGUSTUS  A.  ESHNEB,  M.D.,  Professor  of  ainlcal 
Medicine 

WAIiTEB  J.  FBEEMAN,  M.D.,  Professor  of  Diseases 
of  the  Throat  and  Nose. 
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R.  D.,  aged  17,  awoke  on  the  morning  of 
February  13,  1896,  with  severe  headache  lo- 
cated mainly  in  the  frontal  region,  and  almost 
absolute  loss  of  vision.  He  had  gone  to  bed 
the  night  before  in  his  usual  health  and  had 
no  disturbance  in  his  sight.  In  the  early 
part  of  January  he  had  had  a  well  marked 
but  uncomplicated  attack  of  measles  that 
ran  the  usual  course.  Two  weeks  later  he 
•  had  entirely  recovered,  and  resumed  his  oc- 
cupation as  driver  and  stable  boy.  One  night, 
being  very  tired,  he  threw  himself  upon  the 
floor  behind  the  stove  in  the  kitchen,  and 
slept  there  till  morning.  On  February  19th, 
he  was  brought  to  the  Polyclinic  Hospital  by 
Dr.  H.  M.  Beatty,  of  Trenton,  N.  J.  Dur- 
ing the  week  which  intervened  between  the 
onset  of  the  attack  and  his  visit  to  the  Hos- 
pital, his  vision  had  grown  worse  and  his 
mental  powers  had  become- slightly  dulled, 
but  he  no  longer  suffered  from  the  excruciat- 
ing headache  that  had  tormented  him  for  four 
days.  Upon  examination  the  following  ocu- 
lar condition  was  noted :  The  lids  and  con- 
junctiva were  normal,  the  cornea  and  ante- 
rior chamber  clear — the  latter  of  normal 
depth;  the  irides  were  moderately  dilated, 
and  absolutely  unresponsive  to  light;  the 
lenses  were  clear,  the  vitreous  chambers  were 
clouded  by  a  great  quantity  of  minute  opaci- 
ties (punctate  hyalitis) ;  the  fundus  of  each 
•eye  was  dimly  seen,  but  their  condition  could 
be  determined  with  moderate  accuracy ;  the 
optic  disks  were  pale ;  the  arteries  slightly  con- 
tracted, and  the  veins  normal  in  caliber,  the 
edges  of  the  disk  were  not  obscured  by  other 
•exudation  than  that  in  the  vitreous;  there 


was  no  optic  neuritis  or  choking  of  the  disk; 
each  retina  was  edematous,  and  toward  the 
periphery  a  few  grayish  curved  lines,  marking 
linear  detachments  of  the  retina  from  the  cho- 
roid, were  visible  in  the  lower  parts.  Vision 
was  reduced  to  the  perception  of  light  in  the 
extreme  temporal  parts  of  the  field.  The  boy 
was  emotional,  easily  excited  and  of  slow 
mentality.  Upon  admission  his  temperature 
was  99,  respiration  24,  pulse  104,  full  and 
strong,  no  pain  in  the  eyes  or  head,  urine 
free  from  sugar  and  albumin ;  specific  gravity 
1022.  He  was  bled  from  the  arm,  about 
7  ounces  of  blood  being  removed ;  elaterium 
^  grain  was  administered,  and  he  was  given  a 
hypodermic  of  pilocarpin,  grain  }(,  and  a 
hot  bath.  On  the  following  day  the  pulse 
had  fallen  to  56,  was  weak,  compressible  and 
occasionally  intermittent;  temperature  and 
respiration  normal ;  intellection  more  active. 
In  the  absence  of  assignable  cause  for  the 
ocular  and  cerebral  edema,  he  was  referred 
to  Dr.  Walter  A.  Freeman  for  examination 
of  the  cavities  of  his  head. 

DR.  freeman's  report. 

The  view  of  the  interior  of  the  nose  was 
completely  obstructed  anteriorly  by  immense- 
ly swollen,  turbinals,  but  posteriorly  muco- 
pus  in  considerable  quantity  was  seen  flowing 
from  the  choanae. 

Thorough  cocainization  produced  contrac- 
tion of  the  congested  intra-nasal  tissues,  and 
the  fossae  soon  became  filled  with  thick  puru- 
lent secretion.  This  came  from  both  the 
superior  and  middle  meatus,  right  and  left, 
and  from  the  upper  back  part  of  the  left  fossae. 
Transillumination  of  the  maxillary  and  frontal 
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sinuses,  together  with  absence  of  the  other 
symptoms  of  any  disease  of  these  cavities, 
pointed  clearly  to  the  diagnosis  of  acute  puru- 
lent inflammation  of  the  anterior  and  poste- 
rior ethmoid  cells  on  both  sides,  and  the  left 
sphenoid  sinus.  The  ethmoid  arteries, 
branches  of  the  internal  carotid  through  the 
ophthalmic,  and  the  return  vein  which  empty 
into  the  cavernous  sinus  bring  the  affected 
cells  into  most  intimate  connection  with  the 
circulation  about  the  optic  chiasm.  Then, 
too,  the  inflammation  of  the  sphenoidal  sinus 
could  readily  produce  injurious  action  directly 
upon  the  chiasm  which  immediately  overlies 
it  and  from  which  it  is  separated  by  a  very 
thin  plate  of  bone.  Atropin  internally,  to- 
gether with  appropriate  local  treatment  of  the 
intra-nasal  congestion,  quickly  caused  the  in- 
flammation to  subside,  and  in  about  ten  days 
the  nasal  condition  was  normal,  and  there 
was  no  return  of  the  inflammation  of  the 
sinuses. 

Dr.  S.  D.  Risley  met  me  in  consultation, 
and  confirmed  the  ocular  findings  above  re- 
corded. Dr.  Risley  hesitated  to  attribute  the 
blindness  to  the  ethmoiditis  and  considered 
the  possibility  of  a  common  cause.  Dr.  G.  E. 
de  Schweinitz  examined  the  case  and  reported  • 
as  above,  and  gave  as  his  opinion  that  the 
diagnosis  was  acute  double  retro-bulbar  neu- 
ritis from  ethmoiditis.  During  the  succeed- 
ing days  the  general  condition  improved,  the 
nasal  inflammation  was  reduced  by  the  treat- 
ment carried  out  by  Dr.  Freeman,  and  the 
vitreous  opacities  cleared  so  that  the  details  of 
the  fundus  could  be  examined  accurately. 
The  edema  of  the  retina  grew  less  and  less ; 
the  linear  detachments  disappeared,  but  the 
vessels,  both  arteries  and  veins,  became 
smaller  and  the  nerves  paler ;  the  outlines  of 
the  disk  were  clear,  showing  no  exudation 
about  the  nerve-head.  Day  by  day  the  eth- 
moiditis improved  until  pus  could  no  longer 
be  seen  coming  from  those  cells;  the  dis- 
charge from  the  sphenoid  was  the  last  to  dis- 
appear. The  cure  of  the  ethmoid  and  sphenoid 
disease  was  not  followed  by  recovery  of  vis- 
ion, although  the  fields  have  gradually  en- 
larged and  now  include  the  unbroken   per- 


iphery in  which  light  projection  has  returned 
and  fingers  can  be  counted  on  the  temporal 
sides,  but  a  large  central  scotoma,  in  which 
light  cannot  be  seen,  persists.  The  pupils 
have  become  responsive  to  light,  but  are  ab- 
normally dilated ;  the  arteries  of  the  nerve 
and  retina  are  almost  thread-like,  and  the 
veins  but  little  larger ;  whitish  points,  some 
glistening,  and  some  dull,  and  punctate  dis- 
turbances of  the  pigment  layer  can  be  detected 
throughout  the  retina.  In  consultation  with 
Drs.  Chas.  K.  Mills  and  W.  W.  Keen  it  was 
decided  that  there  were  no  indications  for 
operation  on  the  skull.  No  symptoms  other 
than  those  described,  namely,  pertaining  to 
eye  and  nasal  cavities,  were  elicited  after  care- 
ful scrutiny.  We  must  depend,  then,  on  the 
ocular  and  nasal  examinations  to  determine 
the  source  of  the  blindness. 

Unfortunately  our  conception  of  the  pro- 
cesses that  have  caused  such  sad  havoc  are 
largely  speculative.  We  know  from  Dr.  Free- 
man's report  that  a  purulent  inflammation  of 
the  ethmoid  and  sphenoid  cells  existed,  but  we 
can  only  conjecture  its  relation  to  the  blind- 
ness. As  will  be  seen  by  Kuhnt's  monograph, 
**  Ueber  die  entziindlichen  Erkrankungen  der 
Stimm-Hohle,  Halle,  1895,**  similar  effects  of 
frontal  and  ethmoidal  sinus  diseases  have  been 
recorded.  Alt  reports  a  case  {Amer,  /our, 
OphthaLy  Sept.  1895)  of  optic  neuritis 
caused  by  cauterization  of  the  turbinated 
bones,  which  rapidly  grew  belter  when  the 
nasal  treatment  was  discontinued.  In  anal- 
yzing the  various  ocular  findings  we  will  con- 
sider them  in  detail. 

(i)  Punctate  hyalitis,  or  the  collection  in 
the  vitreous  body  of  minute  dust-like  opaci- 
ties, moving  in  waves  with  every  movement 
of  the  ball,  and  obscuring  to  a  considerable 
extent  the  ophthalmoscopic  view  of  the  fun- 
dus. There  was  no  appreciable  difference  in 
the  amount  of  these  opacities  in  the  two  eyes. 
While  their  exact  source  and  nature  is  un- 
known it  is  probable  that  they  are  an  exuda- 
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tion  from  the  choroid  anterior  to  the  ora 
serrata  where  the  choroid  is  uncovered  by 
the  retinal  tissue.  Their  presence  is  rea- 
sonably accounted  for  by  the  supposition 
that  owing  to  a  sudden  increase  of  tension 
of  the  choroidal  vessels,  either  from  con- 
traction of  the  walls  of  the  vessels  or  from 
their  increased  contents  by  stimulation  of  the 
sympathetic  plexus  on  the  aorta  or  cavernous 
sinus,  the  fluid  contents  of  the  blood  exuded 
in  part  into  the  vitreous  body.  Apparently 
opposed  to  this  hypothesis  is  the  fact  that  the 
intraocular  tension  was  not  increased,  indeed 
it  was  slightly  below  the  normal.  There  was, 
however,  no  damming  up  of  the  excretion 
through  Schlemms*  canal  in  the  periphery  of 
the  cornea  or  disturbance  in  the  flow  of  lymph 
from  the  vitreous  into  the  anterior  chamber, 
and  hence  no  cause  for  plus  tension.  The  ex- 
cretion through  the  cornea  was  probably,  on 
the  other  hand,  hastened,  as  evidenced  by  the 
slight  reduction  of  intra-ocular  tension. 

(2)  The  retinal  edema  was  universal  and 
more  pronounced  near  the  periphery  where 
the  fluid  had  collected  in  curved  lines  in  suffi- 
cient amount  to  separate  the  retina  from  the 
choroid.  The  arteries  were  contracted  and 
the  veins  of  normal  caliber.  The  disks  were 
well  outlined  and  not  more  blurred  on  the 
edges  than  the  retina  in  other  portions  of  the 
fundus.  The  retina  had  lost  its  transparency, 
was  gray  in  color  and  seemingly  saturated 
with  serum.  There  were  no  pigment  altera- 
tions or  hemorrhagic  spots,  nor  did  the  foveal 
region  differ  in  color  from  that  of  the  adjoin- 
ing parts.  This  fluid  exudation  had  one  of 
two  sources,  namely,  from  the  vessels  of  the 
retina  or  those  of  the  choroid,  or,  indeed, 
from  both.  I  am  inclined  to  believe  that  it 
was  derived  in  great  part  from  the  former, 
the  circulation  in  which  was  indirectly  reduced 
by  interference  with  that  of  the  venge  vorti- 
cos3e,  thus  cutting  off"  the  anastomosis  between 
the  choroid  and  the  retina  at  the  foramen 
sclera.     In  addition,  the  current  of  blood  in 


the  central  vein  of  the  retina  was  probably 
impeded  in  its  course  by  an  obstruction  or 
diminution  of  caliber  either  in  the  ophthalmic 
vein  or  in  the  cavernous  sinus.  As  opposed  to 
this  view  of  venous  obstruction  we  must  remem- 
ber important  symptoms  that  were  conspicu- 
ously absent,  namely,  choking  of  the  disks, 
tortuosity  of  the  veins  of  the  retina,  and  cho- 
roidal or  retinal  hemorrhages.  These  condi- 
tions would  undoubtedly  have  been  observed 
if  thrombosis  of  the  choroidal  veins  or  of  the 
ophthalmic  vein  had  been  present.  We  are 
therefore  forced  to  exclude  this  possible  ex- 
planation of  ocular  complications  in  ethmoid- 
al disease  in  our  case. 

(3)  Loss  of  Vision,  There  was  sudden 
and  absolute  loss  of  light  perception  on  the 
temporal  halves  of  the  retina  and  preserva- 
tion of  light  projection  on  the  extreme  tem- 
poral sides  of  the  fields,  or  partial  functioning 
of  the  nasal  halves  or  sections  of  the  retina, 
an  indistinctly  marked  bi-nasal  hemianopsia. 
The  line  of  division  between  the  perceptive 
and  non-perceptive  sections  was  not  clearly 
made  out.  It  was  determined  that  central 
vision  was  lost  in  both  eyes.  In  the  left, 
the  line  of  demarcation  corresponded  to 
a  curved  line  from  above  inward  to  below 
outwards  with  its  concavity  toward  the 
nose.  In  the  right,  light  perception  was 
retained  only  on  the  extreme  nasal  por- 
tion of  the  retina,  and  lost  in  the  macular 
and  all  other  portions.  If  we  accept  the 
hypothesis  of  a  single  lesion  we  must  exclude 
purely  local  disturbances,  such  as  thrombosis, 
embolism  or  orbital  inflammation  and  refer 
the  active  agent  back  to  the  chiasm.  This 
solution  is  the  only  tenable  one.  There  was 
undoubtedly  inhibition  of  function  of  the 
optic  tract,  complete  for  those  fibers  supplying 
the  nasal  and  muscular  retinae  and  partial  for 
those  controlling  the  temporal,  probably  from 
pressure  of  the  edema  on,  and  edematous  in- 
filtration of,  the  chiasm  and  nerve  trunks. 
Direct  and  active  pressure  of  a  new  and  un- 
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yielding  growth  would  have  induced  serous 
infiltration  of  the  sheaths  and  choking  of  the 
disks  rather  than  limitation  of  the  circulation 
by  encroachment  on  all  the  vessels  by  fluid 
exudation.  This  hypothesis  is  again  opposed 
by  the  diminution  in  size  of  the  veins  of  the 
nerve  and  retina.  We  should  naturally 
expect,  whatever  may  be  the  cause  of  venous 
obstruction,  whether  direct  pressure  at  one 
point  or  along  the  course  of  the  veins,  dila- 
tation, tortuosity  and  rupture  of  the  retinal 
or  choroidal  veins — an  obstacle  that  requires 
considerable  speculative  ability  to  overcome 
since  it  seems  to  invalidate  any  explanation 
that  has  been  offered.  Kuhnt  suggests  that 
acute  loss  of  vision  in  these  cases  is  to  be 
attributed  to  thrombosis  of  the  central  vein. 
When  the  blindness  is  bilateral  the  throm- 
bosis must  be  double  or  must  be  situated  in 
some  intracranial  sinus. 

In  considering  the  pathology  we  must  re- 
member that  the  symptoms  common  to  ocular 
involvement  in  disease  of  the  nasal  cavities 
were  in  large  part  absent.  For  instance  there 
was  no  edema  of  the  lids,  no  chemosis  of 
conjunctivae,  no  injection  of  the  balls,  no  ex- 
ophthalmus,  no  limitation  of  movement,  no 
inflammation  of  the  orbital  tissue,  no  hemor- 
rhages. The  only  symptoms  presented  by 
our  case  were  pain  in  the  head,  not  localized, 
edema  of  the  vitreous  and  retina,  contraction 
of  retinal  vessels,  imperfectly  marked  bi-nasal 
hemianopsia, dilated  and  unresponsive  pupils, 
and  mental  dulness.  Later,  absorption  of 
the  vitreous  opacities ;  of  the  retinal  edema ; 
numerous  scattered  patches  of  retinal  degen- 
eration ;  restoration  of  light  perception  and 
projection  to  all  parts  of  the  retina,  with  the 
exception  of  that  governed  by  the  macular 
fibers ;  central  scotoma,  return  of  pupillary 
action  and  recovery  of  former  mentality. 
The  heart  and  lungs  were  normal  and  there 
were  no  signs  of  kidney  disease  (report  of 
Dr.  Thomas  J.  Mays),  and  no  elevation  but  a 
slight  depression  of  temperature. 


The  most  reasonable  and  least  unsatis- 
factory explanation  of  the  ocular  complica- 
tion is  that  of  a  localized  meningitis  attended 
with  marked  swellings  and  edema  of  the  peri- 
osteum covering  the  body  of  the  sphenoid 
bone,  induced  by  purulent  disease  pf  its  cells 
through  contiguity  of  tissue.  The  optic 
chiasm  was  directly  attacked  by  the  swelling 
of  its  supporting  structure.  The  cavernous 
sinuses  were  encroached  upon,  the  function 
of  the  sympathetic  plexuses  of  these  sinuses 
was  altered,  probably  stimulated,  causing 
contraction  of  the  coats  of  the  neighboring 
bloodvessels,  by  action  of  branches  given 
off"  by  the  carotid  and  cavernous  plexuses 
to  the  ophthalmic  and  perhaps  to  the  Gasse- 
rian  ganglia. 

In  the  January  number  of  the  English 
edition  of  the  Archiv  (T  Ophtaimologie  was 
published  an  article  on  "Amblyopia  and 
Amaurosis  after  Hematemesis."  The  symp- 
toms, and  ophthalmoscopic  signs  in  some  of 
the  cases  recorded  closely  resemble  those 
described  above.  The  blindness,  edema  and 
optic  nerve  atrophy  are  explained  by  post 
mortem  findings  of  endarteritis  and  spas- 
modic contraction  of  the  bloodvessels  of  the 
optic  nerve  retina  and  choroid. 

In  Kuhnt's  monograph  will  be  found  refer- 
ences to  the  principal  publications  on  the 
connection  of  disease  of  the  nasal  cavities 
with  diseases  of  the  eye.  He  bases  the  con- 
nection on  anatomic  relations  of  the  veins 
of  the  nasal  cavities  to  those  of  the  orbit. 
The  orbit  is  surrounded  on  three  sides  by 
cavities  lined  with  mucous  membrane,  the 
veins  from  which,  namely,  the  supraorbital^ 
frontal,  ethmoid,  ophthalmo- facial,  empty 
directly  into  the  ophthalmic  vein.  There- 
fore, every  considerable  swelling  and  hyper- 
emia of  the  whole  or  part  of  the  mucous 
membrane  causes  a  stasis  or  hyperemia  at  the 
origin  of  the  ophthalmic  with  consequences 
modified  by  individual  peculiarities.  He  at- 
tributes the  absorption  of  chemically  decom- 
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posed  pus  into  the  system  as  a  chief  factor 
in  inducing  all  the  functional  disturbances, 
in  other  words  a  common  cause  for  the  sus* 
pension  of  function  of  the  muscular,  refrac- 
tive and  nervous  apparatus  of  the  eye. 

It  is  to  be  regretted  that  this  communica- 
tion is  limited  to  a  recital  of  the  clinical  fea- 
tures of  the  case,  and  to  a  speculative  con- 
sideration of  the  pathologic  changes  that 
have  produced  the  disastrous  effects  on  vision. 
The  acute  atrophy  of  both  optic  nerves  is 
probably  a  permanent  one.     Notwithstanding 


the  efficient  nasal  treatment,  improvement  of 
vision  has  been  inconsistently  slight.  Day 
by  day  the  arteries  and  veins  of  the  retinae 
have  become  more  and  more  contracted 
until  they  can  scarcely  be  recognized  as 
bloodvessels,  the  disks  paler  and  more  atro- 
phic and  the  retinae  degenerated  until  normal 
structure  has  almost  disappeared,  yet  the 
case  is  one  of  deep  interest  because  of  its 
rarity  and  because  it  illustrates  the  intimate 
and  fatal  causal  connection  that  may  exist 
between  nasal  and  eye  disease. 


A  CASE  OF  HAHHABT  ABSCESS  WITH  VENOUS  HEHOBBHAOE. 

BY  R.  A.  MARTIN,  M.D.,  Philadelphia. 


Mrs.  M.  miscarried  at  five  months  without 
known  cause.  There  was  nothing  abnormal 
in  her  convalescence  except  attacks  of  neu- 
ralgia about  the  head,  neck,  shoulders  and 
breasts,  to  which  she  has  been  subject  all  her 
life.  She  sat  up  for  the  first  on  the  tenth 
day.  In  the  night  of  the  twelfth  day  both 
breasts  became  inflamed,  swollen,  indurated 
and  very  painful.  The  induration  involved 
the  outer  half  of  both  breasts.  Another 
evidence  of  septicemia  was  profuse  sweating 
about  the  head  and  neck, and, to  a  less  extent, 
over  the  entire  person,  when  asleep.  Efforts 
at  resolution  failed. 

After  poulticing  I  incised  the  right  breast 
and  a  few  days  later  the  left  breast.  She  com- 
plained of  severe  pains  near  the  left  nipple, 
and  on  its  outer  aspect  there  was  a  collection 
of  fluid  very  perceptible  on  palpation. 

The  first  incision  of  the  left  breast  was  at- 
tended by  a  discharge  of  a  fair  amount  of 
rather  thin  pus  mixed  with  some  blood. 
This  did  not  relieve  the  pain  near  the  nipple 
nor  did  it  remove  the  collection  of  fluid.  I 
attempted  to  reach  it  by  cutting  upward  and 
inward  from  the  incision  already  made. 

The  knife  had  scarcely  passed  the  original 
tract  when,  to  my  astonishment,  there  was 
a  gush  of  venous  blood,  not  trickling  down 
over  the  breast,  but  a  stream  as  if  from  an 


obstructed  vein,  and  my  first  thought  was 
that  I  had  opened  a  bloodvessel,  though 
how  there  could  be  a  vessel  in  that  locality 
that  would  give  such  an  outflow  of  blood  as 
that  I  could  not  conceive.  However,  I  lost 
no  time  in  idle  speculation  about  anatomy, 
but  directed  my  efforts  to  the  arrest  of  the 
flow,  and  was  gratified  when  I  succeeded. 
Feeling  sure  there  was  pus  in  the  pocket  near 
the  nipple  I  made  a  puncture  directly  over  it, 
about  two  inches  nearer  the  nipple  and  an 
inch  above  the  former  incision.  There  was 
another  gush  of  blood  with  the  same  evidence 
of  pressure  back  of  it.  There  was  not  the 
slightest  admixture  of  pus  in  either  case.  I 
succeeded  in  stopping  the  flow,  and  although 
my  patient  presented  some  grave  symptoms 
from  loss  of  blood  and  septicemia,  she  has 
made  a  complete  recovery. 

Query.  Whence  the  blood  ?  There  was 
much  more  than  the  pocket  could  have  con- 
tained. 


A  Chair  of  Pathology  has  been  established 
by  the  Corporators  of  the  Woman's  Medical 
College  of  Pennsylvania, which  will  be  filled 
during  the  summer. 
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In  the  Clinics 

tladtr  the  EdHoriil  Chtrgt  of  DR.  W.  OAKLEY  HERMANGL 
In  cases  in  which  an  active  cardiac  stimu^ 
Jant  is  indicated,  but  in  which  the  vascular 
tension  or  the  state  of  the  vessels  would 
otherwise  counter-indicate  the  use  of  digitalis^ 
Dr.  Eshner  is  in  the  habit  of  prescribing,  in 
conjunction  with  that  drug,  nitro-glycerin  in 
physiologic  doses. 

In  the  atonic  variety  of  lateral  curvature 
^f  the  spincy  Dr.  J.  K.  Young  employs  gym- 
nastic movements  with  great  success.  These 
movements  are  arranged  by  him  so  as  to  de- 
velop first  the  weaker  muscles,  and  afterward 
to  develop  the  entire  body  symmetrically. 
By  means  of  these  exercises,  cases  of  moder- 
ate degree  can  often  be  cured  in  four  months, 
even  when  considerable  rotation  of  the  bodies 
of  the  vertebrge  is  present. 

In  two  cases  oi traumatic  irido-cyclitis^iYit 
one  caused  by  the  premature  explosion  of  a 
toy  cannon  and  the  other  by  the  bursting  of 
a  cartridge.  Dr.  de  Schweinitz  ordered  the 
following  treatment:  Constant  application 
of  iced  compresses,  leeching  from  the  temple, 
atropin  drops  with  sufficient  frequency  to 
-maintain  mydriasis,  and  internally  a  third  of 
a  grain  of  calomel  every  three  hours.  The 
-value  of  iced  compresses  in  traumatic  iritis 
was  particularly  commended,  in  contradis- 
tinction to  the  use  of  the  hot  compresses, 
^hich  are  suited  to  the  cases  of  non- traumatic 
inflammations  of  the  iris. 

V 

While  removing  2i  foreign  body  from  the 
right  nasal  fossa  of  a  child.  Dr.  Vansant 
remarked  that  the  most  characteristic  symp- 
tom of  foreign  bodies  in  the  nasal  passages, 
is  a  unilateral  purulent,  at  times  blood- 
streaked,  discharge,  associated  with  signs  of 
more  or  less  obstruction.  The  discharge  is 
often  very  fetid,  and  causes  excoriation  of 
the  upper  lip. 


Careful  examination  of  the  nasal  passages 
should  be  made,  and  this  may  require  the 
use  of  a  general  anesthetic.  The  foreign 
body  should  be  removed  with  probe  and 
nasal  forceps.  A  method  of  removal  that 
sometimes  is  successful,  is  the  forcing  of  a 
stream  of  water  up  the  healthy  side,  and 
thus  by  the  pressure  of  the  water  from  behind 
removing  the  foreign  body. 

Selection 

Care  of  Filters. 

In  1890  and  1891  Berlin  had  seven  filters, 
four  of  which  were  covered  and  protected 
from  the  frost,  and  three  of  which  were  open, 
because  it  was  considered  too  expensive  to 
arch  them  over.  There  was  a  very  severe 
winter,  and  three  of  the  filters  became 
frozen  and  became  useless ;  therefore,  to  sup- 
ply that  part  of  the  town  with  the  same 
amount  of  water,  a  great  deal  higher  pressure 
was  put  on  the  four  remaining  filters.  The 
pressure  put  on  for  a  time  was  excessive. 
During  this  time  there  was  an  outbreak  of 
typhoid  fever  in  Berlin  which  aggregated  a 
larger  numberof  cases  than  had  occurred  dur- 
ing the  whole  of  the  ten  preceding  years  put 
together.  Berlin  is  divided  into  two  irregular 
parts  by  the  river  Spree.  At  this  part  (ex- 
hibition of  chart)  were  the  filter  beds.  The 
water  from  them  was  pumped  into  this  part  of 
the  city,  and  this  part  got  water  only  from 
those  filters.  This  part  where  you  see  it 
marked  red,  got  water  from  those  filters, 
and  here  where  you  see  the  red  color 
becoming  paler,  there  was  a  mixture  of 
water  from  those  filters  and  from  the  water 
supplied  on  this  side,  which  came  from  a 
pure  lakd.  The  cases  of  typhoid  fever  oc- 
curred in  the  largest  numbers  in  that  part  of 
the  city  receiving  only  the  water  from  the 
broken  filters.  The  cases  of  typhoid 
fever  occurred  in  moderate  numbers  where 
the  two  waters  were  mixed,  and  there  was  not 
a  single  case  in  that  part  of  the  city  that 
received  water  from  the  pure  supply. 

So  you  see  that  while  a  sand  filter  may  be  a 
good  thing,  it  may  also,  if  constructed  too 
economically,  or  if  improperly  manipulated, 
become  a  very  bad  thing. — Dr.  A,  C,  Abbott , 
Alumni  R-eport  of  the  College  of  Pharmacy ^ 
April,  1896. 
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Philadelphia,  May  23,  1896 

THE    FBOFEB    BECOOKITIOF    OF    FHT8ICAL 

TRAINING    IN    THE    GENERAL 

SCHEME  OF  EDUCATION. 

In  a  way,  physical  training  is  becoming 
recognized  in  our  educational  institutions; 
but  not  in  the  best  way.  It  is  generally 
spoken  of  as  a  good  thing  in  its  place ;  but 
its  place  is  put  outside  of  the  general  educa- 
tional scheme.  It  belongs  among  recrea- 
tions. It  is  a  proper  recreation,  and  the 
Puritanism  that  regarded  all  recreation  as 
improper  is  waning.  It  is  felt  that  an 
advanced  and  pretentious  institution  of  learn- 
ing that  lacks  a  <' gymnasium"  is  a  little 
behind  the  age.  The  "gymnasium"  may 
be  regarded  as  only  a  fad,  still  if  a  school  is 
to  be  quite  up  to  date  it  ought  to  have  some- 
thing that  can  be  dignified  by  this  title. 
Even  the  common  primary  schools,  in  the 
more  progressive  parts  of  the  country,  are 
not  considered  quite  complete  without  a 
"  play-ground  "  and,  perhaps,  a  set  of  parallel 
bars  and  a  few  swinging  rings  set  up  in  one 
corner. 

Then,  too,  physical  training  is  recognized 
as  a  necessary  part  of  **  athletics."  The 
essential  thing  in  *'  athletics  "  is  a  **  team  " 
that  can  win  victories  over  the  teams  of  rival 
institutions,  securing  enough  gate  money  by 


the  exhibition  of  its  prowess  to  largely  sustain 
itself,  and  contributing  to  the  further  advan- 
tage of  its  promoters  a  large  amount  of  vahi- 
able  advertising.  This  is  the  essential  thing 
in  '*  athletics."  But  it  is  recognized  that  to 
attain  it  the  team  must  receive  the  best  of 
physical  training,  a  certain  number  of  sub- 
stitutes must  be  similarly  prepared,  and  a 
certain  amount  of  training  of  a  larger  pro- 
portion of  students  must  be  done  preparatory 
to  the  selection  of  candidates  for  the  honors 
of  the  **team." 

The  result  is  that  those  students  in  high 
schools  and  colleges  who  have  attained  the 
best  physical  development  in  lower  schools, 
and  are  least  in  need  of  physical  exercise, 
and  most  certain,  by  reason  of  native  inclina- 
•tion  and  previous  habits,  to  take  all  that  is 
necessary — these  students  are  brought  to- 
gether, placed  under  special  regimen,  fur- 
nished with  the  best  obtainable  instructors, 
relieved  from  duties  in  other  directions,  and 
in  every  way  encouraged  to  attain  an  abnor- 
mal muscular  development.  For  the  other 
nine- tenths  of  the  students  there  is  offered  an 
opportunity,  strictly  limited  by  requirements 
in  other  directions,  for  a  minimum  of  physi- 
cal development,  by  way  of  <*  recreation," 
or  the  perfunctory  observation  of  certain 
hours  and  exercises. 

The  medical  profession,  confronted  every 
day  by  the  wrecks  of  undeveloped  bodies, 
and  distorted,  unbalanced,  and  diseased  ner- 
vous systems,  is  in  position  to  recognize  the 
utter  failure  of  the  present  system,  or  lack  of 
system,of  physical  development.  The  remedy 
for  this  state  of  things  is,  we  believe,  a  recog- 
nition of  physical  development  as  an  essential 
object  in  education.  It  should  be  placed  in 
the  curriculum  as  of  equal  importance  with 
any  class  of  studies  now  so  recognized.  In- 
deed, more  properly  it  should  take  precedence 
of  all  others.  This  view  was  recently  sup- 
ported by  Dr.  D.  A.  Sargent  in  a  paper  on 
**The  Harvard  Summer  School  of  Physical 
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Training,"  read  before  the  Boston  Society 
for  Medical  Improvement.  Speaking  of  the 
improvement  of  physical  training  for  the 
mass  of  students  who  are  not  college  athletes, 
he  says : 

"  I  maintain  that  the  only  rational  method 
that  will  enable  us  to  accomplish  this  desir- 
able  object  is  by  placing  mental  and  physical 
exercises  on  the  same  plane,  and  by  reward- 
ing every  honest  and  faithful  attempt  towards 
physical  improvement  by  the  same  recogni- 
tion that  we  bestow  upon  the  efforts  to  im- 
prove the  mind." 

That  is,  he  suggests  that  graduation  and 
class  standing  should  depend  as  much  upo» 
so-called  physical  development  as  upon  pro- 
ficiency in  any  of  those  branches  which  now 
determine  them ;  that  the  degree,  which  is' 
supposed  to  stand  for  general  culture,  should 
represent  soundness,  health  and  a  command 
of  one's  powers  in  all  directions,  rather  than 
simple  familiarity  with  certain  limited  fields 
of  human  learning. 

Of  course,  such  a  radical  change  will  be 
opposed.  Some  will  ask,  **  Would  you  take 
away  all  the  spontaneity  of  physical  recrea- 
tion, substituting  for  it  set  tasks  and  repres- 
sive regulations  ?  "  Quite  the  opposite:  we 
would  leave  the  same  opportunity  for  out- 
door games  as  now,  and  give  by  such  a  plan 
the  greatest  encouragement  for  those  to  devote 
time  to  them,  who  now  most  need  them. 
The  ambitious  student  of  to-day,  with  atten- 
tion fixed  on  class  standing  or  prize  competi- 
tions, feels  every  minute  devoted  to  physical 
exercise  of  any  kind  as  wasted. 

The  young  person  who  has  never  encoun- 
tered his  or  her  limits  of  physical  endurance 
and  learned  wisdom  by  the  encounter,  never 
appreciates  the  importance  of  physical  de- 
velopment during  youth.  Even  required 
physical  exercises  will  be  performed  in  a 
spiritless,  perfunctory  manner  by  him  who 
does  not  see  that  it  aids  him  towards  ends  in 
which  he  is  really  interested.     The  grading 


upon  the  thoroughness  with  which  such  ex- 
ercises were  performed,  and  the  improve- 
ment of  physique  attained  by  their  perform- 
ance would  reverse  all  this,  and  the  ambi- 
tious student  would  find  far  more  healthy 
channels  for  his  ambition  than  the  memor- 
izing of  word-roots  and  mathematical  for* 
mulas. 

We  have  referred  most  directly  to  the  place 
of  physical  training  in  colleges  and  higher 
schools ;  but  its  more  important  benefits  are 
only  to  b2  reached  by  careful  attention  to  it 
in  the  earlier  years  of  childhood ;  so  that  its 
recognition  in  the  curriculum  is  important 
from  the  very  beginning  of  the  graded  school 
course.  e.  j. 

Editorial  Note 

The  Journal  of  the  American  Medical 
AMOciation.— The  report  of  the  Trustees  of 
the  American  Medical  Association,  presented 
at  the  Atlanta  meeting,  is  extremly  gratifying 
to  every  friend  of  the  Association.  Espe- 
cially is  it  so  to  those  who  have  so  long  and 
earnestly  labored  to  free  The  Journal  froro 
the  stain  of  patent  medicine  advertisements,  ' 
as  it  proves  the  correctness  of  their  conten- 
tion that  not  only  did  honor  and  honesty 
sternly  demand  the  exclusion  of  other  than 
condemnatory  mention  of  nostrums  from  the 
official  organ  of  the  American  Medical 
Association,  but  that  the  removal  of  such 
false  and  fraudulent  advertisements  would 
increase  the  subscription  list  of  The  Journal. 
It  is  true  that  The  JoumaPs  advertising  col- 
umns are  not  yet  as  clean  as  they  ought  to  be; 
but  we  hope  that  the  Trustees  having  entered 
upon  the  new  policy  with  such  gratifying 
results,  will  continue  to  push  it  sincerely  and 
vigorously  until  **paskola"  and  the  other 
unethical  advertisements  to  which  the  Pitts- 
burgh Medical  Review  has  recently  directed 
attention, are,  like  ''antikamnia,"  banished  to- 
the  columns  of  those  journals  which  prefer 
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shekels  and  dishonor  to  clean  pages  and  the 
respect  of  the  profession.  The  editorial 
columns  of  The  Journal  zonyKnw^  to  improve. 
Its  typography  and  general  appearance  have 
been  miich  bettered  since  the  acquirement 
and  organization  of  its  own  plant ;  and  if  the 
policy  inaugurated  at  Baltimore  be  earnestly 
and  enthusiastically  pushed,  there  is  no  reason 
why  The  Journal  of  the  American  Medical 
Association  should  not  take  rank  equal  with 
that  of  The  British  Medical  Journal  or  even 
superior  to  it.  We  congratulate  the  Trus- 
tees and  the  editor  upon  the  success  thus  far 
achieved,  and  wish  them  still  greater  pros- 
perity ever  increasing  in  the  future. 


Current    Literature 

BEPOBT  ON  SXTBOEBT. 

BY  JOHN  M.  SWAN,  M.D.,  AND  CLARENCE 
H.  FRUZ,  M.D. 

Is  Surgical  Interference  Indicated  in  Pri- 
mary Tuberculosis  of  the  Kidney  ?— A.  Pous- 
son.  (^Archives  Cliniques  de  Bordeaux ^  Jan- 
uary, 1S96.)  In  a  series  of  ten  cases  of  renal 
tuberculosis  which  came  under  the  author's 
observation,  seven  resulted  from  secondary 
invasion ;  in  two  it  was  thought  likely  that  the 
disease  originated  either  in  the  bladder  or  in 
the  kidney,  and  in  but  a  single  case  was  the 
disease  obviously  localized  in  the  kidney.  In 
another  series  of  twenty-  two  cases  occurring 
in  the  records  of  one  of  the  author's  col- 
leagues, the  kidney  was  primarily  involved 
in  but  a  single  instance.  The  organ  usually 
becomes  infected  either  through  the  blood- 
vessels comprising  the  glomeruli  or  through 
the  orifices  of  the  uriniferous  tubules  in  the 
apices  of  the  pyramids.  The  vascular  in- 
volvement, accompanied  by  the  lumbar  pain 
atid  hematuria,  characterize  primary  tubercu- 
losis ;  whereas  secondary  tuberculosis  is  man- 
ifested by  the  occurrence  of  pyuria  due  to  a 
mixed  infection  which  travels  up  the  ureters 
from  the  bladder,  into  the  pelvis  and  calices 
of  the  kidney.  The  hematuria  varies  in 
amount,  but  is  rarely  excessive.  It  results 
from  the  destruction  of  the  coats  of  the  ves- 
sel. Hematuria  may  exist  as  the  only  symp- 
tom in  a  person  apparently  in  the  best  of 


health.  Pain  occurs  with  the  hematuria. 
This,  as  a  rule,  is  unilateral,  is  located  in  the 
lumbar  region,  and  is  increased  by  pressure ; 
it  radiates  down  along  the  course  of  the  ureter 
into  the  groin.  In  a  case  of  localized  renal 
tuberculosis,  without  involvement  of  any  other 
portion  of  the  genito-urinary  apparatus  or  of 
any  other  organ  in  the  body,  surgical  inter- 
ference should  not  be  advised,  although  it  is 
claimed  by  certain  authorities  that  it  is  in 
these  cases  alone  in  which  a  favorable  result 
may  be  obtained.  In  spite  of  the  advances 
which  have  been  made  in  surgery,  nephrect- 
omy is  a  serious  operation,  for,  after  the  re- 
moval of  one  kidney,  its  fellow  may  be  found 
incapable  of  performing  the  increased  work 
successfully.  In  all  cases  of  primary  tuber- 
culosis of  the  kidney,  however,  when  the  suf- 
fering is  depriving  the  patient  of  his  rest  and 
appetite  and  is  increasing  his  debility ;  and 
where  the  presence  of  hematuria  is  gradually 
lowering  his  resistance  powers,  operation  is 
most  emphatically  indicated. 

Should  the  Appendix  be  removed  in  every 
Case  of  Appendicular  Abscess  t— J.  William 
White,  M.  D.  (  University  Medical  Magazine^ 
March,  1896.)  In  considering  this  question, 
which  is  of  the  utmost  importance  in  modern 
surgery,  the  following  facts  are  all  worthy  of 
respectful  attention.  The  true  mortality  of 
early  and  prompt  operation  in  all  cases  in 
which  appendicitis  is  present  (as  distinguished 
from  those  in  which  it  is  only  diagnosticated); 
the  true  mortality  of  the  removal  of  a  chron- 
ically diseased  appendix  in  an  interval  of  qui- 
escence  (as  distinguished  from  the  removal  of 
the  normal  appendix);  the  actual  percentage 
of  ventral  hernias,  peritoneal  bands,  and  other 
annoying  sequelae ;  the  existence  or  non-ex- 
istence of  "catarrhal"  appendicitis  and  of 
«' stercoral  typhlitis"  ;  the  alleged  essentially 
infective  character  of  all  cases  of  appendix 
inflammation ;  the  proportion  of  second  at- 
tacks after  one  mild  one,  and  the  proportion  of 
those  which  maybe  avoided  by  dietetics;  the 
value  of  the  appendix  bacteriology  to  demons- 
trate the  abnormality  of  appendices  removed 
by  operation;  minor  differences  as  to  the 
site  and  character  of  the  wound,  the  treat- 
ment of  the  stump,  and  other  details  of  tech- 
nique. Immediate  operation  is  indicated  : — 
whenever  the  onset  of  a  case  is  marked  by 
both  suddenness  and  severity;  whenever, 
during  even  a  mild  attack,  the  symptoms  at 
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Peptenzyme 

(Formula  published.    See  Philadelphia  Poltclinic,  March  7, 1896.) 

A  PERFECT  DIQESTANT 

Peptenzyme  is  a  prompt  and  effective  physiological  remedy  and  has  been 
found  useful  in  all  forms  of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutri- 
tion, etc.,  as  it  contains  all  the  ferments  furnished  by  nature  for  the  perfect  digestion 
of  all  kinds  of  food. 

Peptenzyme  also  contains  the  Osmogen  or  Embryo  Ferments^  from  which 
spring  the  matured  or  active  ferments.  It  seems  reasonable  to  believe  that  by  the 
appropriation  of  these  undeveloped  ferments  the  different  organs  of  digestion  are 
strengthened  and  stimulated  to  greater  activity,  so  that  they  are  afterwards  able 
to  supply  the  proper  amount  and  quality  of  digestive  secretions.  The  immediate 
effects  noted  are  improvement  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition  of 
Diet  Tables. 

REED  &  CARNRICK,  New  York 

Protonuclein 

Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  one  of  the  most  important 
therapeutic  agents  known  to  the  profession. 

METCHNIKOPP,  who  discovered     '  «  The  secret  of  health  will  have  been 
the  nature  and  function  of  the  leu-  discovered  when  science  learns 

cocyte,  stated  that  in  his  opinion,  how  to  Increase  the  number  of 

white  blood-corpuscles  at  will." 

Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  way 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  proteid 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  changed 
into  a  cellulized,  vitalized  pabulum  ready  for  appropriation  by  the  tissue-cells.  Protonuclein  is 
obtained  from  the  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  which  does  not 
destroy  its  integrity. 

INDICATIONS 

Protonuclein  is  recommended  in  all  forms  of  wasting  diseases  and  asthenic  conditions.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nutrition. 
It  has  proved  useful  in  all  diseases  due  to  toxic  germs  and  in  the  treatment  of  Neoplasm^,  Ulcers, 
and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indicated  as  a  prophylactic  in  exposure 
to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows :  For  Internal  Use,  Protonuclein  Tablets  (three  grains),  in 
Bottles  of  too,  soo,  and  1000;  Protonuclein  Powder,  in  Ounces  and  Half  Pounds,  frotonuclein 
Special,  for  Local  Application  and  Hypodermatic  Use,  in  Bottles  holding  ^  Ounce,  and  8  Ounces. 

FOR  5ALB  BY  ALL  DRUOOISTS 


Samples,  Clinical  Reports,  and  other  literature  sent  on  request 

REED  &  CARNRICK,  New  York 
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ACTTTE  PELVIC   PEBITONITIS  FBOH   THE  STANBPOINT  OF  THE  OENEBAL 

PRACTITIOmBE.* 

By  J.  M.  BALDY,  M.D. 

Professor  of  Gynecology  in  the  Philadelphia  Polyclinic  ;  Surgeon  to  the  Gynecean  Hospital ;  Gynecologist  to  the  Penn- 
sylvania Hospital. 


Considered  from  the  standpoint  of  the 
general  practitioner,  acute  pelvic  peritonitis 
has  received  little  consideration  of  late  years, 
the  impetus  being  mostly  in  the  surgical 
direction.  Naturally  all  physicians  have 
equally  the  well-being  of  their  patients  at 
heart,  and  each  one  is  apt  to  adopt  the 
methods  for  the  sake  of  reaching  a  given  end 
with  which  he  has  the  greatest  confidence  of 
obtaining  the  surest  and  speediest  result.  A 
surgeon  will  in  a  given  case  resort  to  sur- 
gery where  a  medical  man  would  reject  these 
methods  and  call  to  his  aid  his  therapeutic 
knowledge;  and  both  maybe  right  within 
certain  limits.  Take  for  instance  the  case  of 
a  woman  suffering  from  an  attack  of  acute 
pelvic  peritonitis.  This  attack  may  be  due 
to  a  chronic  disease  of  the  fallopian  tubes, 
a  condition  which  may  have  existed  for  some 
years,  and  the  woman  may  have  suffered  from 
several  previous  attacks  of  peritonitis  due  to 
this  lesion  of  the  tube.  Therapeutics  will 
most  frequently  cure  the  existing  acute  peri- 
tonitis, but  will  often  on  the  other  hand  fail 
to  cure  the  woman.  By  this  it  is  intended 
to. convey  the  fact  that  the  originally  diseased 
fallopian  tube  remains  in  the  pelvis  a  con- 
tinued menace  to  the  ^patient's  health  and 
ever  ready  under  favorable  conditions  to 
rekindle  the  local  flame.  The  purely  medical 
man  is  correct  in   pronouncing  his  patient 


well  after  the  abatement  of  all  the  symptoms; 
but  so  also  is  the  surgeon  correct  when  he 
goes  a  step  farther  and,  looking  to  the  future 
of  the  patient,says  she  will  never  be  safe  from 
a  return  of  similar  attacks  until  the  diseased 
structure,  which  i$  contained  in  the  pelvis, 
is  removed  and  ceases  to  be  a  menace. 

It  is  not  my  object  in  this  paper,  how- 
ever, to  deal  in  any  way  with  the  surgical 
side  of  this  subject,  but  to  point  out  and 
impress  upon  you  two  aspects  of  this  con- 
dition which  appear  to  me  to  be  important 
to  all  medical  men,  whether  they  practice 
surgery  or  general  medicine,  viz.:.  the  diag* 
nosis,  but  more  important,  the  non-surgical 
methods  of  treating  acute  pelvic  peritonitis. 

The  diagnosis  is  important  in  that  it  aids 
at  times  very  materially  in  the  conduct  of  the 
case,  but  of  most  importance  is  it  as  a  means 
of  determining  the  exact  cause  of  the  attack^ 
the  determination  of  which  will  not  infre» 
quently  settle  the  question  for  or  against  an 
operation  in  the  mind  of  the  attending  phy- 
sician. Be  it  understood  that  I  do  not  hold 
that  an  exact  diagnosis  of  the  cause  is  abso- 
lutely necessary  for  the  treatment  of  the  com- 
plicating inflammation,  such  being  contrary 
to  the  facts.  It  is  meant  by  this  that  a  case 
of  pelvic  peritonitis  may  be  and  as  a  fact 
often  is  treated  rationally  and  correctly  with- 
out the  knowledge  of  the  exact  cause.     Let 
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it  be  understood,  however,  that  no  scientific 
physician  is  justified  in  thus  proceeding  in 
the  dark  without  having  first  exhausted  all 
known  means  of  arriving  at  an  exact  diag- 
nosis, but  after  all  is  said  and  done  it  must 
be  acknowledged  that  the  cause  cannot 
always  be  detected  even  by  the  most  skilled, 
the  failures  recorded  being  of  course  indirect 
ratio  to  an  attendant  skill  and  ability.  For- 
tunately the  symptoms  of  pelvic  peritonitis 
occur  with  sufficient  emphasis  as.  to  leave 
small  doubt  as  to  its  presence.  The  pain, 
swelling  and  tenderness,  the  anxious  ex- 
pression of  the  face,  together  with  the  rise  of 
pulse  and  temperature  coming  acutely,  are 
only  too  strongly  indicative  of  inflammation, 
and  their  presence  in  the  pelvis  and  lower 
abdomen  quickly  locates  the  seat  of  the  trou- 
ble. A  local  examination  may  or  may  not 
discover  the  cause  of  the  attack.  From  the 
point  of  view  of  settling  what  line  of  treat- 
ment to  adopt,  medical  or  surgical,  the 
discovery  of  the  cause  is  of  the  greatest 
importance.  If,  however,  a  purely  medical 
course  of  treatment  is  determined  upon,  the 
cause  matters  little  as  far  as  the  treatment  is 
concerned.  By  this  is  meant  that  the  medi- 
cal treatment  of  pelvic  peritonitis  is  to  a  great 
extent  routine  and  varies  but  little  if  at  all, 
it  matters  not  what  the  cause,  whether  it  be 
due  to  a  gonorrhea,  an  old  post-puerperal 
septicemia  or  a  neoplasm.  Even  when  an 
operation  is  known  to  be  necessary  it  is  at 
times  advisable  to  relieve  the  acute  attack  of 
peritonitis  before  submitting  the  patient  to 
an  operation ;  this  is  especially  true  at  times 
of  those  cases  which  are  sent  on  long  jour- 
neys in  order  to  reach  a  surgeon  or  enter  a 
hospital.  This  being  so  is  extremely  for- 
tunate, as  not  infrequently  the  physician  in 
charge  does  not  or  cannot  make  an  accurate 
diagnosis.  If,  however,  he  be  familiar  with 
the  general  principles  of  the  treatment  of  in- 
flammation, it  only  needs  that  a  slight  varia- 
tion of   their  application  be  made  for  the 


pelvis.  The  principles  involved  in  the  treat- 
ment are  precisely  the  same  in  the  pelvis  as 
in  any  other  part  of  the  body,  it  is  only  in 
the  details  of  the  application  in  which  there 
is  any  variation. 

The  method  of  treatment  of  inflammation 
is  rest,  depletion  and  incidentally  relief  from 
pain.  This  is  consequently  the  method  of 
treatment  of  pelvic  inflammation.  Only  too 
often  is  the  desire  to  relieve  pain  made  the 
occasion  for  neglecting  depletion.  Opium 
will  fulfill  two  of  the  indications  (rest  and 
relief  of  pain), but  will  defeat  the  third  (deple- 
tion), of  equal  if  not  of  more  importance.  A 
patient  suffering  from  acute  pelvic  peritonitis 
should  be  put  to  bed  and  kept  there,  thus 
fulfilling  the  first  indication, — rest.  Physical 
rest  of  the  muscular  S3rstem  must  be  followed 
by  functional  (sexual)  rest.  If  this  can  be 
secured  with  certainty  in  no  other  way,  large 
soft  vaginal  tampons  may  be  worn  between 
treatments,  replaced  frequently  and  care 
being  taken  that  they  do  not  press  upon  the 
posterior  parts  of  the  vagina  too  firmly. 
Wool  is  much  the  best  material  for  this  pur- 
pose on  account  of  its  elasticity  and  its  non- 
absorbable qualities.  Rest  is  particularly 
important  at  the  time  of  the  menstrual 
period. 

Depletion  is  obtained  in  several  ways.  Di- 
rect scarification  or  leeching  of  the  cervix 
uteri  will  at  times  give  remarkable  relief.  The 
great  remedy  for  this  purpose  is,  however,  hy- 
drogogue  cathartics,  the  best  of  which  are  the 
salines.  A  teaspoonful  of  magnesium  sulfate 
each  hour  until  the  bowels  begin  to  operate 
is  invaluable  for  this  purpose.  The  object 
to  be  gained  is  depletion,  and  not  merely 
the  emptying  of  the  rectum  and  colon  of 
fecal  matter,although  this  in  itself  is  beneficial. 
Hence  the  aim  should  be  to  secure  half  a  dozen 
or  more  movements  within  a  few  hours,  the 
last  ones  being  purely  serous.  Not  infrequent- 
ly will  an  attack  of  acute  pelvic  peritonitis  be 
entirely  ended  with  purgation  ;  the  abdomi- 
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nal  distention  8ubsides>  the  pain  and  tender^ 
ness  are  relieved,  the  pulse  and  temperature 
become  normal  and  the  patient  is  at  once  con- 
valescent. Such  a  prompt  result  gives  rise  to 
the  suspicion  that  the  attack  was  not  a  peri- 
tonitis at  all,  and  in  the  majority  of  cases 
this  is  the  truth,  as  has  often  been  proven  by 
abdominal  section.  There  exists  a  sort  of 
reflex  peritonitis  accompanying  a  very  small 
local  inflammation  in  the  pelvis,  which  often 
simulates  a  general  involvement  of  the  whole 
pelvic  peritoneum.  Abdominal  section  has 
frequently  shown  such  cases  to  possess  an  ab- 
dominal and  pelvic  peritoneum  free  from  any 
trace  of  inflammation  outside  of  a  few  appar- 
ently unimportant  adhesions.  It  is  this  class 
which  is  terminated  so  abruptly  by  a  saline 
purge. 

In  a  true  inflammatory  attack,  however,  the 
purge  is  of  great  importance  and  benefit,  but 
must  be  looked  upon  as  only  a  step,  although 
an  important  one,  in  the  treatment.  Should 
magnesium  preparations  be  rejected  by  the 
stomach,  calomel  in  grain  doses,  repeated 
half  a  dozen  times,  followed  if  possible  by 
one  or  two  doses  of  saline  and  finally  a  large 
enema  of  hot  soapsuds,  is  an  excellent  substi- 
tute. 

The  peristaltic  action  of  the  intestines  in- 
duced by  the  purgatives  will  most  probably 
increase  the  pain  for  the  time.  Should  this 
not  prove  unbearable  it  will  be  well  to  en- 
courage the  patient  to  submit  to  it  until  the 
bowels  move,  when  it  may  be  promised  with 
confidence  that  the  suffering  will  be  markedly 
lessened  if  not  altogether  relieved.  Should  the 
pain,  however,  prove  too  great  to  bear,  opiates 
in  the  form  of  hypodermatics  of  morphin  in 
small  doses  (J-J  i»^0  ^^^^  ^^^  ^  feared, 
although  it  is  best,  if  possible,  to  first  secure 
free  purgation ;  under  these  circumstances  it 
will  generally  be  found  that  they  are  not 
needed. 

Depletion  being  obtained  in  this  manner 
it    should  be   followed   up  by  the    appli- 


cation of  the  vaginal  douche  given  twice 
daily.  The  first  effect  of  a  hot  douche  is  to 
cause  congestion  and  unless  the  application 
is  pushed  to  the  extent  of  procuring  the  sec- 
ondary effect  of  hot  water  (the  shrinking  and 
blanching  of  the  tissues)  it  will  do  positive 
harm.  To  insure  a  proper  result,  therefore, 
a  gallon  of  water  must  be  used,  the  patient 
must  be  reclining  upon  her  back  and  the  wa- 
ter must  be  at  a  temperature  of  105^-110°. 
In  no  other  way  can  anything  but  harm  come 
from  the  douche. 

Counter- irritation,  poultices,  etc.,  are  of 
more  than  doubtful  utility,  although  their  use 
is  attended  by  no  harm  and  may  serve  the 
good  purpose  of  allaying  the  mental  condi- 
tion of  the  patient. 

The  attack  will  be  of  longer  or  shorter  du- 
ration according  to  the  underlying  disease 
which  is  giving  rise  to  the  trouble.  Those 
attacks  which  keep  a  patient  confined  to  her 
bed  for  a  month  or  six  weeks  or  longer,  give 
rise  to  the  suspicion  that  suppuration  has 
taken  place  and,  consequently,  should  always 
be  given  the  advantage  of  an  expert  opinion 
when  that  can  be  obtained. 

The  diet  should  be  properly  regulated  and 
the  excretory  organs  should  all  be  kept  in 
good  condition.  There  is  no  occasion  for 
the  use  of  antipyretics  in  any  of  these  cases. 
When  the  patient  is  well  enough  to  leave  her 
bed,  care  should  be  taken  that  she  avoid  all 
undue  exercise  or  sexual  indulgence  until  the 
pain  has  entirely  subsided.  Such  general 
management  as  the  proper  regulation  of  the 
clothing,  etc.,  need  not  be  emphasized  before 
such  a  body  as  this. 

In  addition  to  massage  and  a  bandage 
compress  over  the  breasts,  Dr.  Bloom  gives, 
to  dry  up  the  secretion  of  milk  quickly  and 
satisfactorily,  the  following  prescription  : 

Atropin  sulfote ^  grain. 

Magnesium  sulfate    ....  3  ounces. 
Infusion  of  gentian    ....  8  fluidounces. 

Mix. 
DosB. — A  tablespoonful  every  two  hours,  decreas- 
ing according  to  its  action  upon  the  bowels. 
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A   CASE   OF   EEHOYAI   OF  .THE  HAJOB    POBTION    OF  THE   LOWES  JAW 

FOB  SABCOMA. 

BY  THOMAS  S.  K.  MORTON,  M.D, 


Professor  of  Surgery  in  the 

A  COLORED  man  aged  21  years  presented 
himself,  November  i,  1895,  at  the  Polyclinic 
Hospital,  for  treatment  of  a  large  swelling 
upon  the  left  side  of  his  lower  jaw.  The 
disease,  he  stated,  originated  in  a  decayed 
tooth-root  (probably  bicuspid)  and  had  been 
noticeable  as  a  growing  tumor  for  about 
eighteen  months.  During  this  time  two 
molar  teeth  had  been  forced  out  by  the 
growth,  and  he  had  lost  much  flesh  and 
strength.  Pain  in  the  affected  parts  had  not 
been  marked.  The  act  of  chewing  had  be- 
come impossible,  and  even  swallowing  was 
difficult.  A  superficial  operation  (probably 
simply  curettage)  had  been  performed  by 
another  surgeon  soon  after  the  vegetative 
process  first  made  its  appearance.  No  relief 
followed  and  rapid  growth  continued.  Upon 
examination  the  left  side  of  the  man's  face 
was  found  to  be  much  distorted  and  appeared 
as  if  a  small  orange  rested  between  the  jaw 
and  the  cheek.  Upon  separating  the  jaws  it 
was  observed  that  a  mass  the  size  of  a  hen's 
egg  projected  from  the  inner  left  side  of  the 
mannible  toward  the  right,  in  an  upward  di- 
rection, displacing  the  tongue  before  it  and 
largely  filling  the  mouth.  Pulling  the  cheek 
outward  the  growth  was  seen  to  involve  the 
whole  body  of  the  left  side  of  the  jaw  as 
well  as  the  alveolus  and  contiguous  mucous 
membrane.  The  skin  was  not  infiltrated. 
The  remaining  left  lower  bicuspid  as  well  as 
the  canine  and  one  incisor,  together  with  the 
alveolar  process  containing  their  roots,  were 
displaced  as  a  whole,  outward  and  down- 
ward, by  growth  of  the  tumor  beneath. 
The  mass  was  red,  hard,  very  vascular,  not 
sensitive,  and  was  ulcerated  upon  its  buccal 
surface.  No  hemorrhage  had  taken  place. 
Neither  the  tongue,  structures  of  the  floor  of 
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the  mouth,  nor  neighboring  glands  appeared 
to  be  infiltrated. 

Diagnosis  of  sarcoma  was  made.  Excision 
of  the  jaw  from  the  first  right  molar  to  and 
including  the  left  condyle  was  advised  and 
accepted.  It  was  considered  best  to  go  con- 
siderably beyond  the  middle  line  of  the  jaw 
in  removing  it  so  as  to  diminish  as  much  as 
possible  the  chances  of  local  recurrence. 

Ether  was  administered  and  an  incision 
made  beginning  one  half  inch  below  the  lip 
at  the  site  of  the  first  right  bicuspid  tooth  and 
carried  vertically  down  to  the  bone  and  well 
around  the  lower  margin  of  the  jaw.  The 
lip  was  purposely  not  divided  anywhere 
during  the  operation,  because  sufiicient  room 
for  excision  of  the  lower  jaw  can  generally  be 
secured  without  severing  it,  and,  moreover, 
the  cosmetic  effect,  which  is  never  too  good 
after  this  operation  on  account  of  the  asymme- 
try  of  face  resulting,  is  greatly  enhanced  by 
an  uninjured  lip  line.  A  second  incision  was 
next  carried  from  the  termination  of  the 
first,  laterally  to  the  left,  one  and  a  half  inch 
behind  and  below  the  margin  of  the  jaw  to 
its  angle.  The  direction  of  the  incision  was 
then  changed  so  that  it  ran  upwards  along 
the  edge  of  the  ramus  to  the  level  of  the  lobe 
of  the  ear,  where  it  was  terminated  so  as  to 
avoid  cutting  branches  of  the  facial  nerve. 
This  extensive  cut,  throughout  its  entire 
extent,  except  where  the  facial  artery  was 
crossed,  was  carried  down  to,  but  not  through, 
the  periosteum.  The  space  where  the  facial 
artery  passed  over  the  jaw  was  next  carefully 
dissected,  the  vessel  cleared,  and  then  ligated« 
By  thus  dealing  with  that  artery  both  blood 
and  annoyance  are  saved.  The  muscular 
attachments  to  the  outer  and  under  surfaces 
of  the  jaw  were  next  everywhere  separated 
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from  the  periosteum  bybtunt  dissection,  until 
the  bone  was  cleanly  stripped  in  these  re- 
gions. The  periosteum  in  malignant,  cases 
should  never  be  allowed  to  remain  because 
of  the  great  danger  of  recurrence  of  growth 
in  it.  Hence  in  the  present  instance  it 
was  sacrificed  with  and  to  the  full  extent 
of  the  removed  bone.  When,  the  mucous 
membrane  of  the  mouth  was  come  upon  it 
was  divided  as  far  away  from  the  tumor,  out 
upon  the  cheek,  as  possible. 

Next  the  first  right  bicuspid  root  was  ex- 
tracted and  the  jaw  divided  by  a  narrow 
saw  at  that  point.  The  two  portions  of 
the  jaw  were  now  pried  apart  and  a  hook  in- 
troduced into  the  portion  to  be  removed, 
whereby  it  was  forcibly  drawn  outwards.  As 
it  was  thus  held,  the  muscular  attachments  of 
the  tongue  and  neck  muscles,  as  well  as  the 
mucous  membrane  lining  the  mouth,  were 
rapidly  clipped  away  from  it  with  blunt- 
pointed  scissors.  By  first  dividing  the  jaw 
and  separating  its  attachments  while  they 
are  put  upon  the  stretch,  as  the  portion  of 
bone  to  be  removed  is  drawn  outwards,  the 
procedure  is  rendered  easier,  safer  and  more 
precise. 

The  inferior  dental  artery  at  this  stage 
was  isolated  at  a  point  just  above  where 
it  enters  the  inferior  dental  foramen,  ligated, 
and,  with  its  accompanying  nerve,  divided. 
The  jaw  was  then  drawn  strongly  downwards 
so  as  to  bring  the  coronoid  process  into  view 
and  make  tense  the  tendon  of  the  temporal 
muscle  which  was  divided  by  blunt  scissors 
just  above  its  insertion.  The  attachments  of 
the  pterygoids  were  next  bluntly  dissected 
from  the  ramus,  the  capsule  of  the  temporo- 
maxillary  joint  incised,  and  the  jaw  readily 
removed  upon  severance  of  a  few  remaining 
posterior  bands  of  the  capsule.  The  tongue 
during  these  latter  manipulations  was  con- 
trolled by  a  silk  thread  passed  through  its 
tip  and  held  where  desired  h^  an  assisUnt. 
Now  the  muscles  beneath  the  tongue  were 


firmly  united  by  sutures  to  the  fibrous  tissues 
outside  of  the  sawn  edge  of  the  remaining 
portion  of  jaw.  This  at  oiice  gave  the  pa- 
tient full  control  of  the  member  and  ability 
to  swallow  as  soon  as  he  recovered  from  the 
anesthetic.  Not  for  a  day  later,  however, 
was  it  thought  safe  to  remove  the  sling- 
thread.  All  suspicious  mucous  membrane 
having  been  dissected  away,  the  mucous 
margins  of  the  wound  were  accurately  su- 
tured, thus  cutting  off  all  raw  surfaces  from 
communication  with  the  mouth.  The  skin 
was  then  separately  stitched,  leaving  a  little 
acetanilid  gauze  packing  running  from  the 
posterior  angle  of  the  incision  up  into  the 
cavity  of  the  former  temporo-maxillary  artic- 
ulation. No  shock  resulted,  and  the  patient 
reacted  well.  Exceedingly  little  blood  was 
lost. 

The  sutured  mucous  membrane  held  tight 
for  two  days  before  leaking.  Then  partial 
infection  took  place.  Prompt  and  satisfac- 
tory recovery,  however,  ensued,  and  the 
patient  was  able  to  return  to  his  home  in  an- 
other State  in  three  weeks. 

Microscopic  examination  demonstrated  the 
growth  to  be  a  large  spindle-celled  sarcoma. 

Reports  from  him  six  months  later  were 
very  favorable  as  to  comfort,- facility  in  eat- 
ing with  remaining  portion  of  jaw,  non- 
recurrence  of  tumor,  and  gain  of  fiesh  and 
strength. 

A  Fluoroscope  at  the  Polyclinic  Hos- 
pital.— The  Faculty  of  the  Philadelphia 
Polyclinic  have  decided  to  install  as  part  of 
the  armamentarium  of  the  hospital,  one  of 
the  best  and  most  powerful  X  rays  apparatus 
to  be  obtained.  A  special  coil  is  now  being 
made  for  the  purpose  by  Messrs.  Queen  & 
Co.,  of  Philadelphia,  and  meanwhile  a  smaller 
and  less  powerful  instrument,  but  one  ade- 
quate for  ordinary  surgical  purposes,  will  be 
obtained  and  put  in  daily  operation  in  the 
diagnosis  of  suitable  cases  at  the  hospital. 
Edison's  Fluoroscope  will  be  used  for  visual 
diagnosis — and  for  records  or  in  difficult  cases 
scotograms  will  be  made. 
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Correspondence 

THE  dinXOTIO  WAB  ON  MICB0BE8. 

The  grand  army  of  medical  men,  pseudo- 
scientists,  has  been  on  the  rampage  against 
**  microbes,"  as  enemies  to  the  health  of  the 
community  for  some  years  past,  and  doubtless 
this  war  will  continue  for  an  indefinite  period, 
notwithstanding  the  experiments  of  the  Rus- 
sian physician  and  philosopher  who  has 
clearly  demonstrated  the  hygienic  value  of 
*' germs*'  in  assisting  the  body  in  the  per- 
formance of  its  functions.  He  fed  animals 
on  food  that  had  been  carefully  sterilized, 
says  the  American  Practitioner  and  News^ 
and  compelled  them  to  breathe  germless  air. 
The  experiment  proved  that  the  presence  of 
microbes  is  essential  to  digestion.  The  ani- 
mals  soon  showed  the  effect  of  the  depriva- 
tion. First  they  began  to  droop,  then  lost 
their  appetite,  and  finally  weakened  and 
died.  It  was  found  that  the  food  supply 
would  not  assimilate  when  the  microbes  were 
absent.  This  series  of  experimentation  has 
been  extended  to  the  vegetable  world.  It  is 
now  proved  that  certain  plants  can  only 
assimilate  the  nitrogen  which  is  necessary  to 
their  growth  through  the  action  of  the  mi- 
crobes that  live  at  their  roots. 

Ninety- nine  in  the  hundred  physicians 
have  been  for  years  past  advocating  the  use 
of  sterilized  milk  for  bottle-fed  babes  and  all 
sick  and  ailing  people.  It  has  been  the 
writer's  maxim  all  along  that  milk  is  a  bad 
food,  and  a  worse  drink,  that  it  is  not  a 
natural  product  in  these  days  of  "  driving  " 
cows  for  immense  yields.  Cows  are  overfed 
and  under- exercised,  as  we  know,  and  there- 
fore there  are  none  of  them  in  high  health ; 
far  from  that,  they  are  found  to  l^  suffering 
from  tuberculosis  very  generally,  and  the 
milk  from  such  cows  cannot  be  regarded  as 
wholesome,  Natural  milk  is  the  product  of 
cows  that  earn  their  own  living  in  the  free 
open  air,  and  at  that  the  yield  is  as  small  as 
the  quality  is  perfect,  and  is  designed  to 
furnish  the  calf  his  sustenance  for  a  few 
months,  and  then  it  is  no  longer  produced. 
So  much  for  the  matter  of  "  natural  milk  " 
as  a  food.  As  a  drink  for  human  beings, 
there  is  little  to  be  said  in  its  favor,  as  nurs- 
lings of  every  kind  take  their  natural  food  in 
driblets,  so  that  it  goes  to  the  stomach  in  tiny 


doses  instead  of  being  cascaded  into  this 
organ.  Doubtless  milk  is  best  raw  and 
should  be  sipped  always  instead  of  being 
drunk.  It  is  perhaps  altogether  safe  to  say  that 
every  kind  of  food  substa:nce  that  is  agreea- 
ble in  its  raw  or  natural  state,  is  better  for 
the  nourishment  of  human  beings  without 
being  changed  by  cooking.  It  is  living  not 
dead  food ;  it  has  all  its  natural  *•  germs  "  or 
** microbes'*  alive  and  in  condition  to  per- 
form their  health-giving  functions. 

This  is  one  reason  why  the  natural  foods, 
such  as  all  the  varieties  of  nuts,  sweet  fruits, 
as  dates,  figs,  etc.,  as  well  as  oranges, 
peaches,  apples,  etc.,  constitute  a  diet  per- 
fectly fitted  for  human  beings,  and  in  value 
as  far  beyond  the  ordinary  mixed  diet  of  the 
people  in  wholesomeness,  as  fresh,  soft 
spring  water  is  better  than  boiled  pool 
water  for  drinking  purposes.  Doubtless  there 
are  stomachs  so  enfeebled  by  life-long  use  of 
hot,  cooked  food,  that  the  free  and  unre- 
stricted use  of  nuts  would  at  first  disturb  the 
experimenter,  but  within  the  past  few  years 
many  thousands  of  persons  have  been  led  to 
adopt  the  "natural  diet,"  and  the  evidence  is 
greatly  in  its  favor  as  the  most  wholesome  as 
well  as  the  most  toothsome  diet. 

In  acknowledging  receipt  of  a  reprint  of 
an  articM  of  the  writer,  on  "  What  is  Man's 
Natural  Food"  {Balneological Gazette,  now 
Practical  Medicine),  Mr.  Edward  Atkinson 
of  Boston,  the  eminent  student  of  economics, 
writes:  "You  may  be  interested  to  learn 
that  Sir  Isaac  Holden,  probably  or  almost 
certainly  the  inventor  of  the  lucifer  match, 
and  absolutely  the  inventor  of  the  largest  and 
most  successful  wool-combing  machine,  now 
very  rich  and  nearly  the  Nestor  of  Parlia- 
ment, believes  that  nuts  and  fruits  are  the 
natural  food,  and  that  by  limiting  his  diet 
mainly  thereto,  he  may  expect  to  extend  the 
duration  of  life  to  one  hundred  and  twenty- 
five.  His  place  in  Yorkshire  is  a  very  inter- 
esting one,  especially  his  acres  of  glazed 
fruit  gardens  on  the  ridges  of  Yorkshire." 
Charles  E.  Page,  M.D., 

Boston,  Mass. 
May  27,  1896. 


All  our  subscribers  must  have  interesting 
cases.  They 'are  invited  to  send  us  brief  re- 
ports for  publication. 
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profenional  interest  are  solicited  for  publication  in  this 
lonmal.  Contribations  accepted  will  be  pfdd  for  on  publi- 
cation, or,  if  desired,  250  reprints  will  be  furnished  in  lieu 
of  other  compensatioh. 

Manuscripts  and  other  communications  intended  for 
the  Bditor;  exchanges,  pamphlets  and  books  for  review, 
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THE  PHILADBLPHIA  POLYCLINIC, 
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Communications  with  reference  to  advertising  should 
be  addressed  to 

Advertising  Dbpaktmbnt, 

Philadelphia  Polycunic, 

Philadelphia,  Pa. 

Philadelphia,  May  30,  1896 


STJICMEB  DIABBEEA. 

In  a  little  while  the  medical  journals  will 
be  full  of  the  annual  crop  of  new  remedies 
for  the  treatment  of  summer  diarrhea,  espe- 
cially that  of  infants.  New  ideas  concerning 
infant  feeding  will  be  put  forth  by  physicians 
and  by  the  patent  food  manufacturers.  The 
infallible  remedies  will  fail  and  the  perfect 
scientific  foods  will  exhibit  the  usual  defects. 
Next  year  the  process  will  be  repeated,  and  so 
on  ad  infinitum.  Nevertheless,  the  combined 
activity  of  physicians  and  manufacturers  have 
within  the  last  ten  years  developed  certain 
definite  principles,  the  general  recognition 
and  adoption  of  which  would  go  far  to  pre- 
vent the  occurrence  of  gastro-intestinal  dis- 
eases of  hot  weather  among  children,  and  to 
diminish  mortality  in  cases  in  which  preven- 
tion should  not  be  effected.  The  hardest 
point  of  all  to  enforce,  not  only  upon  mothers 
but  sometimes  by  the  consultant  upon  the 
attending  physician,  is  this:  that  a  child 
which  is  vomiting  and  purging,  no  matter 
what  kind  of  food  is  administered,  will  be 
much  better  off  if  all  food  be  suspended  for 
at  least  twenty- four  hours.  Another  point 
which  physicians  sometimes  seem  slow  in 
apprehending  is  that  even  the  best  adapted 
food,  perfectly  sterile  at  the  time  of  adminis- 


ttation,  will  ^ecoffip6se  when  placed  in  ^ 
septic  alimentary  tract.  Sterilized  milk, 
which  is  often  depended  upon,  and  in  the 
majority  of  cases  rightly  so,  may  prove 
noxious  to  the  poor  infant  whose  medical 
adviser  insists  upon  giving  it  despite  the 
protest  of  nature.  Often  have  we  seen  the 
entire  aspect  of  affairs  changed  even  in  an 
apparently  desperate  case,  by  the  withhold- 
ing of  milk  of  any  kind,  sterilized,  prepared, 
pre-digested,  or  what  not.  Weak  barley 
water  may  sometimes  be  given  with  advan- 
tage under  these  circumstances,  not  so  much 
as  a  nutrient  but  to  allay  the  child's  craving 
for  fluid  and  to  satisfy  the  maternal  desire  to 
administer  food.  It  should  be  given  in  small 
quantities  and  at  sufficiently  long  intervals. 
In  the  way  of  treatment,  apart  from  food,  the 
first  and  most  urgent  matter  is  to  cleanse  the 
alimentary  tract.  This  may  be  done  by 
washing  the  stomach  and  washing  the  bowels, 
or  by  means  of  castor  oil,  or  a  fractional  dose 
of  calomel.  The  circumstances  of  the  in- 
dividual case  will  determine  the  choice  of 
measures.  The  combination  of  castor  oil 
and  aromatic  sirup  of  rhubarb,  equal  parts, 
given  in  doses  suitable  to  the  age  of  the 
patient,  is  frequently  employed  by  us  and 
with  most  satisfying  results.  The  rhubarb 
and  aromatics  modify  not  only  the  taste  but 
the  action  of  the  castor  oil.  The  tract  is 
gently  and  thoroughly  cleansed  of  irritating 
matters,  with  a  moderate  astringent  after-effect 
which  is  not  undesirable. 

After  this,  insoluble  intestinal  antiseptics 
are  of  great  use,  and  personal  experience  has 
led  us  to  prefer  above  all  others  benzo- 
naphtol.  It  splits  up  in  the  intestines  into 
naphtol  and  benzoic  acid  ;  the  later  being 
absorbed,  produces  a  desirable  constitutional 
effect,  the  former  passing  through  the  ali- 
mentary canal  unchanged,  exerts  its  anti- 
septic influence  throughout.  Bismuth  salicy- 
late may  often  be  combined  with  benzo- 
naphtol  with  good  effect,  and  in  some  cases 
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the  addition  of  a  fractional  dose  of  J)over's 
powder  is  also  useful* 

Other  intestinal  antisepticsi  however,  may 
be  employed  and  opium  be  given  in  some 
other  form  if  this  be  deemed  advisable.  The 
principles  are:  First,  cleansing  of  the  ali- 
mentary tract;  Second,  the  withholding  of 
decomposable  food  until  the  intestines  have 
been  measurably  rendered  aseptic;  Third, 
the  administration  of  agents  capable  of  pro- 
ducing the  latter  effect  by  local  action  with- 
out danger  of  constitutional  poisoning;  fourth, 
the  administration  of  opium  in  small  doses  in 
those  cases  in  which  a  sedative  action  upon 
the  bowels  or  a  general  sedative  effect  seems 
desirable.  s.  s.  c. 


Editorial  Note 

Conoeming^  Medical  Spelling  and  Chemic 
Terminology. — In  iht  Journal  0/ ihe  Ameri- 
can Medical  Association^iox  May  23, 1896, 
appears  Dr.  George  M.  Gould's  character- 
istic address  to  the  American  Medical  Editor's 
Association  concerning  '« Medical  Lan- 
guage.*' It  is  a  trenchant  and  conclusive 
exposition  of  the  folly  of  which  most  medical 
writers  and  editors  at  the  present  day  are 
guilty  in  clinging. to  obsolete  and  irrational 
methods  of  spelling  and  nomenclature.  Like 
Dr.  Gould,  we  do  not  believe  that  the 
necessary  changes  can  all  be  made  at  once, 
or  that  it  is  wise  to  go  to  extremes  in  reform; 
but  there  are  a  few  definite  and  much  needed 
changes  in  the  way  of  medical  orthography 
and  terminology  which  can  be  made  now  to 
the  great  advantage  of  editors,  authors,  com- 
positors, proofreaders,  and  students.  Thus 
the  dropping  of  the  useless  letters  dr/after  the 
adjectival  sufKx  ;V,  in  such  words  as  micro- 
scopic, therapeutic,  biologic,  etc.  (that  is 
whenever  the  letters  ic  do  not  form  part  of  the 
root-word)  and  the  substitution  of  e  for  the 
diphthongs  ce  and  a,  in  such  words  as  edema, 
esophagus,  hemorrhage,    etiology,    anemia. 


and  the  like^  would  bring  about  a  uniformity 
which  does  not  now  exist,  while  affording 
much  relief  to  all  concerned  in.  medical  liter- 
ature. So,  too,  in  relation  to  chemic 
nomenclature  and  the  spelling  of  chemic 
terms,  the  rules  adopted  by  the  American 
Association  for  the  Advancement  of  Science, 
which  have  been  made  the  standard  of 
The  Philadelphia  Polyclinic,  are  not  only 
conducive  to  clearness,  but  even  seem  to 
tend  toward  elegance  when  contrasted  with 
the  multiform  and  inconsistent  orthogra- 
phy and  nomenclature  generally  employed. 
Thus,  for  example,  we  find  in  a  recent 
issue  of  the  Medical  Newsy  of  New  York, 
(which,  since  Dr.  Gould  has  resigned  con- 
trol, seems  to  be  without  any  orthographic 
principle  whatever,)  the  expression  "iodid 
of  potash,"  which  is  neither  fish,  flesh,  fowl, 
nor  good  red  herring.  It  certainly  does  not 
add  to  the  clearness  or  elegance  of  the  passage 
in  which  it  occurs,  nor  can  we  see  why  in 
the  name  of  good  editing,  it  was  ever  per- 
mitted to  stand. 


Medical  Society  of  the  State  of  Pennsyl- 
vania,— The  annual  meeting  was  held  at 
Harrisburg,  May  19,  20,  21.  The  follow- 
ing officers  were  elected  for  the  ensuing  year : 

President — Dr.  E.  E.  Montgomery,  Phila- 
delphia. Vice-Presidents — Dr.  C.  S.  Shaw, 
Pittsburg;  Dr.  F.  P.  Ball,  Lock  Haven ;  Dr. 
T.  M.  Livingston,  Columbia;  Dr.  A.  C. 
Wentz,  Hanover.  Secretary — Dr.  Wm.  B. 
Atkinson,  Philadelphia.  Assistant  Secre- 
tary— Dr.  A.  Koenig,  Pittsburg.  Treasurer 
— Dr.  G.  B.  Dunmire,  Philadelphia. 

The  president  announced  the  following  ap- 
pointments for  the  addresses : — In  medicine, 
.Dr.  W.  E.  Hughes,  Philadelphia;  in  surgery. 
Dr.  J.  Chalmers  DaCosta,  Philadelphia;  in 
hygiene,  Dr.  A.  P.  Brubaker,  Philadelphia; 
in  obstetrics,  Dr.  J.  M.  Baldy,  Philadelphia. 
The  appointments  for  the  addresses  in  men- 
tal diseases  and  in  ophthalmology  are  to  be 
announced  later. 

The  next  meeting  will  be  held  in  Pitts- 
burg, on  the  third  Tuesday  in  May,  1897. 
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In  the  Clinics 

URdir  tlw  Edttorial  ChargB  «r  OR.  W.  OAKLET  HEfflMNQL 

Dr.  Vansant  has   found   the   following 

gargle  to  be  efficient  in  septic  conditions  of 

the  mouth  and  pharynx.     Cases  of  follicular 

tonsillitis  are  especially  benefited  by  its  use: 

Sodium  salicylate 2  drams. 

Potassium   chlorate 4  drams. 

Mix. 
Add  to  a  pint  of  hot  water  and  use  as  a  g^argle. 

*** 

Dr.  Young  teaches  that  there  are  different 
forms  of  hip  disease^  just  as  there  are  differ- 
ent varieties  of  phthisis,  and  with  care  these 
different  forms  may,  in  some  cases,  be  early 
diagnosed,  and  an  important  advantage  be 
gained  in  the  prognosis  and  treatment  of  the 
cases  in  their  early  stages.  The  varieties  in- 
clude acute  tuberculosis,  chronic  tuberculo- 
sis, chronic  tuberculosis  with  suppuration, 
and  fibroid. 

V 
To  secure  the  maximum  physiologic  effects 
of  digitalis  when  this  drug  is  indicated,  Dr. 
Eshner  usually  prescribes  both  the  tincture 
and  the  infusion,  in  view  of  the  fact  that 
some  of  the  active  ingredients  of  the  crude 
drug  are  soluble  in  alcohol  and  others  in 
water;  thus — 
Take  of 

Infusion  of  digitalis   ....  2  flnidrams. 
Tincture  of  digitalis  ....  6  fluidounces. 

Mix. 
Doss — Two  teaspoonfuls  thrice  daily. 

V 

Dr.  Risley  exhibited  a  patient  from  whom 
he  had  extracted  a  hard  cataract,  before  the 
class,  two  weeks  before,  by  the  simple  opera- 
tion, and  made  it  the  basis  of  remarks  re- 
garding the  selection  of  cases  for  extraction 
with  and  without  iridectomy. 

The  pupil  was  central,  round  and  reacted 
promptly  to  light  and  shade.  V=  A.  pn 
the  fourteenth  day  after  extraction.  Fav- 
orable cases  for  simple  extraction^  he  said, 
should  have  good  perception  of  light  and 


an  tmimpaired  field  of  vision  sis  determined 
by  the  candle  flame  in  a  darkened  room. 
The  iris  should  be  healthy  and  react  promptly 
to  change  of  light  and  shade,  and  should 
dilate  large  medium  under  a  mydriatic* 

In  patients  thesubject  of  general  dyscrasia, 
^'g-y  gout  or  rheumatism  which  had  already 
disturbed  the  health  of  the  bloodvessels ;  or 
where  there  had  been  a  history  of  weak  eyes 
and  asthenopia;  or  when  there  was  a 
chronic  hyperemia  of  the  conjunctiva, 
swollen  caruncles  and  dilated  or  tortuous 
anterior  perforating  vessels,  it  was  usually 
advisable  to  choose  extraction  with  iridect- 
omy— since  these  conditions  were  to  be  re- 
garded as  external  manifestations  of  an 
unhealthy  uveal  tract,  which  condition  had 
played  an  important  role  as  an  etiologic 
factor  in  producing  the  opacity  of  the  lens. 
In  such  cases  the  pupil  dilated  but  slightly, 
to  small  medium  only,  under  mydriatics,  and 
but  little  if  any  to  changes  of  light,  and  the 
iris  was  more  or  less  devoid  of  the  normal 
luster.  Such  patients  were  very  liable  to 
attacks  of  iritis  of  a  mild  type,  often  com- 
ing on  from  the  sixth  to  the  tenth  day  after 
extraction,  if  not  earlier,  and  he  regarded 
the  stretching  of  the  pupillary  rim  of  the  iris 
by  the  delivery  of  the  lens,  and  the  bruising 
by  the  manipulation  required  to  replace 
the  prolapsed  iris  during  the  operation,  as 
much  more  likely  to  lead  to  iritis  than  a 
small,  clean  iridectomy,  which  need  not  be 
peripheral. 

New  Publication 

Apropos  of  the  widespread  interest  in  the 
"respiration  calorimeter"  experiments  con- 
ducted by  Professor  Atwaterat  the  Wesleyan 
University,  the  Review  of  Reviews  for  June 
publishes  an  exhaustive  account  of  Professor 
Atwater's  investigations  on  the  subject  of 
foods.  It  is  not  generally  known  that  this 
inquiry  is  being  prosecuted  under  the  auspices 
of  the  national  government.  The  Review 
article  sums  up  the  results  thiis  far  reached. 
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It  ias  been  found  that  as  a  people  we  are  ex- 
travagant in  the  purchase  of  foods,  that  we 
consume  too  much  fat  and  too  little  of  the 
flesh  forming  substances,  such  as  the  gluten 
of  wheat,  that  we  suffer  from  overeating,  and 
that  our  methods  of  cooking  are  generally 
faulty.  As  to  the  prospects  of  food  supply  for 
future  populations,  the  conclusion  is  very 
optimistic.  It  is  believed  that  the  densest 
population  will  never  be  able  to  consume  the 
vegetable  growths  made  possible  in  the  future, 
to  say  nothing  of  artificial  manufacture  of 
foods. 

Obstetric  Accidents,  Emergencies  and 
Operations.  By  L.Ch.  Boisliniere,  A.M., 
M.D.,  LL.D.  Philadelphia:  W.  Saun- 
ders.     1896. 

This  book  makes  no  pretense  at  being 
a  treatise  on  midwifery  nor  even  a  manual 
of  obstetrics.  The  author  confines  him- 
self almost  entirely  to  the  accidents,  emer- 
gencies and  operations  of  this  branch  of 
medicine.  The  reader  will  find  much  rec- 
ommended which  is  condemned  in  other 
quarters,  but  in  almost  every  such  case  the 
other  side  of  the  question  is  considered  and 
condemned  only  after  what  apparently  appears 
to  the  author  to  be  convincing  reasons.  There 
are  many  who  may  differ  in  their  conclusions, 
but  all  must  acknowledge  the  fairness  of  the 
author  in  presenting  both  sides.  The  book 
for  this  reason  is  unusually  interesting  and 
will  be  of  value  to  the  general  practitioner 
rather  than  to  the  specialist. 

The  illustrations  are,  for  most  part,  taken 
ft-om  the  American  Text  Book  of  Obstetrics, 
which  speaks  volumes  for  their  worth.  They 
are  above  everything  else  practical  rather 
than  merely  ornamental,  as  is  usual.  The 
mere  fact  that  Mr.  Saunders  is  the  publisher 
insures  the  excellence  of  the  press  work.  In 
all  respects  it  is  fully  up  to  his  usual  high 
standard. 

New  Truths  in  Ophthalmology.  As  de- 
veloped by  G.  C.  Savage,  M.D.,  Professor 
of  Ophthalmology  in  the  Medical  Depart- 
ment of  Vanderbilt  University,  etc.  58 
Illustrations.  Third  Edition.  Published 
by  the  author,  Nashville,  Tenn.     1896. 

The  two  previous  editions  of  **  New  Truths 
in  Ophthalmology"  have  been  extensively 


noticed  in  the  journals  and  a  critical  review 
of  the  third  is  not  called  for,  since  its  con- 
tents are  not  essentially  di^rent  and  arrnot 
new  to  the  reader  of  ophthalmic  literature. 
The  volume  is  somewhat  larger  but  the  addi- 
tions are,  in  the  main,  explanatory  of  retrac- 
tions of  former  theories,  argumentative  state- 
ments of  the  value  of  others  and  answers  to 
adverse  criticism  of  the  author's  views  as 
published  in  the  earlier  editions.  The  sub- 
ject-matter is- a  collection  of  papers  that  have 
appeared  during  the  post  few  years  in  the 
Annals  of  Ophthalmology  and  Otology  and  in 
the  Ophthalmic  Record^  of  which  the  author 
is  editor.  While  the  views  are  novel  and 
original  and  as  such  are  worthy  of  attention, 
it  would  seem  that  the  ophthalmic  world  is 
hardly  prepared  to  accept  them  or  to  yield 
to  the  claim  of  practical  application  for  the 
relief  of  *' hitherto  incurable"  cases  that 
Savage  is  disposed  to  make.  In  fact,  some 
have  been  successfully  refuted  by  Hotz  and 
others.  The  reviewer  must,  however,  give 
credit  to  the  author  f6r  enthusiasm  in  the 
study  of  his  special  line  of  work,  for  thought- 
ful care  in  the  treatment  of  his  patients  and 
for  honest  belief  in  the  theories  he  advocates, 
but  he  wonders  why  it  seemed  advisable  to 
reprint  a  lot  of  medical  journal  papers  and 
bind  them  into  book  form  unless  their  writer 
felt  that  the  opinions  therein  set  forth  had 
not  received  their  just  consideration  at  the 
hands  of  his  colleagues  or  that  their  value 
entitled  them  to  repetition. 

The  book  consists  of  270  pages,  is  well 
indexed,  clearly  printed  on  good  paper, 
marred  by  few  typographical  errors  and 
neatly  bound. 


BOOKS  RECEIVED. 

A  Manual  of  Anatomy.  By  Irving  S.  Haynes, 
Ph.B.,  M.D.  With  134  Half-tone  Illustrations 
and  42  Diagrams.  8vo,  pp.  680.  Philadelphia: 
W.  B.  Saunders.     1896. 
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DIAGNOSIS  IN  DISEASES  OF  INFANTS:   TKEATMENT  OF  ENTEBITIS.^ 

BY  EDWARD  P.   D  WIS,  AM.,  M.D. 

Professor  of  Obstetrics  and  Diseases  of  Infancy  at  the  Philadelphia  Polyclinic,  etc. 

REPORTED  BY  C.  H.  FRITZ,  M.D. 


This  colored  child,  aged  about  six  and  a 
half  months,  was  admitted  to  the  hospital  on 
May  1 2th,  suffering  from  general  debility, 
diarrhea,  and  rather  marked  dyspnea,  the 
result  of  improper  and  irregular  feeding. 
The  temperature  of  the  child  was  102.2^  F., 
the  pulse  160,  respirations  84;  there  were 
marked  signs  of  dyspnea,  playing  of  the  alse 
of  the  nose,  the  acceleratory  muscles  of  res- 
piration being  brought  into  action.  The  child 
kept  up  a  continuous  moaning  cry,  the  face 
was  drawn  and  wasted,  the  two  sides  of  the 
chest  moved  rhythmically,  however,  thus 
excluding  the  presence  of  pleurisy,  the 
breath  sounds  were  very  much  roughened 
but  no  rales  were  present,  percussion  was 
negative.  The  abdomen  was  sunken,  and 
tender  to  the  touch,  the  muscles  being  on 
guard,  contracting  on  slight  irritation,  the 
child  vomited  and  had  frequent  greenish  and 
liquid  stools ;  the  thighs  were  kept  constantly 
flexed  on  the  abdomen  in  almost  a  spastic 
condition.  On  a  regulated  and  peptonized 
diet  with  hospital  care  the  temperature 
promptly  fell  to  99.6°,  pulse  138,  respira- 
tions 70. 

In  an  average  healthy  child  there  is  usu- 
ally an  increase  in  weight  after  birth  of  from 
one  to  eight  ounces  a  week,  up  to  the  age  of 
six  months  when  it  becomes  less  rapid. 

By  noting  the  dimensions  of  the  child,  ob- 
serving the  maintenance  of  its  relative  pro- 


portions, a  pretty  accurate  estimate  of  the 
child's  general  condition  can  be  obtained. 
The  length  of  a  healthy  child  at  birth  is  on 
the  average  50  centimeters;  the  circum- 
ference of  the  chest  is  o^e-half  the  body 
length  plus  ten  centimeters  (\<*  -(-  10  = 
35  cm.) ;  the  circumference  of  the  skull  is 
equal  to  the  chest  circumference  plus  two 
centimeters  (y  4- 10=  35  -}-  2  ==  37  cm.) 

These  dimensions  necessarily  increase  with 
age,  but  the  relative  proportions  remain  con- 
stant for  the  first  eight  to  twelve  months.  A 
marked  increase  in  size  of  the  head  in  pro- 
portion to  that  of  the  chest  denotes  either 
hydrocephalus  or  rachitis. 

Should  the  proportion  between  the  head 
and  chest  be  changed  with  a  diminution  in 
size  of  the  head,  microcephalus,  with  its 
accompanying  slowness  of  development,  is 
present.  An  increase  in  the  circumference 
of  the  chest  greatly  in  excess  of  that  of  the 
head,  denotes  a  tumor,  as  sarcoma  of  the 
mediastinal  glands,  tuberculous  abscess, 
pleural  effusion  or  similar  pathologic  pro- 
cess, the  relative  proportion  between  the 
skull  and  chest  being  changed,  the  skull 
retaining  its  normal  size.  The  attitude  of 
the  child  is  of  importance;  in  healthful 
repose  it  assumes  the  position  acquired 
while  existing  as  a  fetus  in  utero,  this  is 
maintained  even  in  adult  life,  lying  more  or 
less  on  the  side  with  a  general  flexion  of  the 
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extremities.  If  the  hands  be  kept  above  the 
head,  there  is  some  pathologic  process  at 
work  somewhere  in  the  organism  of  the  in- 
fant ;  the  persistent  maintenance  of  the 
hands  around  the  mouth  denotes  trouble 
with  either  the  digestive  or  respiratory  ap- 
paratus. 

The  child  in  utero  is  subjected  to  certain 
diseases  which  influence  more  or  less  the 
growth  of  the  skull ;  if  it  be  too  wide  at  the 
parietal  eminences,  or  should  the  cranium  be 
unduly  prominent  and  bulge  above  the  eyes, 
and  in  addition  there  is  an  increase  in  hard- 
ness and  thickness,  intrauterine  rachitis  is 
almost  certainly  present.  The  size  of  the 
fetal  head  often  plays  an  important  part  in 
labor  and  should  always  be  borne  in  mind  in 
a  rachitic,  poorly  nourished  woman.  For 
diagnostic  purposes  the  face  may  be  divided 
into  three  zones : 

(i)  Upper  Zone  comprises  the  forehead 
and  eyes  to  the  root  of  the  nose. 

(2)  Middle  Zone  comprises  the  nose  and 
upper  lip. 

(3)  Lower  Zone  comprises  the  lower  lip 
and  the  glandular  system  of  the  neck  and  face. 

Examination  of  the  upper  zone  reveals, 
when  these  are  present,  purulent  ophthalmia, 
corneal  ulcer,  congenital  strabismus,  cataract, 
choroiditis.  The  expression  of  the  eye  in 
tuberculous  meningitis  is  significant;  this 
peculiar  condition  with  the  corrugated  appear- 
ance of  the  forehead  is  diagnostic  of  either 
meningitis  or  intestinal  irritation. 

Examination  of  the  middle  zone  discloses 
the  playing  of  the  alse  of  the  nostrils  signi- 
ficant of  trouble  in  the  respiratory  apparatus, 
either  of  the  lungs  or  merely  obstruction  by 
glandular  growths  in  the  naso-pharynx ;  if 
the  child  drops  the  nipple  while  nursing 
some  difficulty  with  respiration  exists. 

Observation  of  the  nasal  discharges  and 
secretions  also  aids  in  diagnosis,  a  purulent 
discharge  denoting  an  infection ;  post-nasal 
diphtheria  is  characterized  by  a  muco-sanguin- 


olent  discharge ;  it  is  much  graver  than  the 
ordinary  pharyngeal  form. 

The  lower  of  the  three  zones  is  of  import- 
ance in  acute  abdominal  inflammation  (en- 
teritis, etc.),  the  lower  lip  is  drawn  tightly 
down  and  presents  a  shrunken  appearance ; 
this  also  occurs,  but  less  frequently,  in  acute 
joint  disease. 

Infection  of  the  child's  mouth  often  occurs 
from  the  introduction  of  the  finger  of  the 
mother  or  nurse  when  the  child  frets,  in 
order  to  quiet  it,  and  actual  pulmonary  infec- 
tion has  resulted  from  the  introduction  of 
the  finger  moistened  with  saliva.  The  gland- 
ular regions  are  important,  especially  those 
at  the  angle  of  the  jaw  and  at  the  back  of 
the  neck,  enlargement  denoting  diphtheritic, 
tuberculous,  syphilitic  or  other  infection. 

The  shape  and  general  contour  of  the  chest 
is  important  for  diagnosis  in  rachitis,  the 
beading  or  epiphyseal  enlargement  of  the 
sterno-costal  junctions  causing  the  so-called 
''rachitic  rosary**  with  the  characteristic 
pigeon  breast;  bulging  or  contraction  and 
various  other  deviations  from  health  often  lend 
important  aid  in  arriving  at  a  diagnosis.  The 
rapidity,  depth  or  shallowness,  type  and 
character  of  respiration  should  all  be  care- 
fully noted.  In  pulmonary  examinations  the 
best  results  are  obtained  by  placing  the  child 
upon  its  stomach  on  your  hand  and  applying 
one's  ear  to  the  back  of  the  child ;  percus- 
sion is  of  little  importance.  Some  of  the 
common  characteristic  features  of  intra- 
uterine rachitis  are,  enlargement  of  the  pari- 
etal bosses,  protuberant  forehead,  a  more  or 
less  square  skull,extreme  susceptibility  to  bron- 
chial  trouble,  pigeon  breast,  rachitic  rosary, 
distended  and  pendulous  abdomen  and  in- 
testinal catarrh. 

A  few  words  with  regard  to  the  artificial 
feeding  of  infants;  two  things  are  of  the  ut- 
most importance  in  this  connection— cleanli- 
ness, and  the  scalding  of  the  milk,  with  its 
administration  at  regular  intervals. 
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The  Walker  Gordon  Modified  Milk  Com- 
pany are  now  furnishing  for  physicians  a 
form  of  milk  with  as  high  or  low  per  cent,  of 
cream  as  is  desired.  They  have  no  fixed 
formula,  but  make  it  a  point  to  prepare  a 
milk  exactly  as  the  physician  stipulates  and 
requires. 

The  separator  cream  obtained  by  means  of 
the  application  of  centrifugal  force,  is  five 
per  cent,  richer  in  fat  than  ordinary  cream 
obtained  by  allowing  the  milk  to  stand.  The 
milk  for  infants  should  be  scalded,  that  is 
brought  up  to  the  boiling  point,  but  not 
allowed  to  boil,  for,  if  it  is,  it  becomes  indi- 
gestible. In  weakly,  marasmatic  babies  the 
milk  should  be  partially  digested,  this  is  ac- 
complished very  readily  in  ordinary  practice 
by  the  use  of  '*  Peptogenic  Milk  Powder," 
following  the  directions  for  its  use  which  ac- 
company it. 

Barley  water  is  prepared  by  adding  one 
tablespoonful  of  barley  grains  to  one  pint  of 
scalding  hot  water,  allowing  it  to  stand  and 
then  straining ;  it  is  a  valuable  addition  to 
the  diet,  exerting  an  astringent  action  on  the 
bowel  in  case  of  diarrhea. 

Oatmeal  water  is  prepared  by  the  addition 
of  one  tablespoonful  of  oatmeal  to  the  pint 
of  scalding  water,  allowing  it  to  stand; 
strained  and  administered,  it  exerts  a  laxa- 
tive action. 

If  the  child  vomits,  is  feverish  and  has 
frequent  stools,  the  milk  should  be  stopped 
altogether  for  twenty-four  to  thirty-six  hours 
and  albumen  water  substituted. 


Albumen  water  is  prepared  by  adding  the 
white  of  one  raw  ^gg  to  eight  ounces  of 
water ;  in  addition  the  child  should  get  light 
chicken  or  mutton  broths  or  freshly  extracted 
beef-juice. 

Brandy  and  water  form  a  good  stimulant  and 
may  be  administered  in  ten  drop  doses  every 
six  or  eight  times  a  day.  The  administration 
of  a  dose  of  castor  oil,  guarded  by  some 
brandy  to  prevent  griping,  is  of  exceeding 
value  to  clean  out  the  irritating  material  from 
the  intestines.  Lavage  of  the  intestine  is  of 
first  importance  in  intestinal  infantile  dis- 
orders. It  is  usually  accomplished  by  the 
use  of  a  number  11  or  12  soft  rubber  catheter 
and  a  fountain  syringe  with  one  or  two 
quarts  of  warm  water.  The  best  result  is 
obtained  if  the  infant  is  placed  on  its  abdo- 
men across  the  nurse's  knee,  the  water  being 
at  a  temperature  of  100°  F.,  and  a  little  soda 
or  salt  added  to  it.  Great  relief  is  obtained 
from  the  evacuation  of  the  fiatus  and  feces. 
In  chronic  cases  some  antiseptic  and  astrin- 
gent must  be  added  to  the  water,  thus : 

Boric  acid,  ^  ounce  to  the  quart. 
Crcolin,  30  drops  to  the  quart. 
Sodium  salicylate,  10  gr.  to  the  quart. 
Thymol,  i  part  in  2,000. 
Mercuric  chlorid,  i  part  in  10,000. 

The  use  of  the  solution  of  mercuric  chlorid 
should  be  followed  by  irrigation  with  warm 
water;  this  irrigation  of  the  intestines  not 
only  removes  the  flatus  and  feces  but  exerts  a 
stimulant  action  upon  the  bowel. 


SULFXIB  AS  A  DEBMATOLOOIC  BEHEDT. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatologist 
to  the  Philadelphia  and  the  Frederick  Douglass  Memorial  Hospitals,  Philadelphia, 


As  an  all-around  remedy  in  the  treatment 
of  the  diseases  of  the  skin,  I  do  not  believe 
that  any  one  drug  is  so  often  found  in  the 
hands  of  the  general  practitioner  as  is  sul- 
fur, and  in  its  many  preparations  it  prob- 


ably has  received  more  abuse  than  all  re- 
maining drugs  of  the  United  States  Phar- 
macopeia. It  certainly  has  varied  uses  in 
dermatology,  but  it  should  be  understood 
that  these  are  to  be  directed  according  to 
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the  manifestation,   as  well  as  its  character, 
being  only  applicable  in  certain  conditions 
and  rather  harmful  in  others.     During  the 
past  ten  years  I  have  used  this  remedy  in  my 
dermatologic    clinics  with   decided   advan- 
tage   in  cases  which  demanded  properties 
such  as  sulfur  possesses.      In  making  these 
experiments,  for  experiments  they  were  be- 
fore definite  opinions  could   be  formed,  I 
classified  the  preparations  and   gave    each 
thorough  trial  before  believing  anything  in 
reference  to    it.      After  thorough  study   I 
came  to  the   conclusion  that  the   following 
preparations  were  the  most  beneficial,  and 
while  some  of  them  are  certainly  very  old 
as  dermatologic  agents,  and  advised  long  be- 
fore my  dermatologic  practice,  I  gave  them 
also  proper  trial  before  enumerating  them  in 
these  pages.     Solutions  were  advised  as  fol- 
lows:  Kummerfeld's  precipitated  sulfur,    2 
ounces;  pulverized  camphor,  10 grains;  pul- 
verized tragacanth,  20  grains,  and  suflficient 
lime  water  and  rose  water  to  make  a  four- 
ounce  mixture;   Vleminckx's  solution,  con- 
taining unslaked  lime,  4  drams;  sublimed  sul- 
fur, I  ounce;  distilled  water,  10  fluidounces; 
this  to  be  boiled  while  constantly  stirred, 
until  6  ounces  remain,  when  it  is  to  be  filtered ; 
the  so-called  lotio  alba,  containing  one  dram 
each  of  zinc  sulfate  and  potassium  sulfid,  with 
stifl&cient  water  to  make  a  three  ounce  mix- 
ture, this  making  a  solution  of  zinc  sulfid. 

Ointments  of  both  the  sublimed  and  pre- 
cipitated powder  were  used  in  strengths  vary- 
ing from  two  to  ten  per  cent.,  with  bases  of 
either  lanolin,  petrolatum,  or  the  ointment  of 
zinc  oxid,  according  to  the  amount  of  in- 
fiammation  present.  Helmerich's  ointment, 
containing  sublimed  sulfur,  2  ounces ;  potas- 
sium carbonate,  i  ounce;  lard,  8  ounces, 
and  Wilkinson's,  containing  sublimed  sulfur 
and  oil  of  cade,  of  each  J^  ounce ;  green 
soap  and  lard,  each  i  ounce ;  prepared  chalk, 
2)^  ounces,  are  two  of  the  very  oldest  oint- 
ments, having  varied  uses  and  giving  excel- 


lent results.  Powders  were  advised  at  times, 
in  cases  where  acute  inflammations  predomi- 
nated, in  full  or  diluted  strengths,  using 
some  bland  powder,  such  as  lycopodium, 
or  impure  zinc  carbonate,  or  calamin. 

ECZEMA. 

Of  all  the   diseases   in  which  sulfur  has 
proved  beneficial,  there  is  no  doubt  but  that 
eczema  can  claim  first  importance,  simply 
because  of  the  many  varied  manifestations, 
and  the  fact  that  it  is  an  inflammatory  erup- 
tion and  acute  in  the  majority  of  instances. 
In  the  erythematous  variety  it  matters  little, 
whether  the  condition  covers  a  small  or  large 
area,  the  result  was  encouraging.     Almost  as 
soon  as  the  ointment  was  applied  the  effect 
was    noticeable  in    the  countenance  of  the 
aflHicted  person.     In  acute  cases  the  milder 
ointments  gave  a  good  impression,  while  in 
chronic,  old  standing  ones,  stronger  applica- 
tions were  demanded.     In  some  few,  where 
the  disease  was  confined  to  the  face,  being 
accompanied  with  much  puffiness,  the  Kum- 
merfeld  solution  gave  good  results  by  remov- 
ing the  edema,   preventing  its    recurrence 
and  by  diminishing  the  itching.      The  pap- 
ular variety  was  relieved  quickly,   and  in 
scattered  lesions  the  drug  acted  as  well  as 
after  coalescence,  a  condition  which  is  often 
witnessed  upon  the  legs.    In  this  variety,  with 
large  patches  and  moisture  as  a  constant 
menace,  ointments  proved  satisfactory.     Ves- 
icular and  pustular  forms  yielded  quickly  to 
mild  ointments.     It  was  undoubtedly  in  ec- 
zema rubrum    that   the  drug   proved  most 
beneficial,  especially  in  the  moist  conditions. 
The  stronger  ointments  were  found  most  use- 
ful in  the  dry  or  squamous  variety.     In  those 
chronic  cases,  affecting  the  nape  of  the  neck 
or  lower  extremities,  sulfur  acted  almost  as 
a  specific. 

SCABIES. 

Next  to  eczema,  the  sulfur  proved  more 
serviceable  in  scabies,  that  form  of  parasitic 
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affection  in  which  the  parasite  burrows  be- 
neath the  skin,  in  its  blind  endeavors  to  get 
out  of  harm's  way.  For  years  I  was  in  the 
habit  of  using  either  Helmerich's  or  Wilkin- 
son's ointments  in  the  treatment  of  this 
affection,  and  I  must  say  with  satisfactory 
results,  but  of  late  I  have  adopted  preferable 
means.  In  using  the  above  mentioned  oint- 
ments, in  cases  in  which  the  skin  was  delicate 
I  diluted  them  one  half  or  even  more.  The 
manner  of  application  was  for  the  patient  to 
take  an  ordinary  bath  in  warm  water  before 
retiring  for  the  night,  and  immediately  after- 
wards to  apply  the  ointment  and  then  to  put 
on  a  clean  suit  of  underwear.  The  ointment 
was  to  be  applied  nightly  for  about  four  or 
five  nights,  when  another  bath  was  taken  and 
the  same  process  as  before  adopted  for 
another  interval  of  five  days,  and  so  on  until 
the  case  was  entirely  cured,  which  usually  oc- 
cupied three  or  four  weeks,  but  unfortunately 
the  amount  of  eczema  that  remained  after 
these  applications  was  so  distressing  that  I 
have  lately  used  the  following  plan  as  being 
preferable :  I  give  one  dram  of  either  sub- 
limed or  precipitated  powder  to  one  ounce  of 
petrolatum,  or  lard ;  the  patient  is  told  to  go 
through  the  same  process  as  mentioned  above, 
and  a  cure  is  effected  in  one  or  two  weeks. 
This  is  rather  slow,  and  an  equal  quantity  of 
betapnaphtol  added  to  the  above  ointment, 
will  hasten  the  cure.  Of  course  the  eczema 
that  remains  after  the  treatment  may  demand 
more  rational  means,  but  if  the  case  is  prop- 
erly mastered  the  eczema  should  be  slight. 

DISEASES   OF  THE    SWEAT    GLANDS;    HVPERI- 
DROSIS;    MILIARIA. 

Of  the  affections  of  the  coil  glands  sulfur 
seemed  beneficial  in  hyperidrosis  only  occa- 
sionally, but  in  miliaria  it  gave  good  results 
in  the  majority  of  the  cases,  removing  the 
itching  and  preventing  the  formation  of  ec- 
zema as  a  complication. 


FOLUCULITIS   AND   PERI  FOLLICULITIS. 

In  folliculitis  and  peri- folliculitis  sulfur 
gave  very  favorable  impression,  giving  relief 
from  the  inflammation  in  a  short  time  as  well 
as  preventing  loss  of  tissue  from  destructive 
influences. 

PERNIO. 

Frostbites  were  prevented  by  ointments 
being  kept  in  constant  contact,  in  cases  pre- 
disposed to  the  condition ;  in  cases  of  recent 
origin  it  gave  quick  relief  and  cure,  if  con- 
tinued for  sufficient  time,  that  is,  until  after 
all  signs  of  the  condition  had  disappeared. 


COME- 


ACNE;     acne   ROSACEA}    SEBORRHEA; 
DONES. 

It  seems  as  though  this  agent  has  been 
used  for  the  treatment  of  acne  for  many 
years  before  the  present  era,  and  to  judge 
from  the  reports  in  the  older  writings,  very 
excellent  results  were  gained  in  the  work.  In 
the  papular  variety  without  much  induration, 
the  application  of  one  of  the  milder  lotions, 
such  as  Kummerfeld's,  gave  very  excellent  re- 
sults; but  when  induration  was  apparent 
this  latter  solution  proved  less  serviceable, 
the  disease  demanding  much  stronger  and 
more  stimulating  preparations,  as  the  lotio 
alba,  or  Vleminckx's  solution.  In  applying 
these  latter  preparations,  it  should  be  remem- 
bered that  the  face  will  become  drawn  to  a 
slight  extent,  and  after  a  time  will  cause  a 
fine,  branny  desquamation,  at  which  time  it 
will  be  necessary  to  discontinue  treatment  for 
a  few  days,  applying  some  oily  dressing  in 
the  meantime.  In  seborrhea  these  same  re- 
suits  were  gained,  but  in  this  condition  milder 
preparations  were  found  more  serviceable,  as, 
for  instance,  ointments,  applying  at  first 
mild  strengths,  and  afterwards  using  stronger 
if  necessary.  Rosacea  was  benefited  as  far 
as  the  acne  was  concerned,  but  no  change 
was  noticeable  in  the  telangiectasic  portion 
of  the  disease,  it  was  therefore  found  neces- 
sary to  advise  other  remedies  in  this  condi- 
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tion.  Comedones  responded  very  often  to 
ointments  of  sulfur  with  an  admixture  of 
salicylic  acid. 

PITYRIASIS  CAPITIS — PSORIASIS. 

Eruptions  having  scaliness  as  their  most 
disagreeable  symptom,  were  benefited  to  a 
great  extent  by  sulfur.  Pityriasis  of  the 
scalp  improved  greatly  and  quickly  under 
the  use  of  mild  ointments.  Psoriasis  was 
greatly  relieved  of  its  scales,  but  the  disease 
demanded  more  direct  treatment,  as,  for  in- 
stance, internal  medication. 

DERMATITIS. 

General  inflammations  of  the  skin  improved 
with  sulfur,  and  in  most  of  the  cases  of 
ordinary  dermatitis  from  sunburn,  the  results 
were  noticed  very  soon.  In  the  summer 
eruptions  of  children,  the  drug  relieved  the 
parts  decidedly,  and  prevented  the  formation 
of  an  eczema  in  most  instances,  provided  the 
persons  remained  under  treatment  as  long  as 
directed. 

VERRUCOUS  GROWTHS. 

Warts  were  often  dissipated  by  using  some 
application  of  sulfur,  a  most  common  plan 
being  to  use  the  head  of  an  ordinary  small- 
headed  match,  and  applying  it  daily  until  the 
wart  has  disappeared.  Strong  ointments  also 
gave  excellent  results  in  the  removal  of  these 
excrescences. 

TINEA  TRYCOPHVTINA. 

Ringworm  of  all  varieties  gave  very  ex- 
cellent results  under  treatment  with  one  of 
the  sulfur  preparations.  Superficial  types 
(tinea  circinata)  improved  very  quickly 
under  the  use  of  milder  ointments.  Of  the 
deeper  varieties,  such  as  ringworm  of  the 
beard  (tinea  sycosis)  and  of  the  scalp  (tinea 
tonsurans),  the  results  were  not  so  eflScient ; 
in  the  cases  affecting  the  hair  of  the  face  the 
result  was  very  good,  but  in  the  head  the 
effect  was  beneficial  in  a  few  cases  only. 
After  the  formation  of  a  kerion  the  use  of 
sulfur  assisted  very  greatly  in  bringing 
about  an  early  cure. 


DERMATITIS  HERPETIFORMIS. 

Dermatitis  herpetiformis  responded  more 
quickly  to  this  drug  than  to  any  other,  espe- 
cially in  varieties  showing  acute  inflamma- 
tion. The  erythematous,  vesicular  and  pus- 
tular manifestations  gave  this  impression 
more  than  did  the  papular  or  bullous  forms. 

MISCELLANEOUS  DISEASES. 

Many  other  eruptions  of  the  skin  were 
benefited  by  this  agent,  and  in  choosing 
it  as  a  means  of  treatment  the  several 
points  were  kept  in  mind : — That  sulfur  is 
a  good  astringent,  that  it  removes  inflamma- 
tion as  quickly  as  could  be  expected,  that  it 
relieves  irritation,  and  in  many  instances  pre- 
vents itching. 

SUMMARY. 

(i)  Sulfur  is  an  excellent  parasiticide. 

(2)  Sulfur  dissipates  inflammation. 

(3)  Sulfur  often  relieves  itching. 

(4)  Sulfur  often  reduces  new  growths. 

(5)  Sulfur  assists  the  action  of  both  the 
sebaceous  and  sweat  glands. 


There  seems  to  be  little  improvement  in 
the  habits  of  physicians  as  regards  cases  of 
uterine  cancer.  Dr.  Baldy  finds  continually 
that  cases  are  kept  under  observation  and 
general  treatment  for  months  after  the  signs 
of  their  disease  are  most  emphatically  mani- 
festing themselves.  These  months  of  pro- 
crastination often  mean  the  difference  between 
life  and  death  to  such  patients.  When  finally 
a  consultation  can  no  longer  be  put  off  it 
is  only  too  frequently  found  that  the  case  is 
past  all  chance  of  cure.  The  only  safe  plan 
is  to  examine  every  suspicious  case  early  and 
often,  and  if  any  doubt  exists  a  consultation 
should  follow  at  once.  A  woman  of  any 
age  who  is  bleeding  profusely  and  too  fre- 
quently without  any  assignable  cause,  espe- 
cially if  she  be  losing  strength  and  flesh, 
should  always  be  an  object  of  suspicion  in  this 
respect. 
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YIYISECTIOH  AND  AHTI-VIVISECTIOH. 

Much  intemperate  discussion  has  taken 
place  on  both  sides,  concerning  the  uses  and 
abuses  of  vivisection.  While  no  impartial 
observer  will  deny  that  abuses  exist,  and  that  in 
so  far  as  the  medical  profession  is  responsible 
for  these,  they  are  a  reproach  to  the  profes- 
sion, yet  abuses  are  not  common  and  the  en- 
lightened sentiment  of  physicians  is  a  far 
more  potent  restraint  than  legislation  could 
possibly  be.  On  the  other  hand,  the  bene- 
fits conferred  upon  science  and  humanity  by 
experimentation  upon  animals  have  been  so 
great  that  any  interference  with  physiologic 
or  pathologic  research  on  the  part  of  the 
officers  of  the  law,  would  be  a  public  misfor- 
tune. A  bill  is  now  before  the  United  States 
Senate,  the  object  of  which  is  practically  to 
prevent  experimentation  upon  animals  in  the 
District  of  Columbia.  This  would  interfere 
with  the  usefulness  of  the  National  Bureau  of 
Animal  Industry  which  has  made  so  many 
important  contributions  to  pathologic  knowl- 
edge and  would  bring  to  a  standstill  many 
important  laboratory  researches  now  in  pro- 
gress in  the  District  of  Columbia.  In  addi- 
tion its  effect  would  be  far  reaching  and  the 
advocates  of  prohibitive  legislation  in  the 
various  states  having  the   example    of   the 


United  States  law  to  bring  before  their  re- 
spective legislatures,  would  unquestionably 
push  their  advantage  to  a  point  which  might 
extinguish  certain  important  lines  of  study  in 
the  United  States.  In  England  medical 
research  is  so  hampered  by  ill-considered: 
legislation  of  this  kind  that  English  investi- 
gators are  forced  to  go  to  the  continent  in- 
order  to  prosecute  important  studies;  but 
great  as  is  the  inconvenience  of  crossing  the 
English  Channel  it  is  nothing  in  comparison 
with  that  which  would  attend  American  in- 
vestigators if  they  were  forced  to  cross  the 
Atlantic  in  order  to  continue  their  work. 

A  great  part  of  the  difficulty  seems  to  lie 
in  the  inappropriate  use  of  the  word  "  Vivi- 
section.'* Rightly  or  wrongly  this  term  has 
acquired  in  the  minds  of  very  many  well- 
meaning  and  sympathetic  persons,  not  all  of 
whom  are  ignorant  or  hysteric,  a  malign  sig* 
nification  implying  cruel  cutting  of  living 
animals  without  the  purpose  of  benefiting  the 
animal,  and  without  regard  to  pain  inflicted. 
It  is  true  that  surgical  operations  upon  humaa 
beings  are,  in  a  strict  etymologic  use  of 
the  word,  also  vivisections — cuttings  of  the 
living ;  but  the  ostensible  purpose  of  surgical 
procedures  is  the  benefit  of  the  person  oper- 
ated upon,  and  every  attention  is  given  to 
means  of  obtunding  or  extinguishing  pain. 
It  is  a  common  belief  that  the  same  scrupulous 
regard  for  the  sensation  of  the  lower  animals- 
is  not  the  rule  in  scientific  laboratories. 
The  testimony  of  unprejudiced  observers, 
however,  is  against  the  correctness  of  this 
view.  Whenever  possible,  that  is  to  say 
when  the  object  of  the  experimentation  is  not 
to  determine  questions  connected  with  sensa- 
tion, and  this  means  in  nearly  every  experi- 
ment, the  animal  operated  upon  is  rendered 
unconscious  or  insensitive  by  chloroform  or 
other  efficient  agent.  It  has  again  and  again 
been  pointed  out  that  the  object  of  very 
many  physiologic  experiments  would  be 
defeated  were  pain  inflicted  upon  the  animal 
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studied.  Apart  from  this,  however,  a  large 
part  of  the  work  now  conducted  involves  no 
mutilation  or  operative  procedure.  This 
applies  especially  to  investigations  into  the 
causation,  prevention,  and  cure  of  infectious 
diseases.  Furthermore,  even  granting  that 
suffering  is  unavoidably  inflicted  upon  a  cer- 
tain number  of  the  lower  animals  in  the  con- 
duct of  these  investigations,  the  question 
arises  whether  this  is  not  more  than  com- 
pensated for  by  the  suffering  saved  to 
human  beings.  Nature  is  continually  con- 
ducting, not  only  upon  animals  but  upon 
men,  experiments  far  more  cruel  (to  use  the 
favorite  term  of  the  anti-vivisectionists),  than 
any  ever  conceived  or  carried  out  in  a  medical 
laboratory.  Who  that  has  witnessed  the 
agony  and  the  struggles  of  a  child  suffering 
with  laryngeal  diphtheria  would  not  hold 
that  the  prevention  of  such  distress  was 
cheaply  purchased  at  the  sacrifice  of  a  thou- 
sand guinea-pigs?  The  greatest  advance  in 
modern  medicine  is  the  antitoxic  treatment 
of  diphtheria.  This  would  never  have  been 
arrived  at  save  for  experimentation  upon 
animals.  It  has  already  saved  many  lives 
and  incalculable  suffering,  and  the  improve- 
ment which  further  researches  on  the  same 
lines  will  bring  about,  may  be  confidently 
expected  to  be  productive  of  still  more  bene- 
ficial results.  The  pith  of  the  entire  ques- 
tion is  this :  Shall  nature  cpntinue,  and  phy- 
sicians be  obliged,  to  experiment  in  a  certain 
blind  and  aimless  way  upon  human  beings  in 
the  processes  of  disease  on  the  one  hand, 
and  in  the  endeavor  to  find  remedies  upon 
the  other ;  or  shall  physicians,  by  substitut- 
ing purposeful  experimentation  upon  animals, 
diminish  the  suffering  attendant  upon  nature's 
human  experimentation  and  render  their  own 
saving  work  at  the  bedside  clearer  and  surer  ? 
The  resolutions  offered  by  Dr.  George  M. 
Gould  and  adopted  by  the  American  Acade- 
my of  Medicine  at  the  Atlanta  meeting  of 
that  body,  properly  call  attention  to  the  fact 


that  our  present  laws  permit  much  more 
cruelty  to  be  wantonly  exercised  upon  ani- 
mals for  so  called  **  sport,**  than  is  even 
alleged  to  be  committed  by  physicians  in 
their  toilsome  and  self-denying  pursuit  of 
knowledge  for  the  benefit  of  mankind.  Leg- 
islation forbidding  the  killing  of  innocuous 
birds  and  beasts  except  for  food,  providing 
severe  punishment  for  fox  chasing,  and  fining 
heavily  any  one  having  in  his  possession  a  dock- 
tailed  horse,  should  be  enacted  before  any 
attempt  is  made  to  interfere  by  statute  with  the 
conduct  of  scientific  investigations.  Every 
physician  interested  in  the  advancement  of 
the  welfare  of  mankind  through  the  increase 
of  knowledge  concerning  the  processes  of 
disease  and  recovery,  is  urged  to  address  a 
personal  letter  to  his  representative  in  Con- 
gress, asking  the  latter  to  use  his  vote  and 
influence  against  the  proposed  statute,  which 
is  known  as  Senate  Bill  1552,  and  is  mis- 
leadingly  entitled  '*A  Bill  for  the  further 
prevention  of  cruelty  to  animals  in  the  Dis- 
trict of  Columbia.'* 


Current  Literature 

The  Diagnosis  and  Treatment  of  Surgical 
Benal  Disease. — Howard  Lilienthal,  M.D. 
{Annals  of  Surgery^  March,  1896.)  Three 
very  interesting  cases  are  cited  by  the  author, 
the  first,  nephrolithiasis  with  suppuration,  in 
which  during  a  cystoscopic  examination  with- 
out anesthesia,  the  patient  experienced  a 
sharp  attack  of  pain  in  the  left  side,  when  on 
examining  the  orifice  of  the  left  ureter  a 
grayish  plug  of  pus  was  seen  emerging.  A 
nephrotomy  disclosed  a  perinephric  atecess, 
a  nephritic  abscess,  and  several  large  stony 
masses.  After  this  operation  the  patient  ex- 
perienced violent  and  distressing  pains  in  the 
right  kidney.  A  nephrotomy  revealed  a 
condition  of  increased  hardness,  the  result  of 
interstitial  nephritis,  but  no  abscess.  It  be- 
ing now  evident  that  the  left  kidney  was  func- 
tionally valueless  it  was  removed.  In  this 
case,  although  the  right  kidney  was  diseased, 
the  left  kidney  was  removed,  the  author  find- 
ing the  other  organ  sufficiently  active.  It  is 
remarkable  what  an  amount  of  interference 
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was  tolerated  by  the  diseased  kidneys  without 
a  single  alarming  symptom.  The  second 
case  was  one  of  round-celled  sarcoma  (with 
necrotic  center)  weighing  two  and  a  half 
pounds,  in  a  child  of  two  years  and  nine 
months.  The  tumor  arose  from  the  lower 
half  of  the  left  kidney  extending  down  into 
the  pelvis.  Its  removal  necessitated  the  con- 
tinuation of  the  usual  lumbar  incision,  over 
to  the  median  line  and  downward  to  the  sym- 
physis pubis.  The  third  case  was  one  of 
multiple  metastatic  abscesses  in  both  kidneys, 
following  infection  from  necrosis  of  the  al- 
veolar process  of  the  jaw.  Double  nephrot- 
omy was  performed,  and  the  wounds  allowed 
to  granulate.  In  examining  the  literature  of  the 
surgical  treatment  of  acute  multiple  kidney  ab- 
scesses, not  resulting  from  trouble  in  the  lower 
urinary  tract,  it  was  found  that  the  condition 
was  rarely  recognized  during  life.  These  ab- 
scesses are  metastatic, — i,  ^.,  due  to  plugging 
of  the  renal  vessels  by  septic  emboli.  The 
process  usually  occurs  as  a  sequel  of  ulcera- 
tive endocarditis  or  of  traumatic  pyemia. 
Both  organs  are  affected,  as  a  rule,  except  in 
cases  of  ulcerative  endocarditis  where  a  clot 
of  good  size  may  be  washed  into  one  renal 
artery.  The  location  of  these  abscesses  is 
usually  near  the  cortex  of  the  kidney.  This 
is  due  to  the  peculiar  arrangement  of  the 
renal  vessels ;  hence  the  absence  of  the  signs  of 
pyelitis  and  the  absolute  failure  of  the  cysto- 
scope  or  the  ureteral  catheter  to  aid  in  the 
diagnosis.  Early  nephrotomy  is  indicated 
whenever  the  condition  is  suspected,  because 
miliary  abscesses  with  healthy  tissue  between 
soon  become  converted  into  large  collections 
of  pus,  destroying  the  entfre  organ.  Ne- 
phrotomy should,  as  a  rule,  be  double,  ex- 
cept when  the  symptoms  are  unilateral  fol- 
lowing ulcerative  endocarditis.  The  organ 
should  be  incised  in  several  places  and  from 
the  cortex  inward.  Many  cases  of  secondary 
kidney  affection  from  scarlatina,  erysipelas, 
etc.,  resulting  fatally,  could  have  been  avoided 
by  a  timely  nephrotomy.  In  all  cases  of  mul- 
tiple metastatic  abscesses,  the  kidney  should 
be  incised  at  the  first  symptom  of  their  in- 
volvement before  urinary  symptoms  super- 
vene. Whenever,  after  or  during  the  course 
of  an  acute  infectious  disease,  there  is  persist- 
ant fever  with  pain  and  tenderness  in  the  re- 
nal regions,  the  idea  of  nephrotomy  should 
be  entertained.  j.  m.  s. 


In  the  Clinics 

Under  the  Editorial  Charge  of  DR.  W.  OAKLEY  HERMANCL 
Dr.  Bloom  finds  that  a  tampon  soaked  in 
a  solution  of  thiol  one  part,  glycerol  two 
parts,   gives  good    results  in   all   forms  of 
vaginal  irritation. 

Dr.  Cantrell  stated  that  liquor  carbonis 
detergens  in  varying  strengths  of  solutions 
with  water,  proved  most  serviceable  as  a 
local  dressing  for  lichen  planus.  At  other 
times  he  had  observed  excellent  results  with 
an  ointment  of  mercuric  chlorid  in  weakened 
strengths,  as,  for  instance,  one  or  two  grains 
to  the  ounce. 

* 

An  unusal  condition  of  intense  irritation 
of  the  conjunctiva  and  cornea  presented  itself 
in  the  service  of  Dr.  Schneideman.  Almost 
all  the  members  of  a  fire  company  were  suffer- 
ing most  intensely  as  the  result  of  exposure  to 
the  heavy  smoke  from  a  fire  in  a  saw 'mill. 
Many  of  the  men  were  almost  distracted  with 
pain.  On  inspection  of  the  anterior  part  o 
the  eyeball,  strange  to  say,  there  was  but 
little  to  be  discovered  to  account  for  the 
severe  symptoms ;  nothing  more  than  a  slight 
degree  of  hyperemia  of  the  conjunctiva  with 
some  lachrymation .  The  corneal  epithelium, 
contrary  to  what  was  expected,  was  in- 
Uct. 

Rest  in  bed  in  a  darkened  room  with  the 
constant  application  of  cold  water  gave  great 
relief,  in  twenty-four  hours  the  symptoms 
had  almost  entirely  subsided. 

A  similar  condition  originating  in  the 
same  way,  except  that  the  smoke  was  pro- 
duced by  burning  spices,  was  reported  a  few 
years  ago  as  occurring  in  London. 

Dr.  D.  D.  Stewart  states  that  he  has 
been  employing  ichthyol  for  some  little  time 
and  with  some  success  in  the  treatment  ofgas- 
trie  hypersecretion,  especially  that  associated 
with  hypochlorhydria.  His  method  of  use  is,  to 
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administer  through  the  stomach  tube  the  drug 
in  doses  of  a  half  dram  to  a  dram  dis- 
pensed in  an  equal  amount  of  pure  glycerin 
and  added  to  four  to  eight  ounces  of  water. 
He  thus  gives  it  once  to  twice  daily.  The 
stomach  is  previously  cleansed  by  the  tube  in 
the  usual  manner,  with  warm  soda  solution 
and  the  ichthyol  passed  into  the  stomach 
with  the  intra-gastric  extremity  of  the  tube  at 
thecardia.  If  possible,  the  patient  should 
now  rest  for  half  an  hour  to  an  hour  before 
food  is  taken.  Ichthyol  so  used  seems  to 
have  in  some  cases  quite  a  decided  power  in 
arresting  hypersecretion.  In  one  case  by 
this  treatment,  with  the  coincident  occasional 
employment  of  douches  of  silver  nitrate  solu- 
tion (one  to  one  thousand),  a  case  that  had 
resisted  all  previous  treatment  was  quite 
promptly  cured. 


.New  Publications 

A  Text-Book  upon  the  Pathogenic  Bac- 
teria FOR  Students  of  Medicine  and 
Physicians.  By  Joseph  McFarland,  M.D., 
Demonstrator  of  Pathological  Histology 
and  Lecturer  on  Bacteriology,  in  the  Med- 
ical Department  of  the  University  of  Penn-. 
sylvan ia,  etc.  With  113  illustrations.  8vo, 
PP-  359«  Philadelphia :  W.  B.  Saunders. 
1896. 

The  author's  preface  states  that  the  book 
is  intended  to  '*  convey  to  the  reader  a  con- 
cise account  of  the  technical  procedures 
necessary  in  the  study  of  bacteriology,  a 
brief  description  of  the  life  history  of  the 
important  pathogenic  bacteria,  and  sufficient 
description  of  the  pathologic  lesions  accom- 
panying the  micro-organismal  invasions  to 
give  an  idea  of  the  origin  of  symptoms  and 
the  causes  of  death.'* 

The  object  has  been  well  attained.  The 
style  is  clear  and  concise,  but  not  condensed 
to  the  point  of  inanity,  as  is  too  often  the 
case.  The  illustrations  are  good  and  well 
selected.  The  description  of  apparatus  is 
sufficiently  full,  without  being  prolix,  and 
the  descriptions  of  bacteria,  of  the  methods 
of  investigation,  and  of  the  lesions  associated 
with  the  life  history  of  the  pathogenic  agents 


in  the  human  tissues,  are  accurate  and  in  ac- 
cordance with  the  most  advanced  knowl- 
edge. We  cordially  recommend  the  work, 
believing  it  to  be  one  of  the  most  useful  of 
recent  publications. 

A  Manual  of  Anatomy.  By  Irving  S. 
Haynes,  Ph.B.  M.D.,  Adjunct  Professor 
and  Demonstrator  of  Anatomy  in  the  Medi- 
cal Department  of  the  New  York  Univer- 
sity. 8vo,  pp.  680.  Philadelphia  :  W.  B. 
Saunders.    1896. 

This  book  is  a  dissecting-room  guide,  illus- 
trated by  photographs  of  dissections  made  by 
the  author,  and  by  numerous  diagrams,  some 
of  which  are  original  and  some  selected  from 
other  works.  The  directions  given  for  un- 
covering the  parts  in  the  dissecting  room  are 
numerous  and  apparently  very  explicit.  The 
descriptions  of  the  structures  and  organs 
uncovered  are  not  elaborate,  but  are  clearly 
and  succinctly  stated  in  a  way  to  make  them 
impressive  to  the  student. 

Many  of  the  photographs  are  unfortunately 
poor.  Some  of  them  would  be  unintelligible 
if  it  were  not  for  the  descriptive  legends  un- 
der them.  Part  of  this  want  of  distinctness 
is  possibly  due  to  the  fact  that  the  dissections 
were  made  on  cadavers  preserved  by  meth- 
ods that  caused  shrinking  of  the  tissues. 

The  diagrams,  many  of  which  are  original, 
are  exceedingly  satisfactory  and  add  greatly 
to  the  value  of  the  book.  Some  attention  is 
given  to  embryology,  a  subject  which  is  so 
often  neglected  in  the  smaller  text-books  of 
anatomy. 

No  attempt  is  made  to  describe  the  bones 
and  the  joints.  It  seems  almost  an  error  to 
call  a  book  a  Manual  of  Anatomy  which  gives 
attention  only  to  the  soft  parts  and  omits  the 
skeleton  which  is  the  foundation  of  the 
animal. 

The  3ize  of  the  volume  and  its  general 
character  will  make  it  a  favorite  with  students. 

J.  B.  R. 
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SYPHILIS  OF  THE  NOSE,  NASO-PHAETHX,  AlfD  THBOAT. 

BY  EDWIN  A.  HELLER,  M.D., 
Clinical  Assistant  in  Diseases  of  the  Throat,  at  the  Polyclinic  Hospital,  Philadelphia. 


The  wisdom  of  the  colleges  and  State  of 
Pennsylvania,  in  making  compulsory  a  four- 
year  course  in  medicine  before  the  physician 
is  allowed  to  practice  within  the  limits  of 
Pennsylvania,  receives  but  one  more  illustra- 
tion, in  the  vast  number  of  cases  of  unrecog- 
nized specific  disease  of  the  mouth,  nose  and 
throat,  that  turn  up  in  our  clinics  almost 
daily.  Sometimes  only  after  a  long  course 
of  local  treatment,  the  true  nature  of  the 
disease  never  having  been  suspected  until 
irreparable  damage  had  been  done,  and  in 
some  cases  when  even  the  voice  at  once 
brands  the  patient  as  being  minus  his  hard 
palate,  are  patients  referred  to  the  clinic  for 
correct  diagnosis.  Even  further  cases  have 
been  referred,  bearing  on  the  skin  undoubted 
specific  manifestations,  so  plain,  indeed,  that 
the  diagnosis  could  be  made  before  the 
patient  opened  his  mouth. 

In  reference  to  the  above,  need  only  be 
mentioned  the  case  of  A.  B.,  get.  31,  who 
was  referred  to  Dr.  Freeman's  clinic  for  diag- 
nosis and  treatment.  The  treatment,  which 
previously  had  been  entirely  local  and  con- 
sisted of  douches  of  various  kinds,  had  ut- 
terly failed,  of  course. 

On  examination,  both  anterior  nares  were 
found  blocked  up  by  a  thick,  tenacious,  ill- 
smelling  mdss  of  necrosed  bone  and  mucous 
membrane,  absolutely  preventing  any  exami- 
nation whatever.  The  mouth  revealed  the 
same  state  of  affairs:  the  posterior  third  of 
the  hard  palate  seemed  to  be  covered  by  the 
same  necrotic  mass  as  the  nose ;  there  was  no 
uvula  present,  and  laryngoscopic  examina- 


tion was  impossible.  The  voice  was  typically 
that  of  syphilis,  and,  moreover,  there  were 
present  on  the  face  and  neck  marked  serpigi- 
nous  syphilodermic  eruptions. 

After  three  to  four  days*  treatment,  which 
consisted  of  35  grains  of  potassium  iodid, 
three  times  a  day,  and  increasing  15  grains 
daily  until  the  patient  reached  a  limit  of  85 
grains  three  times  a  day,  the  passages  were 
cleansed  by  means  of  hydrogen  dioxid  solu- 
tion, the  mass  of  necrosed  bone  was  removed, 
aqd  the  anterior  nares  were  once  more  freed. 
The  process  arrested,  the  amount  of  damage 
done  was  found  to  be  as  follows :  the  posterior 
third  of  the  hard  palate  was  entirely  gone ; 
only  a  small  part  of  the  bony  septum  was  in- 
tact, and  all  of  the  cartilaginous  septum  was 
consumed,  excepting  a  small  ridge,  anteriorly 
about  3  millimeters  wide.  Fortunately,  this 
seems  to  be  strong  enough  to  hold  the  other 
cartilages  out,  but,  in  case  of  any  injury 
whatsoever,  it  will  surely  give  way,  leaving 
the  typical  syphilitic  nose. 

The  earliest  laryngoscopic  examination 
possible  revealed  a  distorted  larynx,  the  epi- 
glottis opening  only  sufficient  to  leave  aspace 
of  about  2  millimeters,  held  down  by  cica- 
tricial tissue  at  almost  every  point.  The  vocal 
bands  and  arytenoid  eminences  were  red  and 
inflamed,  and  showed  everywhere  the  char- 
acteristic appearance  of  syphilitic  laryngitis. 

The  patient  has  thus  far  been  under  treat- 
ment for  eight  weeks,  the  process  is  entirely 
arrested,  and  a  plate  to  take  the  place  of  the 
hard  palate,  which  was  lost,  will  undoubtedly 
effect  considerable  improvement  in  the  voice, 
although  had  the  condition  been  recognized 
when  it  should  have  been,  the  plate  would 
have  been  unnecessary,  the  voice  normal  and 
the  ever-present  danger  of  the  nose  falling  in 
avoided. 
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It  miy  be  almost  superfluous  to  add  that     a  course  of  treatntent,  somewhat  longer  than 
the  serpiginous  lesions  on  the  face  have  im-      usual,  was  deemed  expedient, 
proved,  as  the  throat  and  nose  did,  and  that 


A  OASE  OF  LABTNGEAL   DIFHTHEBIA   OF   GBADUAL  ONSET  IN  A  TWO-YEAB  OLD  CHILD— 

INTTTBATION;   COMPLICATED  BY  HEBNIA  OF  BIGHT  LUNG  DUE  TO  FABTING  OF 

THE  FOUBTH  BIB  FBOM  THE  C08IAL  CABTILAGE— BECOYEBY. 

BY  J.  MADISON  TAYLOR,  M.D. 

Professor  of  Diseases  of  Children  in  the  Philadelphia  Polyclinic,  etc. 

This  case  merits  recording  without  com-  of  the  fourth  rib.     This  prominence  grew 

ment.    A  small  mulatto  girl,  of  two  years  and  less  or  more  with  each  act  of  breathing,  and 

three  months,  came  to  the  Polyclinic  Dispen-  it  was  estimated  that  the  distance  between 

sary,   suffering  from   laryngeal  cough,  with  the  rib  and  cartilage  was  from  one-half  to 

cervical  adenitis,  and  received  treatment  for  three  quarters  of  an   inch.     Breath   sounds 

several  days,growing steadily  worse;  dyspnea  over  this  prominence  were  clear,  exaggerated 

became  extreme,  and  Dr.  Freeman  performed  vesicular  resonance. 

intubation  most  successfully.  The  child  Lungs:  Right:  vesicular  resonance  ex- 
slept  at  once  and  improved  steadily,  although  aggerated,  bronchial  breathing  in  places,  per- 
the  cough  continued  severe.  The  tube  cussion  higher  pitched  than  the  left.  Left : 
was  removed  on  the  eighth  day,  and  all  clear  vesicular  resonance,  slight  moist  rales, 
seemed  well.  Two  days  afterward,  the  cough  cavernous  percussion  lower  pitched  than  the 
grew  much  worse,  laryngeal  stenosis  increased  right.  Klebs-Loeffler  bacilli  were  found 
and  it  was  feared  that  the  operation  would  abundantly  early  in  the  case,  and  in  the  tube 
need  repetition.  The  symptoms  then  were  a  when  removed ;  none  was  found  afterward, 
marked  prominence  over  the  upper  part  of  There  was  good  recovery.  The  hernia  was 
the  heart,  a  hernia  of  the  lung,  2  inches  strapped  with  rubber  plaster, 
vertically  by  \S/^  laterally,  over  the  junction 


Society  Proceedings 


THE    MEDICAL    AND    CHIRURGICAL    FACULTY   OF    MARYLAND,  98TH   ANNUAL    MEETING,  APRIL   2%  TO  MAY 

I,   1896. 

SOME  THOUGHTS  COKCEBNIHG  DISEA8E  AKD  KECOYEBT  IK  THEIB  BELATION  TO 

THERAFEXTTICS.* 

Abstract  of  the  Annual  Oration  Delivered  April  30TH. 

BY  SOLOMON  SOLIS-COHEN,  M.D.,  Philadelphia. 

Professor  of  Clinical  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic,  etc. 

The  speaker  deprecated  that  narrow  con-  always  competent  to  effect  healing  surely  and 
ception  of  therapeutics  which  excluded  safely  without  assistance,  and  there  is,  there- 
prophylactic  and  hygienic  measures  from  fore,  room  for  a  science  which  investigates 
its  scope.  The  ordinary  definition  of  thera-  the  principles,  and  an  art  which  applies  the 
peutics  as  ''the  art  of  healing  "  involves  not  methods,  necessary  to  the  safe  conduct  of 
only  this  error,  but  a  further  one.  the  sick.     The   aim    of  therapeutics  may, 

Healing  is  not  the  work  of  art,   but  of  therefore,  be  described  as  the  management 

nature.     On  the  other  hand,  nature  is  not  of  the  sick  for  the  purpose  of  facilitating  re- 
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covery,  of  prolonging  life  apd  of  promoting 
comfort.  To  this  end  a  firm  grasp  of  prin- 
ciples is  as  necessary  as  experience  and  the 
knowledge  of  details.  This  is  proved  by  the 
example  of  all  other  sciences  and  arts,  and 
by  the  history  of  medicine. 

One  of  the  most  important  questions  to 
which  medical  teachers  and  thinkers  can 
direct  their  attention  is  the  best  method  of 
bringing  the  study  of  medical  science  into 
line  with  the  general  scientific  thought  of  the 
day,  and  especially  with  the  facts  and 
generalizations  of  biology.  The  lecturer 
then  spoke  of  some  of  the  fundamental  prob- 
lems of  biology  and  their  bearing  upon  the 
study  and  practice  of  medicine,  referring  in 
especial  to  those  connected  with  the  phylog- 
eny  and  ontogeny  of  man,  laying  stress 
upon  the  reaction  of  the  organism  as  well  as 
upon  the  action  of  the  environment;  the 
influence  of  habit  and  use,  or  in  other  words 
of  the  exercise  of  function,  in  producing  the 
variations  upon  which  natural  selection 
might  operate  in  the  evolutionary  process, 
and  the  information  thus  afforded  as  to  the 
properties  of  the  life  substance  and  the 
manifestations  of  the  life  force.  He  showed 
that  the  power  df  living  matter  to  adjust  and 
readjustntself  to  changing  environment  was 
the  fundamental  fact  underlying  the  special 
studies  of  the  physician,  binding  and  co- 
ordinating them  into  an  organic  whole. 

Anatomy  and  physiology,  comparative  and 
special,  exhibit  its  normal  operations  and 
their  results.  Pathology  is  concerned  with 
its  operations  and  their  results  under  pervert- 
ing influences.  Diagnosis  investigates  such 
pervert  operations  l^ith  the  view  to  discover 
the  means  by  which  they  may  be  recognized 
and  discriminated  ;  therapeutics  studies  them 
to  <iiscover  in  how  far  they  tend  to  persist- 
ence or  to  recession  and  whether  and  by 
what  artifices  perversion  may  be  combated 
and  restoration  may  be  aided  ;  supplement- 
ing this  study  by  an  investigation  of  the 
modifying  effects  of  all  known  influences 
upon  vital  processes,  normal  or  pathologic. 
This  brings  once  more  into  view  a  fact  of 
the  highest  importance,  both  in  the  study 
and  in  the  practice  of  medicine,  namely, 
that  disease  and  recovery  are  alike  viul  pro- 
cesses in  which  the  organism  itself  is  the  most 
active  agent. 

Disease  may  thus  occur  in  the  absence  of 


specific  excitation  from  without,  furthermore, 
neither  the  agents  provocative  of  disease  nor 
the  agents  used  in  treatment  impart  to  the 
organism  new  qualities  or  introduce  into  its 
operations  new  powers.  Their  effect  is 
merely  to  induce  perturbations,  and  this 
only  in  two  ways :  they  may  modify  that 
which  is  habitual  or  may  evoke  that  which  is 
latent ;  but  for  good  or  for  ill>  such  is  the 
full  extent  of  their  action. 

Modern  teachers  for  a  time  refused,  and 
indeed  some  still  refuse,  to  admit  the  legit- 
imacy of  such  an  expression  as  * 'vital  force." 
Vital  phenomena  were  looked  upon  as  purely 
chemic  and  mechanic  and  the  attempt  to 
explain  them  on  any  other  basis  was  consid- 
ered as  a  survival  of  superstition — or  a  revival 
of  mysticism.  That  many  of  the  phenomena 
which  occur  in  organized  beings  are  chemic 
and  mechanic  none  disputes.  So  do  chemic 
and  mechanic  phenomena  take  place  in  elec- 
tric batteries  and  dynamos.  But  as  electric 
force  is  a  manifestation  of  universal  energy 
differing  from  chemic  and  mechanic  forces, 
though  mutually  interconvertible  with  them 
and  with  other  modes  of  energy,  so  vital 
force,  life  energy,  or,  as  the  speaker  had  on  a 
previous .  occasion  termed  it,  bianergyy  is  a 
mode  of  universal  energy,  finding  its  seat  in 
living  matter,  convertible  into  other  forms  of 
energy,  but  in  the  present  state  of  human 
knowledge  not  producible  from  other  forms 
of  energy,  save  through  the  intermediation  of 
matter  already  endowed  with  life. 

Upon  the  fact  that  bionergy  is  capable  of 
transformation  into  chemic  and  mechanic 
modes  of  energy  depends  the  possibility  of 
organic  function  as  distinguished  from  growth 
and  upon  the  converse  fact  that  chemic  and 
mechanic  modes  of  energy  may  be  converted 
into  bionergy,  depends  the  possibility  of  the 
reconstitution  of  the  organism  by  nutrition 
after  the  exercise  of  function,  and  of  the 
successful  use  of  therapeutic  measures  in 
combating  the  perturbations  of  disease  or  in 
compensating  for  their  effects. 

The  speaker  then  showed  how,  from  these 
considerations,  the  value  of  rest  as  a  thera- 
peutic measure  found  a  positive  rather  than  a 
negative  basis;  and  likewise  how  this  doc- 
trine points  out  at  once  the  function  and  the 
limitations,  the  uses  and  the  dangers  of  so- 
called  stimulating  measures. 

Tracing  the  progress  and  development  of 
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certain  fundamental  ideas,  and  especially  of 
the  vitalist  doctrine,  in  medical  history.  Dr. 
Cohen  considered  thp  significance  in  which 
the  terms  nature,  health,  disease,  recovery, 
were  to  be  understood  in  the  light  of  modem 
investigations  and  current  philosophy.  Na- 
ture is  "  the  totality  of  observed  coexistences 
and  sequences."  Health  and  disease  are 
states  of  the  living  organism.  Accepting 
Spencer*s  definition  of  life  as  '*  the  continual 
adjustment  of  internal  relations  to  external 
relations,"  health  may  be  defined  as  the  bal- 
anced condition  of  internal  relations.  Dis- 
ease, then,  is  an  unbalanced  condition  of 
internal  relations ;  that  is,  any  state  in  which 
there  is  an  excess  or  defect  in  one  or  more 
functions  in  relation  to  others,  whether  such 
perversion  (excess  or  defect)  be  manifested 
in  time,  in  quantity,  or  in  quality. 

Such  being  our  conception  of  health  and 
of  disease,  it  is  evident  that  the  state  which 
we  call  disease  may  be  brought  about  in  vari- 
ous ways;  from  failure  of  internal  adjust- 
ments (autogenetically,  intrinsically) ;  from 
failure  to  react  properly  to  changes  in  exter- 
nal relations  (heterogenetically,  extrinsically); 
or  in  the  process  of  the  reaction  and  read- 
justnient;  and  will  exhibit  a  great  multi- 
plicity of  phenomena. 

Certain  of  these  phenomena  have  been 
found  to  be  commonly  associated ;  and  to 
have  common  antecedents;  and  grouping 
together  such  common  associations  of  se- 
quence and  coexistence  we  erect  them  into 
what  we  term  diseases.  It  is  unfortunate 
that  the  same  word  should  be  thus  used  to 
denote  the  general  state  of  unhealth  and  to 
denote  the  association  of  special  phenomena 
or  relations  of  unhealth.  For  upon  clear 
understanding  of  the  difference  between 
disease  and  diseases  depends  much  of  our 
knowledge  of  medical  principles,  and  the  in- 
discriminate use  of  the  one  word  leads  often 
to  an  ambiguity  of  expression,  only  to  be 
avoided  by  an  awkward  periphrasis. 

Ambiguity  of  expression  can  scarcely  fail 
to  cause  confusion  of  thought.  It  was  upon 
such  a  confusion  of  terms  that  the  Brunonians 
and  their  opponents  waged  their  controversies 
over  the  unity  or  diversity  of  disease — both 
being  right — for  the  state  of  disease  is  unques- 
tionably a  unit  of  generalization,  while  the 
special  diseases  are  multiple  and  diverse 
groups  of  phenomena;  diverse,  however,  only 


in  their  association,  not  in  their  basic  ele- 
ments. The  Brunonian  error  of  thought 
led  to  many  errors  in  treatment,  some  of 
which,  especially  the  practice  of  over-stimu- 
lation  or  ill- timed  stimulation^  in  so-called 
asthenic  diseases,  traditionally  and  empiric- 
ally survive  for  ill,  to-day;  and  perhaps  most 
largely  among  those  who  never  heard  of  Dr. 
John  Brown. 

Upon  analyzing  the  disturbance  of  internal 
relations,  termed  disease,  while  it  will  be  seen 
that  some  of  its  manifestations  exhibit  a  ten- 
dency to  the  impairment  or  termination  of 
life,  others  are  evidences  of  the  struggle  to 
restore  the  adjustment  between  internal  and 
external  relations,  and  therefore  tend  to  the 
preservation  and  perfection  of  life — a  point 
not  of  mere  theoretic  significance  but  always 
to  be  borne  in  mind  by  the  practical  physi- 
cian ;  for  it  is  obvious  that  with  respect  to  the 
one  class  of  disturbances,  those  tending  to  the 
impairment  or  termination  of  lire,  therapeutic 
intervention  may  be  required  to  oppose  them ; 
while  in  respect  to  the  other  class,  those  tend- 
ing to  the  preservation  and  perfection  of  life, 
therapeutic  intervention  will  either  be  unne- 
cessary, or  if  required,  will  be  required  to 
regulate  or  aid — never  to  oppose. 

Another  important  feature  in  the  9>  nthesis 
of  disease  in  complex  organisms  such  as  the 
human  body,  needs  likewise  to  be  consid- 
ered. The  body  is  made  up  of  organs,  the 
organs  of  tissues,  the  tissues  of  cells,  the  cells 
being  that  from  which  all  else  proceeds.  In 
addition  to  the  life  of  the  organism  as  a  whole, 
each  cell  has  its  own  independent  life,  just  as 
the  individual  man  in  a  community  has  his 
independent  life.  The  life  of  the  organism 
depends  upon  that  of  the  cells  and  that  of 
the  cells  upon  that  of  each  otlier  and  of  the 
organism  as  a  whole.  Hence,  not  only  the 
evolution  and  importance  of  communicative 
and  co-ordinating"  mechanisms,  tl  e  vascular 
and  nervous  structures,  but  likewise  the  pro- 
duction of  la  idehpread  perturbations  from 
disturbances  of  a  single  part;  such  perturb- 
ations following  a  certain  chain  of  association 
independent  of  the  exciting  cause.  Further, 
an  important  difference  between  the  cell-life 
when  isolated  as  an  entirely  independent 
unity,  and  the  cell- life  when  continuing  in  a 
community,  relates  to  the  disposal  of  waste, 
whether  produced  by  the  chemic  decompo- 
sition incident  to  the  exercise  of  function  or 
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by  the  rejectioi]^  from  th^  absorbed  materials 
of  those  unsuited  for  nutriment.  The  isolated 
cell  discharges  tiiese  into  the  outer  world,  the 
associated  cell  discharges  them  into  the  vas- 
cular channels  of  the  organism  of  which  it  is 
a  part.  Each  cell  must,  therefore,  have  be- 
come habituated  to  endure  the  presence  of 
the  ordinary  excretaof  other  cells,  and  indeed 
some  of  these  are  utilized  nutritively  or  as 
stimulans  of  function,  or  in  other  ways  not 
clear,  by  special  organs  or  by  the  organism 
at  large. 

If,  however,  these  excreta  become  altered 
quanti lively  or  qualitatively,  or  find  unusual 
channels  of  distribution,  they  may  interfere 
with  normal  processes,  or  act  as  excitants  of 
morbid  trains  of  action.  All  toxins,  there- 
fore, are  not  of  extraneous  origin  and  we  have 
to  deal  therapeutically  with  poisonous  pro- 
ducts of  metabolism,  autogenetic  toxins,  in 
addition  to  heterogenetic  toxins,  introduced 
from  without,  or  those  the  result  of  the  action 
of  invading  microbes. 

The  chemic  and  pathogenic  similarity  not 
only  of  these  different  classes  of  toxins,  but 
also  of  leucomains,  ptomains  and  vegetable 
alkaloids,  has  a  fundamental  origin  in  the 
constitution  ofliving  matter  and  in  that  vital 
reaction  0/  the  organism  which  we  find  at  the 
basis  of  all  pathologic  as  well  as  of  all  recu- 
perative processes.  The  natural  process  of 
dealing  with  the  products  of  waste,  namely, 
by  excretion,  explains  many  of  the  symptoms 
of  disease,  and  justifies  not  only  the  ancient 
doctrines  of  peccant  humors  and  critical 
evacuations,  but  the  good  old  practices  of, 
cleansing  tht  prima  vi<By  of  producing  thera- 
peutic discharges  by  the  emunctories,  and  of 
removing  by  the  lancet  useless  and  waste- 
laden  blood,  as  in  uremia  and  some  cases  of 
pneumonia. 

The  speaker  likewise  referred  to  the  differ- 
ences between  acute  and  chronic  processes, 
and  the. different  principles  governjng  their 
management.  In  acute  processes  the  differ- 
ence between  the  mild  and  fulminant  diseases, 
for  ex^^mple,.  measles  and  cholera,  was  con- 
sidered, attention  being  called,  however,  to 
the  fact  that  even  among  fulminant  diseases 
spontaneous  recovery  was  not  unknown ; 
while  among  the  milder  affections  fulminant 
cases  develop^  especially  amid  populations 
in  which  a  particular  affection  had  previously 
been  unknown.     This  brought  ii^to  promi- 


nence both  the  importance  of  time  as  a  factor 
in  natural  recovery  and  also  the  fact  that  in 
proportion  to  the  frequency  with  which  given 
disturbances  have  been  encountered  and  over- 
come in  the  evolution  of  the  race,  the  more 
fully  developed  is  the  reaction  apparatus  and 
the  more  rapidly  and  completely  is  its  work 
performed.  Serum  or  antitoxin  therapy  was 
discussed  from  this  standpoint. 

It  was  also  pointed  out  that  whereas  the 
method  was  applicable  in  such  affections  as 
diphtheria,  tetanus,  pneumonia,  scarlatina 
and  the  like,  the  fundamental  pathology  and 
course  of  morbid  processes  such  as  tubercu- 
losis was  so  different  from  these  that  it  was 
hardly  to  be  expected  that  a  similar  method 
would  be  of  use.  The  principles  upon  which 
organo-therapy  rest  were  discussed.  It  was 
pointed  out  that  certain  animal  extracts  pos- 
sessed toxic  and  therapeutic  properties  inde- 
pendent of  their  source  and  might,  therefore, 
be  employed  in  treatment  in  the  same  man- 
ner as  agents  of  the  materia  medica  belonging 
to  the  vegetable  and  mineral  kingdoms; 
while  others  supplied  substances  necessary  to 
function  in  which  the  diseased  organism  wa$ 
deficient.  There  is  no  analogy,  however, 
between  the  use  of  thyroid  extract  in  myxe- 
dema, adrenal  extract  in  Addison's  disease 
and  the  like,  and  the  use  of  preparations  of 
the  brain,  the  heart  and  kidney  in  the  treat- 
ment of  diseases  of  these  organs,  the  latter 
method  being  unscientific  and  without  any 
reliable  clinical  testimony  in  its  favor.- 

The  management  of  fever  was  referred  to, 
and  it  was  pointed  out  that  throughout  medi- 
cal history,  from  the  time  of  Hippocrates  to 
the  present,  the  doctrine  that  fever  was  a 
conservative  effort  on  the  part  of  nature  had 
been  held  by  the  best  teachers.  Had  thera- 
peutic principles  been  definitely  taught  in 
modern  times  this  would  not  have  been  lost 
sight  of,  and  recent  melancholy  abuses  of  the 
coal-tar  antipyretics  might  have  been  escaped. 
In  referring  to  the  pathogenesis  of  nervous 
disorders' apart  from  those  due  to  degenera- 
tive processes  resulting  from  infection  and 
intoxication,  attention  was  called  to  the  fact 
that  the  evolution  of  man  is  far  from  being 
complete,  but  that  the  changes  which  he  is 
undergoing  are  rather  in  his  nervous  struc- 
tures than  in  his  osseous  and  muscular  sys- 
tems, many  of  his  brute  relatives  being  far 
better  developed  skeletaly  and   muscularly 
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than  he.  Some  of  the  disorders  which  we 
may  mistake  for  nervous  diseases  are  manifes- 
tations of  the  efforts  of  man's  nervous  organ- 
ization to  adapt  itself  to  its  changed  environ- 
ment. 

In  conclusion,  the  lecturer  said  that  his  ad- 
dress might  be  taken  as  a  sermon  upon  this 
text  from  Hippocrates.  "The  physician 
must  be  able  to  discern  the  antecedents,  know 
the  present,  and  foretell  the  future — must 
meditate  these  things  and  have  two  special 
objects  in  view  with  regard  to  the  treatment 
of  disease — namely,  to  do  good  or  to  do  no 
harm.  The  art  consists  in  three  things,  the 
disease,  the  patient  and  the  physician.  The 
physician  is  the  servant  of  nature,  and  the 
patient  must  combat  the  disease  along  with 
the  physician." 


from  time  to  time,  and  systematic  massage 
and  manipulation  of  the  thickened  and 
stiffened  joints. 


In  the  Clinics 

Under  tht  Editorial  Chirgt  of  DR.  W.  OAKLEY  HERMANCE 

In  cases  of  erythema  multiforme  bulla  sum, 
Dr.  Cantrell  has  received  best  service  from 
the  action  of  ichthyol,  either  in  watery  sc^u- 
tions  or  ointments.  In  the  ordinary  papular 
variety  of  this  cutaneous  disease,  boric  acid 
has  proven  satisfactory  in  many  instances. 

*  * 
« 

A    VERY  rare  case    of  acquired  equinus 

(double),  or  toe-drop,  from  tibial  paralysis, 

presented  itself  recently  at  the  clinic  of  Dr. 

Young.     The    pathology  was  a  peripheral 

palsy, bilateral  in  character,  and  the  etiology, 

which  was  obscure,  was  probably  of  malarial 

origin,  or  from  lead-poisoning.     Under  rest 

and  electricity,  recovery  ensued. 

*** 
In  a  case  of  rheumatoid  arthritis  in  an 
unmarried  woman,  42  years  old,  who  had 
always  lived  amid  hygienic  surroundings,  Dr. 
Eshner  prescribed  Donovan's  solution  of  mer- 
cury and  arsenic  iodidy  from  5  to  10  drops 
thrice  daily,  in  conjunction  with  applications 
to  small  areas  about  the  affected  joints  of 
collodion  with   cantharides,  Turkish   baths 


V 

In  the  obstetric  clinic  the  following  is 
often  given  in  cases  oi pneumonia  in  infants  : 

Ammonium  carbonate     .   •   .   .  |^  grain. 
Fluid  extract  of  eucalyptus  ...  2  minims. 
In  a  suitable  vehicle. 

The  main  feature  of  the  treatment,  how- 
ever, consists  in  the  faithful  use  of  cold  ap- 
plications to  the  back  and  chest,  every  four 
hours.  At  the  same  time  with  the  cold  packs 
small  doses  of  strychnin  and  alcohol  may  be 
given.  Beef  broth  and  milk  make  up  the 
diet. 

V 

Dr.  Stewart  states  that  he  employs  silver 
very  largely  in  gastric  affections  and  with 
very  great  success,  especially  in  cases  of 
chr6nic  catarrh  associated  with  painful  diges- 
tion and  in  cases  of  nervous  dyspepsia  char- 
acterized by  hyperchlorhydria.  In  whatever 
form  of  stomach  disorder  it  is  employed,  for 
its  local  effects,  he  always  first  thoroughly 
cleanses  the  stomach  by  aid  of  the  tube,  first 
removing  all  food  and  adherent  mucus.  The 
stomach  is  then  preferably  sprayed  through 
the  double  stomach  tube  with  the  silver  solu- 
tion in  strength  of  ^^  to  yAts*  ^^^  ^^^n 
subsequently  washed  with  plain  water  until 
the  washings  show  no  colorations  of  silver 
chlorid.  It  is  interesting  to  note  in  most 
cases  how  rapidly  decomposition  of  silver 
occurs  through  the  action  of  the  hydrochloric 
acid  in  the  cells  of  the  mucous  membrane. 
However  thoroughly  the  stomach  is  cleansed, 
whether  with  an  alkali  or  not,  almost  imme- 
diately when  the  return  water  appears  it  is  of 
opaque  hue,  showing  the  formation  of  silver 
chlorid.  In  cases  of  achlorhydria  (with 
atrophy  of  the  secretory  glands),  in  which 
silver  is  also  sometimes  employed,  it  is  inter- 
esting to  note  the  absence  of  the  decomposi- 
tion of  the  silver  in  this  manner. 
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APFEKOICULAB  HTF0CH0NOBIA8IS. 

In  the  excellent  article  upon  appendicitis 
contained  in  the  new  edition  of  Osier's  Prac- 
tice of  Medicine,  attention  is  called  to  the 
fact  that  owing  to  the  widespread  publication 
in  the  secular  press  of  reports  of  operations 
for  appendicitis,  there  has  developed  a  pecu- 
liar form  of  hypochondriasis,  in  which  the 
patient  imagines  himself  or  herself  (for  the 
complaint  is  as  frequent  in  one  sex  as  in  the 
other)  to  be  suffering  with  the  symptoms  of 
imflammation  of  the  vermiform  appendix, 
and  to  be  in  great  danger  of  death  unless  re- 
lieved by  prompt  operation.  -  We  have  seen 
a  number  of  such  cases.  The  cause  may 
be  purely  imaginative,  or  there  may  be  some 
indigestion  as  its  physical  foundation.  In 
many  cases  there  is  present  gastro- intestinal 
catarrh,  perhaps  catarrhal  colitis,  usually 
more  or  less  flatulence,  sometimes  colicky 
pains.  Instances  are  not  unknown  in  which 
even  physicians  thus  affected  have  deceived 
themselves  and  their  attending  surgeons  into 
the  belief  that  operation  was  necessary,  the 
appendix  being  found  normal  after  removal. 

Dr.  Osier  seems  inclined  to  place  the  blame 
for  this  state  of  affairs  upon  the  newspapers, but 
we  doubt  whether  close  investigation  would 
not  show  the  blame  to  lie  rather  with  the  pro- 


fession. It  is  well  known  that  certain  surgeons 
are  on  terms  of  intimacy  with  newspaper 
men  and  especially,  reporters,  that  they 
take  great  pains  to  cultivate  this  intimacy, 
and  that  the  frenuent  appearance  in  the  public 
prints  of  reports  of  their  wonderful,  unique, 
and  life- saving  operations  is  not  altogether 
without  their  connivance. 

Apologists  for  the  operators  in  question 
are  fond  of  asserting  that  the  publication  has 
been  made  without  their  knowledge. 

The  doctrine  of  chances  may  be  applied 
in  a  question  of  this  kind  and  if  we  find,  for 
example,  that  the  operations  of  Dr.  A.  are 
reported  twenty  times  a  year,  while  the  work 
of  his  colleague  of  equal  professional  standing. 
Dr.  B.,  has  been  reported  but  once  in  twenty 
years,  it  is  only  fair  to  suppose  that  while  the 
report  of  Dr.  B.'s  case  was  accidental,  in  the 
sense  of  being  without  his  knowledge  or  wish, 
the  report  of  Dr.  A.'s  twenty  cases  required 
some  active  intervention  on  the  part  of  Dr.  A. 
The  secretary  of  the  Philadelphia  County 
Medical  Society  at  one  time  was  informed 
by  certain  reporters  that  they  had  been  in- 
vited to  the  meeting  by  Dr.  X.  Y.  Z.,  who 
was  to  read  a  paper;  this  being  in  direct 
contravention  of  a  standing  resolution  of  the 
Society;  the  very  resolution  having  been 
Itself  provoked  by  similar  conduct  on  the 
part  of  another  equally  well- known  news- 
paper doctor. 

The  difficulty  is,  as  pointed  out  by  Dr^ 
Parvin,  in  his  recent  eloquent  valedictory  ad- 
dress to  the  class  of  Jefferson  Medical  Col- 
lege, that  the  profession  has  become  indiffer- 
•ent  to  these  abuses,  and  permits  men  well 
known  to  be  deliberate  and  persistent  noto- 
riety seekers,  to  occupy  places  of  honor  and 
trust  in  colleges  and  societies.  So  long  as 
this  indifference  continues,  so  long  will  ava- 
ricious or  unscrupulous  men  continue  a  course 
which  brings  them  profit  and  power  without 
seemingly  involving  loss  of  professional  stand- 
ing.    Laws  cannot  be  enforced  unless  public 
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sentiment  is  back  of  them;  and  codes  of  ethic* 
will  be  but  dead  letters  so  long  as  their  violas 
tion  brings  no  penalty.  To  somev^^hat  para- 
phrase Abraham  Lincoin^s  terse  saying,  **If 
the  profession  likes  that  sort  of  thing,  it  will 
have  just  the  sort  of  thing  it  likes." 


Editorial  Note 

Dr.  Edward  Jackson,  having  returned  to 
Philadelphia,  will  resume  his  clioical  service 
and  teaching  at  the  Philadelphiit  Polyclinic 
and  Wills  Eye  Hospital. 


Current  Literature 

BEPORT  ON  DEBMATOLOGIC  PRO- 
GRESS. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Note  on  the  Parasitic  Treatment  of  Ec- 
zema.— In  the  discussion  of  a  paper  bearing 
the  above  title,  which  was  presented  before 
the  American  Dermatological  Association  at 
its  recent  meeting  (September,  1895,  at 
Montreal,  Canada,  published  in  its  transac- 
tions on  page  184)  by  Zeisler,  of  Chicago, 
a  free  expression  was  indulged  in  by  the 
members  and  their  views  are  certainly  en- 
titled to  considerable  attention.  It  is  a  well 
known  fact  that  one  of  England's  dermatolo-. 
gists  has  held  this  opinion  for  some  time.  It 
is  tolerably  certain  that  Malcom  Morris  has 
some  good  reason  for  his  view,  and  whether 
the  paper  of  Zeisler  will  start  any  further 
thinking  or  not  is  yet  to  be  seen.  White  and 
Bowen,  of  Boston,  Fox  and  Jackson,  of  New 
York,  with  Hartzell,  of  Philadelphia,  did  not 
believe  that  the  disease  was  of  parasitic  origin. 
Pordyce,  of  New  York,  thought  some  in- 
stances may  be  of  purely  parasitic  origin, ' 
while  Elliott,  of  New  York,  had  believed  for 
years  that  a  large  proportion  of  cases  were 
thus  caused ;  while  Bulkley ,  of  New  York,  and 
Shepherd,  of  Montreal,  believed  that  all 
cases  of  eczema  were  of  parasitic  origin, 
Robinson,  of  New  York,  did  not  consider 
that  there  was  such  a  disease — a  clinical  en- 
tity— ^as  eczema,  and  believed  that  the  time 
was  coming  when  the  different  manifestatioi^ 


of  what  we  now  tero^  ec^efoa  would  be* di- 
vided with  distinct  names,  as  had  been  done  \ 
formerly  when  ri^wormi  scabies  and  Cth^r: . 
affections  h^d  been  difit^remiated.     Wiggles- 
worth,  of  Boston,  believed  that  the  reader 
of  the  paper  had  done  more  than  he  thought . 
by  bringing  the  subject  out  at  this  time,  and 
while  leaning  somewhat  to  the  parasitic  side 
of  the  discussion,  he  was  not  so  positive  as 
some  of  the.  other  members.    In  closing  vthe 
remarks  Zeisler  felt  that  he  was  support^  in 
his  parasitic  views. 

Impetigo  Contagiosa  Annnlata  et  Serpig- 
inosa. — Schamberg  (^Journal  of  Cutaneous 
and  Genito^ Urinary  Diseases,  May,  1896, 
p.  169)  records  an  interesting  instance  of 
impetigo  contagiosa  occupying  unusual  lo- 
calities and  showing  rather  peculiar  mani- 
festations in  that  the  lesions  were  witnessed  in 
annular  and  serpiginous  characters  in  both 
axillae  and  around  the  genitals.  Besides  these 
unusual  situations  the  disease  was  found  upon 
the  face  and  other  portions  of  the  body  in 
the  usual  vesicular  crusted  lesions.  Accord- 
ing to  the  writer  (who  gives  an  excellent 
photograph  of  the  case,  with  illustrations  of  a 
similar  instance  that  had  been  witnessed  by 
P.  Rayer,  in  1835),  he  proved  that  the 
lesions  were  entirely  superficial,  as  alwajs 
found  in  this  disease,  and  although  micro- 
scopic examinations  of  the  crust  had  been 
made  he  was  unable  to  detect  any  fungus. 

Epithelioma  of  the  Penis {Journal  of 

Cutaneous  and  Genito- Urinary  Diseases, 
May,  1896,  p.  185.)  Rodman  showed  before 
the  Louisville  Clinical  Society  a  case  of  epi- 
thelioma of  the  penis  in  which  success  was 
secured  by  the  application  of  Michel's  paste, 
after  the  patient  had  refused  operative  meas- 
ures by  the  surgeon.  The  neoplasm  occupied 
the  upper  part  of  the  organ  and  was  not  ac- 
companied with  enlarged  glands.  This  writer 
also  referred  to  other  cases  of  epithelioma  of 
various  regions  in  which  the  applications  of 
caustics  was  followed  with  good  results. 

The  Eruptions  of  Vaccination  a&d  Revao- 
cination — Dyer  {^New  Orleans  Medical 
and  Surgical  Journal,  February,  1S96),  fol- 
lowing the  division  of  Malcohn  Morris  of 
vaccination  eruptions  into  (i)  eruptions 
due  to  pure  vaccine  inoculation  and  (2) 
eruptions    due  to    mixed  inoculation  with 
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vaccine,  with  which  aa  additional  virus 
or  several  viruses,  has  becbme  mixed,  has 
referred  to  those  observed  within  the 
first  three  days  before  the  development  of 
the  vesicles  as  urticaria  in  the  majority  of 
instances  with  erythema  multiforme  a  close 
second  and  still  a  conaplication  of  this  latter 
condition  where  the  vesicles  may  become 
pemphigoid  both  in  size  and  characteristics. 
This  writer  next  refers  to  the  eruptions  that 
follow  after  the  development  of  the  vesicles  as 
certain  diffuse  inflammations  resembling 
measles  or  the  erythema  of  scarlatina  with 
even  the  appearance  of  purpuric  conditions  at 
times.  Following  these  unavoidable  acci- 
dents of  vaccination  the  author  also  would 
include  certain  other  affections  as  eczema  of 
the  papular  and  pustular  type,  especially  of 
the  reflex  variety,  with  reference  to  a  case  of 
Chambard  of  psoriasis  which  was  determined 
by  this  process.  Morris'  second  class  is 
subdivided  into  two  parts,  as  f  i)  when  the 
additional  virus  is  introduced  at  the  time 
of  vaccination  and  (2)  when  the  virus  is  in- 
troduced subsequently  into  the  wound  ;  sub- 
dividing the  first  class  into  eruptions  due  to 
a  local  skin  disea<iein  which  impetigo  contag- 
iosa is  of  more  or  less  frequent  occurrence  as 
determined  by  the  presence  of  the  staphylococ- 
cus pyogenes  aureus  and  citreus  and  thus  dif- 
erentiated  from  variola,  and  eruptions  due  to 
constitutional  diseases  such  as  syphilis  or 
a  localized  tuberculosis  cutis  or  certain  in- 
stances in  which  leprosy  is  stated  to  have 
been  inoculated.  The  second  class  of  this 
second  group  includes  such  appreciable  con- 
ditions as  erysipelas,  at  or  near,  or  even 
remote  from  the  wound,  cellulitis,  furuncu- 
losis,  gangrene  and  finally  pyemia  with  all 
the  complications  that  it  may  entail.  Re- 
vaccination  may  or  may  not  run  a  milder 
course  and  keloidal  scars  may  occur  in  any 
vaccination*  in  which  connective  tissue  hyper- 
plasia has  been  stimulated. 


EEPOET  OH  STIEGERY. 

BY  JOHN  M.  SWAN,  M. a.  AND  CLA^FNCP 
,   H.  FRITZ,  M.D.  ^ 

Anesthesia  wi1&  Bthyl  Chlorid  with  the 
Application  of  Esm Arches  Ttibe  Followed  by 
Gangrene. — ^Dr.  Szczypiorski,  (^Gaztttedes 
HdpitauXy  January  14,  1896.)  The  author 
relates  two  instances  in  which  he  performed 


operations  on  the  middle. finger  under  ethyl 
chlorid  anesthesia,  in  each  case  applying  an 
Esmarch  tube  to  the  base  of  the  finger.  Each 
case  presfented  gangrene  of  the  finger  oper- 
ated on.  Without  the  preliminary  rendering 
of  the  finger  anemic,  gangrene  would  not  have 
taken  place.  So  that,  with  a  slender  organ, 
like  the  finger,  provided  it  is  scantily  padded 
with  flesh,  the  author  does  not  advise  anes- 
thesia with  ethyl  phlorid  when  that  proced- 
ure is  to  be  ass6ciatedM;«^ith  the  application 
of  an  Esmarch  tube. 

Upon  the  Applicafidn  of  the  Boentgen 
Bays  to  Snrgicai  Diagnosis. — MM.  Lanne- 
longue  and  Ou'din  (Z^  Progres  Midkal, 
February  22,  1896).  These  authors  photo- 
graphed the  diseased  regions  of  two  patients. 
The  one  had  been  cured  of  an.  osteo- arthritis 
of  the  left  knee  after  several  operations;  the 
other,  a  child  of  eight  years,  had  been  cured 
of  an  osteitis  of  the  femoral  diaphysis.  These 
photographs  taught  exactly  the  conditions  of 
the  bone  and  joint  and  they  confirmed,  in 
the  present  cases,  the  clinical  indications; 
but  one  can  conceive  that  in  other  cases  the 
photographs  will  be  able  to  rectify  clinical 
indications. 

Eetroperitoneal  Lipomata. — Josephson 
and  Vestberg.  (  Centralblatt fur  ChirurgU\ 
No.  42, 1895.)  The  authors  have  collected  30 
cases  of  multiple,  retroperitoneal  lipomata,  of 
which  three  have  been  seen  personally.  The 
point  of  origin  of  these  tumors  is  always  re- 
troperitoneal, and  never  mesenteric,  although 
they  may  encroach  upon  the  mesentery  sec- 
ondarily. The  diagnosis  ought  to  be  made 
with  a  fair  amount  of  certainty  by  exclusion. 
An  abdominal  tumor  which  presents  no  ma- 
lignant character,  which  inci eases  rapidly  in 
size,  which  pushes  the  large  intestine  to  one 
side,  which  is  fluctuant  or  pseudo  fluctuant, 
and  which  is  chondroTttatous  in  places,  is 
surely  a  retroperitotieal  lipoma.  If  the  tumor 

.  is  perceptible  beneath  the  btjdy  wall,  in  the 
lumbar  region,  and  if  it  -tends  to  return  to 
its  former  position  by  a  kind  of  spring  {choc 
en  reiour),  due  to  its  elasticity,  when  one 

'  tries  to  pull  it  away  from  the  body-wall,  its 
retroperitoneal  character  Can  be almost  cer- 
tainly assumed.  These  tumors  are  usually  of 
the  nature  of  fibro-rtyyxo-lipotnata.  The  au- 
thors advise  surgical  intervention  in  cases  of 
this  class,  calling  attention  to  the  fact  that  in 
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certain  cases  the  resection  of  a  portion  of  the 
large  intestine  will  be  made  necessary  for  the 
removal  of  a  tumor  which  has  involved  the 
entire  thickness  of  the  mesentery,  if  one 
wishes  to  avoid  gangrene  of  the  intestine. — 
{^Gazette  des  Htpitaux^  March  26,  1896. 


New  Publications 

Diagnosis  and  Treatment  of  Diseases  of 
THE  Rectum,  Anus,  and  Contiguous 
Textures.  Designed  for  Practitioners  and 
Students.  By  S.  G.  Gant,  M.D.,  Pro- 
fessor of  Diseases  of  the  Rectum  and  Anus, 
U.dversity  and  Woman's  Medical  Colleges ; 
etc.  With  two  chapters  on  "Cancer" 
and  *'Colotomy"  by  Herbert  William 
Allingham,  F.R.C.S  ,Eng.,  Surgeon  to  the 
Great  Northern  Hospitsd,  etc.,  London. 
I  volume.  Royal  octavo,  pp.  400.  Illus- 
trated with  16  full-page  Chromo  Litho- 
graphic Plates  and  115  Wood-Engravings 
in  the  Text.  Philadelphia:  The  F.  A. 
Davis  Co.     1896. 

After  a  careful  and  thorough  inspection  of 
this  work,  which  implies  a  critical  perusal  of 
it  from  beginning  to  end,  we  are  enabled  to 
commend  it  as  a  thoroughly  practical  and 
up  to  date  text- book  upon  the  subjects  on 
which  it  treats.  Most  of  the  illustrations 
are  new  and  original.  The  language  used, 
with  few  exceptions,  is  clear  and  concise. 
The  descriptions  of  the  various  operative 
procedures  are  rendered  especially  valuable 
by  the  minuteness  with  which  the  author  has 
gone  into  what  might  be  called  the  minor 
details,  but  which  to  the  practitioner  are 
very  important  in  obtaining  a  knowledge  of 
the  technique  of  any  operation.  The  same 
remarks  apply  with  equal,  if  not  greater, 
force  to  the  treatment  of  patients  after  opera- 
tion. Frequently  the  operation  is  performed 
in  a  large  city  and  the  patient  is  removed  to 
his  home,  in  the  country,  for  the  local 
practitioner  to  attend  to  the  subsequent  treat- 
ment. To  all  such,  Dr.  Gant*s  book  will 
prove  of  value,  as  it  imparts  explicit  direc- 
tions upon  this  and  other  topics. 

The  work  contains  two  important  chapters 
that  are  entirely  new  in  a  treatise  of  this 
kind.  "Railroading:  as  an  Etiological 
Factor  in  Rectal  Diseases,"  and  **  Auto- 
Intoxication,  or  Auto- Infection,  from  the 
Intestinal  Canal." 


The  two  chapters  by  Mr.  H.  W.  Alling- 
ham, on  "Cancer"  and  "Colotomy,"  are 
dealt  with  in  a  thorough  and  most  enteruin- 
ing  manner,  as  would  be  expected  from  this 
well-known  surgeon  and  author. 

Taken  in  its  entirety  the  book  reflects 
credit  upon  its  author  and  proves  a  useful 
addition  to  the  literature  of  the  subject. 

L.  H.  a.,  jr. 

Diet  Lists  for  Infants  and  Children  in 

Health  and  Disease.     By  Louis  Starr, 

M.  D.      Philadelphia:    W.  B.   Saunders, 

1896. 

Dr.  Starr  has  given  us  in  the  form  of  a. 
little  book  which  can  be  carried  in  an  ordin- 
ary pocket,  a  series  of  blank  diet  lists,  suit- 
able for  infants  and  children  of  various  ages 
when  in  health  and  also  a  numb;:r  of 
diets  for  varying  degrees  of  ill-health. 
These  are  upon  perforated  sheets  and  can 
be  torn  out  and  handed  to  the  nurse,  a  very 
great  convenience  for  the  busy,  thoughtful 
man  and  an  immense  boon  for  patients  of 
the  busy  thoughtless  man. 

The  preface  consists  of  a  **  Table  of  In- 
gredients, Hours  and  Intervals  of  Feeding, 
and  Total  Quantity  of  food  for  a  healthy 
artificially  fed  infant,  from  birth  to  the  end 
of  the  seventh  month." 

In  the  beginning  there  is  a  **  Table  of  Con- 
tents of  Diet  in  Health,"  but  one  must  turn  to 
the  middle  of  the  book  and  grope  about  to  find 
a  guide  to  the  **  diet  in  disease.'*  This  is  a 
distinct  inconvenience,  as  both  these  refer- 
ence lists  should  be  in  the  beginning  of  the 
book.  This  is  the  only  possible  fault  to  be 
found  with  it,  however.  Whatever  Dr.  Starr 
undertakes  is  thoroughly  and  conscientiously 
done,  and  this  little  book  is  on  a  par  with  the 
rest  of  his  work. 

At  the  end  is  a  number  of. recipes,  or 
directions  for  the  **  preparation  of  diluents 
and  foods." 


JohDstoDi  Warner  &  Co., 

LTD., 

Grocers 
1017  Market  St. 

W^  make  a  spe^Halty  oi 
supfinying  Hoap4taU  and  Insti- 
tutions at  lowest  prices. 
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SOME  COMPLICATIOirS  FOLLOWIITO  THE  EXTBACTIOIT  OF  CATABACTJ 

BY  G.  E.  DE  SCHWEINITZ,  M.p., 

Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic,  Clinical  Professor  of  OphthaltnoloK:y  in 

JeffersoA  Medical  College,  etc. 


Three  of  the  cases  which  I  present  for 
our  study  this  moming  are  familiar  to  you, 
inasmuch  as  you  have  seen  me  perform  on 
each  of  them  within  the  last  few  weeks  the 
operation  for  the  extraction  of  cataract. 
Each  of  them  has  presented  complications, 
with  which  you  should  be  familiar,  and  it  is 
to  the  special  consideration  of  these  compli- 
cations I  desire  to  direct  your  aitention. 

Case  I.  Traumatic  Cataract;  Iritis;  Old 
Central  Choroiditis, — This  man,  aged  58 
years,  came  to  us  in  the  middle  of  last  Janu- 
ary, with  a  ripe  cataract  in  the  right  eye, 
and  the  history  that  this  had  developed  as 
the  result  of  an  injury,  several  years  before 
he  sought  treatment.  A  second  injury,  a 
blow  on  the  eye,  had  been  received  a  few 
weeks  before  he  presented  himself  in  the  hos- 
pital, and  to  this  injury  he  attributed  an  in- 
flammation of  the  iris  which  was  present  in 
his  left  eye. 

While  I  am  willing  to  credit  the  history  of 
injury,  I  doubt  very  much  whether  this  was 
the  cause  of  the  iritis,  although  I  was  unable 
to  extract  a  history  of  syphilis,  rheumatism, 
gout,  or  of  any  of  the  ordinary  constitutional 
causes  of  inflammation  of  the  iris. 

Examination  of  the  cataractous  eye  re- 
vealed spots  of  pigment  on  the  capsule  of 
the  lens,  uncertainty  in  the  central  percep- 
tion of  light,  although  the  periphery  of  the 
light  field  was  excellent,  and  slightly  dimin- 
ished intraocular  tension. 

After  a  course  of  iodid  of  potassium  had  re- 
lieved the  inflammatory  syrnptoms  of  the  left 
eye,  which  was  practically  without  cataract. 


although  a  few  faint  spicules  could  be  seen  in 
the  periphery  of  the  lens,  the  operation  for 
the  extraction  of  cataract  by  the  combined 
method  was  performed  on  the  right  eye, 
without  accident  or  complication.  The 
healing  was  uneventful  until  the  tenth  day, 
when  an  injudicious  exposure  of  the  eye  to 
bright  light  and  inclement  weather  caused  a 
sharp  attack  of  iritis.  This  promptly  yielded 
to  treatment,  namely,  the  internal  adminis- 
tration of  potassium  iodid,  the  local  use  of 
atropin  every  three  hours,  free  leeching  from 
the  temple,  and  -j-J^  of  a  grain  of  hyoscin  at 
bedtime.  At  the  end  of  three  weeks  the  pa- 
tient left  the  hospital,  with  his  eye  nearly 
quiet,  but  with  sufficient  haze  throughout  the 
vitreous  to  prevent  a  clear  view  of  the  eye- 
ground.  He  counted  fingers  readily,  and 
with  some  difficulty  told  the  time  on  the  face 
of  a  watch.  He  was  given  a  prescription 
for  potassium  iodid  and  mercuric  bichlorid, 
and  told  to  report  at  the  end  of  six  weeks. 

To-day  both  eyes  are  white,  quiet  and  free 
from  pain  and  irritation.  There  is  a  clear 
coloboma  on  the  right  side,  the  vitreous  is 
transparent,  and  there  is  no  thickening  of  the 
capsule,  in  the  centre  of  which  there  is  a 
large  clear  opening,  permitting  perfect  in- 
spection of  the  entire  fundus.  Ordinarily  a 
cataract  glass,  that  is  to  say  a  lens  of  about 
ten  or  eleven  diopters,  should  give  him  very 
good  vision,  for  the  ophthalmometer  shows 
that  there  is  no  corneal  astigmatism. 

In  spite  of  this,  vision  is  only  -^-^y  or  ^ 
of  normal,  the  cause  of  this  depreciation  be- 


1  A  clinical  lecture  delivered  at  Jefferson  Medical  College  Hospital,  March  27, 1896. 
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ing  a  small  patch  of  old  choroiditis  which 
directly  occupies  the  region  of  the  fovea  cen- 
tralis. This  choroiditis  has  long  antedated 
the  cataract ;  in  fact,  it  was  no  doubt  the 
original  cause  of  the  opacification  of  the  lens, 
for,  as  I  have  pointed  out  to  you  in  previous 
lectures,  one  of  the  prime  causes  of  cataract 
is  choroiditis.  The  other  eye,  in  the  mean- 
time, has  entirely  healed,  the  pupil  is  round 
and  mobile,  and  after  the  'corref:tion  of  one 
diopter  of  hypermetropia,  the  vision  is  ^. 
In  this  case,  therefore,  I  shall  correct  the  left 
eye,  and  place  before  the  right  eye  a  plain 
glass. 

The  interesting  complications  in  this  case 
which  you  should  remember  are,  in  the  first 
place,  the  development  of  iritis  on  the  tenth 
day,  sometimes  called  ''tenth-day  iritis,'' due 
probably  to  exposure  to  bright  light,  and 
specially  liable  to  arise  in  a  case  in  which 
there  was  a  tendency  to  iritis,  one  and  prob- 
ably two  attacks  having  occurred  before  the 
operation. 

The  second  complication  is  the  patch  of 
choroiditis  which  so  nearly  blots  out  the 
central  vision  on  the  right  side.  Could 
this  have  been  diagnosticated  before  the  re- 
moval of  the  cataract  ?  I  think  not.  I  sus- 
pected, both  from  the  character  of  the  catar- 
act and  from  the  imperfect  perception  of  light 
in  the  center  of  the  field  of  vision,  that  the 
choroid  was  not  in  a  perfectly  healthy  condi- 
tion, but  I  did  not  know  the  exact  nature  of 
the  lesion.  In  spite  of  the  fact  that  vision  is 
only  ^o^(j,  the  man  has  been  greatly  benefited 
by  the  treatment.  In  the  first  place,  his  left 
eye  has  reached  a  normal  state,  and  in  the 
second  place,  while  he  will  not  use  his  right 
eye  for  reading  or  similar  occupation,  the 
field  of  vision  has  been  restored  to  that  side, 
and  he  is  in  a  much  better  ocular  condition 
than  before  the  cataract  extraction. 

Case  II.  Senile  Cataract ;  Chronic  Con- 
junctivttis  ;  Irido-Cyc litis, — This  patient,  a 
man  about  60  years  of  age,  accustomed  to 


use  liquor  to  excess,  was  subjected  to  the 
operation  for  cataract  extraction  on  February 
21,1 896.  You  will  remember  that  I  demon- 
strated to  you  then  one  of  the  complications 
of  the  case,  namely,  a  chronic  conjunctivitis 
which  had  failed  to  3rield  entirely,  in  spite 
of  constant  and  cartful  treatment.  You  will 
remember,  also,  that  I  showed  you  a  test 
which  I  commonly  employ  to  ascertain 
whether  or  not  it  is  reasonably  safe  to  operate 
on  eyes  the  conjunctivae  of  which  have  been 
inflamed,  namely  the  application  of  a  pad 
over  the  eye  for  twenty-four  hours  and  then 
examination  of  the  secretion  which  gathers  on 
the  oval  of  gauze  lying  next  to  the  eye. 
This  test  having  been  applied  and  the  secre- 
tion being  at  the  minimum,  it  was  concluded 
to  attempt  the  extraction  in  spite  of  the  com- 
plication. You  will  further  remember  that 
the  center  of  the  capsule  of  the  lens  had  un- 
dergone calcareous  change,  and  in  order  to 
remove  the  cataract  it  was  necessary  to  intro- 
duce the  capsule  forceps  and  separate  this 
thickened  portion.  No  other  complication 
occurred  during  the  extraction,  except  that  a 
small  piece  of  cortex  remained  in  the  upper 
and  inner  angle  of  the  coloboma,  which  judi- 
cious efforts  failed  to  remove. 

The  patient  proved  to  be  a  most  rebellious 
subject.  He  was  exceedingly  restless,  re- 
moved his  bandage  on  several  occasions,  and 
on  the  third  day  managed  in  some  way 
to  strike  his  eye  and  cause  a  traumatic  hemor- 
rhage into  the  anterior  chamber.  In  spite  of 
this  the  case  did  fairly  well,  the  piece  of  cor- 
tex before  referred  to  appeared  to  be  under- 
going absorption,  and  the  flap  was  in  good 
place. 

A  suspicious  redness  remained,  however, 
in  the  neighborhood  of  the  ciliary  region, 
with  a  slightly  grayish  induration  along  the 
edge  of  the  wound.  Contrary  to  advice,  the 
patient  left  the  hospital  at  the  end  of  the 
fourth  week,  his  vision,  at  that  time,  without 
any  attempt  at  careful  correction,  being 
about  5^j/5j.  With  some  irregularity  he  ap- 
peared at  the  dispensary.  Gradually  the 
ciliary  congestion  deepened, and  the  coloboma 
became  smaller  and  smaller  as  the  iris  was 
pulled  upward  by  the  cicatricial  contraction. 

Today  you  observe  that  the  cornea  is 
clear,  the  anterior  chamber  full,  the  ciliary 
region  slightly  injected,  the  iris  drawn  up- 
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ward  so  that  it  covers  almost  entirely  the 
pupil  space,  giving  the  impression  of  a  sheet 
of  iris  in  the  normal  position  without  any 
pupillary  opening.  Along  the  edge  of  the 
wound  there  is  a  small,  opaque  cicatricial 
line. 

This  is  a  typical  case  of  iridocyclitis  fol- 
lowing cataract  extraction,  and  is  undoubt- 
edly due  to  two  causes :  first,  to  the  piece  of 
cortex  pressing  upon  the  iris,  which  failed  to 
undergo  absorption ;  second,  to  the  chronic 
conjunctivitis  which  supplied  the  infection, 
which  in  its  turn  occasioned  the  iritis.  Per- 
haps, as  exciting  causes,  I  should  add  the 
abuse  of  liquor  and  the  unreasonable  restless- 
ness of  the  patient.  Curiously  enough,  he 
can  still  see  large  letters,  although  I  doubt  if 
this  vision  will  long  remain. 

Naturally,  the  question  arises.  Can  the 
complication  be  relieved  and  good  vision  be 
restored?  Yes,  by  an  operation  which  is 
known  as  iridotomy,  or  by  a  small  iridec- 
tomy. You  have  seen  me  perform  iridectomy 
on  several  occasions.  Therefore,  I  need  not 
now  describe  the  operation. 

Iridotomy  is  usually  performed  after  the 
manner  of  DeWecker,  as  follows:  A  small 
triangular  keratome,  preferably  fitted  with  a 
shoulder,  is  entered  into  the  apparent  corneo- 
scleral margin  and  pushed  on  until  an  incision 
of  about  5  mm.  is  made.  It  is  then  slightly 
withdrawn  and  again  reinserted,  this  time 
causing  the  point  to  pierce  the  iris  or  the 
membrane  which  it  is  desired  to  divide.  The 
instrument  is  now  withdrawn  and  the  deli- 
cate forceps- scissors  of  DeWecker  are  intro- 
duced as  follows :  The  instrument  is  inserted 
flat- wise  with  closed  blades  through  the 
wound.  One  blade  is  now  made  to  pass 
through  the  opening  in  the  iris  and  the  other 
in  front  of  the  iris.  The  blades  are  now 
pushed  down  as  far  as  it  is  needed  to  go, 
closed  after  the  manner  of  a  pair  of  scissors 
and  withdrawn.  The  cut  is  thus  made  across 
the  line  in  which  there  is  the  greatest  tension. 


retraction  takes  place,  and  a  fair  pupil  results. 
Not  uncommonly  vitreous  is  lost  during  the 
operation. 

Either  this  operation,  or  a  small  iridec- 
tomy, will  be  performed  as  soon  as  the  eye 
is  white  and  quiet,  but  I  wished  you  to  see 
the  case  in  its  present  condition.  It  is  only 
the  second  time  iridocyclitis  has  occurred 
in  my  cataract  experience,  the  other  patient 
being  a  woman  in  the  Philadelphia  Hospital, 
like  this  man,  suffering  from  chronic  con- 
junctivitis. On  one  eye  the  operation  of 
cataract  extraction  was  perfectly  successful, 
giving  her  a  vision,  if  I  remember  correctly, 
of  |-J ;  in  the  other  eye  iridocyclitis  devel- 
oped, which,  however,  yielded  to  treatment, 
the  eye  becoming  perfectly  white  and  quiet, 
and  having  normal  projection  of  light,  in 
fact,  the  patient  could  count  fingers  at  about 
one  metre.  She  always  declined  to  allow 
the  operation  of  iridotomy. 

Cases  such  as  these,  emphasize  the  import- 
ance of  obtaining  a  normal  conjunctiva  before 
attempting  cataract  extraction,  or  any  oper- 
ation necessitating  corneal  incision. 

Case  III.  Monocular  Cataract ;  Simple 
Extraction;  Eversion  of  the  Flap  at  the 
End  of  Twentyfour  Hours, — This  patient, 
you  will  remember  as  one  on  whom  I  per- 
formed the  operation  of  simple  extraction, 
after  the  manner  of  Knapp,  two  weeks 
ago.  The  operation  was  an  unusually 
smooth  one,  without  the  slightest  com- 
plication. The  patient  was  put  to  bed  with 
the  usual  cataract  dressing,  which,  accord- 
ing to  my  custom,  was  removed  at  the 
end  of  twenty- four  hours  for  the  purpose  of 
inspecting  the  lids.  The  patient  was  firm  in 
his  statement  that  there  had  been*  no  pain  and 
that  he  had  passed  a  comfortable  night.  The 
nurses,  however,  reported  that  he  was  ex- 
ceedingly restless  and  was  with  difficulty  re- 
strained from  tearing  at  his  bandage.  In 
fact,  he  suffers  from  a  form  of  dementia 
which  is  said  to  have  followed  a  severe  attack 
of  epidemic  influenza  some  eighteen  months 
ago. 

In  spite  of  the  absence  of  signs  indicating 
the  opening  of  the  eye,  some  surgical  in- 
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stinct  induced  mt  to  raise  the  upper  lid,  when 
to  my  amazement  I  found  the  flap  com- 
pletely everted,  so  that  the  iris  lay  exposed, 
its  upper  portion  being  covered  by  a  small 
grayish  layer,  probably  lymph,  or  coagulated 
secretion  from  the  conjunctiva.  The  iris 
was  in  perfect  position,  not  prolapsed  even 
in  the  slightest  degree.  I  carefully  sterilized 
the  eye  with  a  tepid  solution  of  boric  acid, 
and  with  a  spatula  bent  the  flap  back  into 
place.  A  drop  of  atropin  solution  was  in- 
stilled and  the  eye  covered  with  a  light 
pressure  bandage.  The  next  day  there  was 
no  more  irritation  than  after  an  ordinary 
cataract  extraction,  and  there  has  been  no 
complication  up  to  the  present  time,  save 
only  that  the  iris  is  pushed  upward  and 
caught  in  the  edge  of  the  wound,  without, 
however,  being  prolapsed.  The  malposition 
of  the  flap  produces  a  large  astigmatism, 
which,  interferes  with  his  vision,   but  the 

^This  patient  continued  to  come  to  the  dispensary 
stead  of  being  circular,  however,  was  drawn  upward.    He 


media  are  clear,  and  there  is  no  reason  why 
good  vision  will  not  result.  ^ 

This  very  unusual  complication  of  cataract 
extraction  has  occurred  in  a  few  instances. 
It  is  the  second  time  that  I  have  seen  it,  the 
other  case  having  been  in  the  practice  of 
Dr.  Herman  Knapp,  of  New  York.  It  is 
one  that  would  seem  to  presage  the  loss  of  the 
eye,  but,  as  you  see,  by  careful  treatment  that 
dreaded  termination  has  been  averted,  and  a 
useful  eye  has  been  the  result.  I  am  inclined 
to  think  that  should  I  meet  this  complication 
again,  I  would  adopt  the  suggestion  of  a 
French  surgeon  who  had  a  similar  experi- 
ence, and  insert  one  or  two  fine  stitches  at 
the  corneo-scleral  junction,  exactly  as  you 
have  seen  me  close  wounds  in  this  region. 


for  some  weeks  and  the  eye  healed  perfectly.    The  pupil,  in- 
disappeared  from  view,  before  cataract  glasses  were  ordered. 


TUBERCULOSIS  AND  CARDIAC  ALCOHOLISM. 

•      BY  A.  EDGAR  TUSSEY,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic,  Medical  Director  of  the  Central  Branch  of 

the  Y.  M.  C.  A.,  Philadelphia. 


The  question,  does  the  use  of  alcohol  act 
as  a  prophylactic  against  pulmonary  tubercu- 
losis, is  yet  unsettled.  It  is  safe  to  say,  how- 
ever, that  the  more  modern  researches  are 
establishing  the  basis  that  the  pathologic 
directions  pursued  by  alcohol  and  tuberculo- 
sis are,  in  many  particulars,  similar. 

Indeed,  we  feel  after  looking  carefully 
over  the  scientific  phases  of  alcoholism  in 
general,  and,  more  particularly,  alcoholism 
as  revealed  by  morbid  changes  in  the  great 
central  organ  of  the  circulation,  that  its  pro- 
phylactic power  is  only  apparent  and  the 
subject  must  very  soon,  indeed,  be  looked 
upon  in  a  different  light. 

The  truth  in  reference  to  the  seeming 
opposition  which  alcohol  offers  to  the  tuber- 
culous process,  will,  I  believe,  be  contained 
in  the  following  explanation  : 

The  ability  to  use  larger  or  smaller  quanti- 


ties of  spirituous  drinks  for  a  longer  or  shorter 
period  of  time,  is  an  index  or  register  of 
the  amount  of  vitality  which  an  individual 
possesses.  An  organism  so  constructed  as 
to  resist  successfully,  for  a  longer  or  shorter 
time,  the  devitalizing  effect  of  such  an  insid- 
uous  enemy,  is  capable,  also,  of  resisting 
those  causes,  remote  or  immediate,  which  are 
concerned  in  the  production  of  tuberculosis, 
local  or  general. 

We  must  make  a  fundamental  distinction 
between  indices  and  prophylactic  influ- 
ences or  tendencies. 

Will  any  one  attempt,  to-day,  to  defend 
the  position  that  the  tissues,  after  they  have 
succumbed  to  the  effect  which  spirituous 
beverages  are  capable  of  producing,  are  in  a 
better  condition  to  resist  the  ravages  of  de- 
structive forces  than  they  were  before  they 
became  so  affected  ? 
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Resistance  is  resistance,  and  the  amount 
of  abuse  which  some  people  will  endure  be- 
fore yielding  any  external  evidence  of  a 
pathologic  process  which  exists  within,  is 
indeed  most  marvelous.  After  the  turning 
point  in  the  history  of  such  abuse  has  really  ap- 
peared, we  have  no  valid  ground  for  arguing 
that  essential  power  to  withstand  the  effect  of 
one  form  of  disorganizing  agency,  is  not 
essential  power  to  withstand  the  effect  of 
another  form  or  other  forms. 

Does  that  expression  of  degeneracy  which 
typhoid  fever  often  leaves  in  its  wake — fatty 
heart,  and  fatty  degeneration  of  the  muscles 
in  various  locations — fit  the  vital  forces  for 
better  combating  the  agencies  which  are 
known  to  produce  consumption,  or  does  it 
lay  a  foundation  upon  which  phthisis  may 
readily  be  laid  ? 

Is  degeneracy  in  any  form  a  prophylactic 
feature  in  the  efforts  of  the  organism  to  with- 
stand deleterious  influences?  Who  would 
venture  an  affirmative  answer  to  such  a 
question  ? 

While  it  may  be  found  true  that  tubercu- 
losis and  alcohol  do  not  affect  the  metamor 
phosis  of  tissue  in  exactly  the  same  way,  it  is 
true  that  they  both  have  the  power  to  lower 
tissue  metamorphosis  below  the  functioning 
point.  The  sequel  of  the  retrograde  change 
in  either  case  is  practically  the  same,  namely, 
the  reduction  of  vitality  below  the  vital  point. 
It  is  highly  probable,  too,  that  the  morbid 
changes  in  both  diseases  are  produced  by 
processes  which  are  intimately  related,  if  not 
similar. 

I  am  not  as  yet  prepared  to  take  as  radical 
views  on  this  point  as  some  of  our  best  think- 
ers have  taken.  I  have  seen  enough,  however, 
to  convince  me  that  the  character  of  the 
pathologic  changes  are  closely  allied,  and 
operate  through  the  same  etiologic  medium. 

We  are  confidently  hoping,  too,  that  the 
power  of  the  microscope  will,  at  a  not  far 
distant  future,  reveal  more  fully  then  it  has 


done  the  deep  substratum  of  cause  which  is 
presented  in  both  diseases. 

As  a  fitting  negative  to  the  foregoing  aflSr- 
mative,  we  note  in  passing,  that  those  persons 
who  offer  fittle  resistance  to  the  action  of 
alcohol  are  much  more  liable  to  have  their 
resources  reduced  to  that  level,  which  is  a 
standing  invitation  to  the  entrance  of  tuber- 
culosis into  the  system. 

One  of  the  earliest  indices  of  the  fact  that 
phthisis  has  made  a  habitat  of  the  human 
body  is  the  presence  of  a  disturbed  condition 
of  the  heart. 

Everyone  knows  that  the  heart  suffers  soon, 
indeed,  giving  tangible  expression  of  the 
injury  received  by  diminished  volume  of 
the  pulse  and  increased  rapidity  of  its  rate. 

The  poison  of  the  disease  probably  acts 
both  upon  its  muscular  fibers  and  its  motor 
nerve  supply.  Add  to  this  effect  some  loss  of 
that  inhibitory  or  check  rein  influence  sent 
down  by  the  pneumogastric  nerve ;  take  into 
account  also  a  morbid  irritability  of  the  sym- 
pathetic supply,  and  we  are  not  surprised  at 
the  early  and  varied  disturbance  in  the  circu- 
lation which  is  invariably  present  to  a  greater 
or  less  extent.  Perhaps  no  more  accurate 
register  of  the  amount  of  resistance  inherent  in 
the  tissues  may  be  found  than  the  facts  which 
are  attainable  by  by  a  careful  study  of  the  ar- 
terial blood  supply. 

Notwithstanding  this  early  effect,  we  have 
no  clinical  evidence  that  the  heart  gives  up 
the  struggle  for  life  any  earlier  than  the  other 
important  centers,  the  viscera  and  the  struc- 
tures in  genera). 

The  runner  who  has  been  injured  in  the 
outstart  of  a  race  to  win  a  prize  may  not 
be  fairly  expected  to  arrive  at  the  goal 
in  advance  of  his  fellows,  or  at  the  same 
time. 

Will  any  one  venture  the  assertion  that 
a  heart  which  has  been  maltreated,  wounded 
and  crippled,  even  though  the  injury  be  done 
by  a  germicide,  has  not  been  rendered  there- 
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by  more  or  less  unfit  to  hold  out  in  the  race 
for  life  with  its  fellow  runners  ? 

Let  us  note,  moreover,  in  this  connection, 
the  special  affinity  which  alcohol  exhibits 
for  the  most  highly  specialized  nerve  centers 
and  most  delicately  constructed  muscular 
elements. 

Indeed,  it  is  highly  epicurean  in  its  tastes, 
selecting  the  daintiest  morsels  it  can  find  and 
feeding  upon  them  with  remarkable  avidity. 

We  wish  to  be  included  among  those  who 
contend  for  the  position  that  consumptives 
die  through  the  medium  of  respiratory  failure 
rather  than  by  cardiac  failure.  It  is  a  biologic 
truth  that  the  heart  is  not  omly  developed 
earlier  in  intra- uterine  life  than  the  respira- 
tory center,  but  it  has  reached  a  higher  level 
of  perfection  in  its  embryonic  history. 

Structures  that  have  been  developed  to  a 
greater  extent  in  intra-uterine  life  than  other 
portions  of  the  body  are  less  liable  to  early 
involution  than  structures  which  have  been 
developed  later. 

The  heart  has  been  more  fully  developed 
in  its  embryonic  condition  than  the  respira- 
tory organs.  Therefore,  it  fails  later,  is  less 
vulnerable  to  injurious  influences. 

But  have  we  the  clinical  data  for  the  use  of 
our  major  premise  ?  Undoubtedly  we  have. 
We  have  all  noted  how  the  heart  continues  to 
beat  and  to  beat,  and  then  to  quiver  and  to 
quiver,  before  it  relinquishes  its  last  faithful 
efforts  and  becomes  voiceless  forever.  Faith- 
ful it  is,  beautifully  faithful,  to  a  law  of  its 
existence  which  has  fitted  it  for  a  func- 
tion surpassed  in  the  tenacity  with  which  it 
clings  to  life  by  no  other  part  of  the  vital 
economy. 

The  most  carefully  conducted  clinical  re- 
searches, and  the  most  accurately  formulated 
biologic  principles  are  beautifully  harmo- 
nious in  their  testimony  that  the  organ  whose 
every  contraction  is  a  beneficent  effort  to  feed 
the  hungry  tissues,  has  had,  by  the  Great 
Master  Architect,  impressed  upon  it  a  royal 


seal  by  which  it  has  raised  itself  to  a  higher 
plane  of  perfection  than  the  organs  and  struct- 
ures which  are  more  or  less  its  subjects. 

We  may  be  pardoned  for  calling  attention 
to  the  fact  that  the  length  of  time  occupied 
in  the  developing  of  certain  structures  is  a 
pledge  of  the  type  to  which  its  standard  of 
development  belongs. 

Pursuant  to  this  law,  that  the  early  embry- 
onic period  at  which  the  heart  has  reached  a 
high  comparative  degree  of  perfection  is  the 
seal  and  pledge  of  the  beautiful  development 
of  which  it  is  potentially  capable,  the  well- 
known  microscopic  character  of  its  beautiful 
muscle  cells,  the  wonderful  delicacy  and  in- 
tricacy of  its  mechanism,  nervous  and  mus- 
cular, and  the  beauty  of  its  inhibitory  and 
accelerator  influences,  attest  yet  more  plain- 
ly that  a  process  of  early  development  is  an 
index  of  that  exalted  form  of  function  which 
is  potentially  inherent  in  all  structures  illus- 
trative of  this  law. 

How  fitting  it  is  that  such  a  high  order  of 
evolution  should  characterize  the  range  of 
the  heart's  activity  since  the  influence  of  the 
fountain  head  is  felt  by  all  its  branches,  even 
the  most  minute  divisions  thereof. 

Because  the  branches  must  suffer  more  than 
the  fountain  source  we  must  watch  with  reli- 
gious care  the  great  center  of  supplies. 

(To  be  continued.) 


SPECIAL  NOTICE. 

Yaoanoy  in  the  Resident  Staff  of  the 
Polyclinic  Hospital.— In  consequense  of  the 
resignation  of  Dr.  Frank  Alleman,  who  is  ap- 
pointed to  the  term  beginning  September  i, 
1896,  there  is  a  vacancy  in  the  staff  of 
Resident  Physicians  at  the  Philadelphia 
Polyclinic  Hospital. 

Application  may  be  made  to  Dr.  Howard 
F.  Hansell,  Chairman  of  the  House  Com- 
mittee, at  his  office,  254  S.  i6th  Street. 
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Philadelphia,  June  20,  1896 

CLIMATE  IH  THE  TBEATMBHT  OF  PULKOHABY 
TUBEECXTLOSIS. 

There  can  be  little  doubt  that  in  the 
treatment  of  a  large  number  of  patients 
affected  with  pulmonary  tuberculosis  change 
of  climate,  permanent  or  temporary,  is  of  the 
greatest  advantage.  As  to  the  factors  which 
make  climates  desirable  in  themselves  or  suit- 
able for  different  cases  of  the  disease,  there 
is  still  considerable  diversity  of  opinion 
even  among  those  best  qualified  to  judge. 
Nevertheless,  certain  broad  rules  may  be  laid 
down,  the  observance  of  which  by  physi- 
cians would  result,  if  not  in  great  benefit 
to  their  patients,  at  least  in  many  cases  in 
the  avoidance  of  bitter  disappointments. 
While  there  are  many  subordinate  considera- 
tions, the  main  factors  to  be  considered  are, 
as  regards  the  climate,  equability,  altitude, 
temperature,  and  moisture;  as  regards  the 
patient,  general  vigor,  neurotic  tendencies, 
the  absence  or  presence  of  fever,  and  the 
type  of  fever,  the  absence  or  presence,  extent 
and  activity  of  ulcerative  processes. 

It  is  further  to  be  noted  that  patients  are  to 
be  divided  into  two  main  categories :  those 
who  can  go  to  certain  regions,  be  benefited 
and  return  with  safety  to  their  former  places 


of  residence,  and  those  who  must  remain 
permanently  in  what  may  be  termed  the  the- 
rapeutic climate.  From  another  standpoint 
it  is  further  to  be  considered  whether  patients 
are  to  be  sent  from  home  to  be  protected 
against  certain  adverse  influences,  or  with 
the  hope  that  such  a  decided  change  will  be 
wrought  in  their  constitution  as  to  arrest  the 
morbid  processes.  Unless  all  these  points 
are  thoroughly  well  considered  the  physician 
who  directs  his  patient  to  go  to  this,  that, 
or  the  other  place  is  likely  to  make  very 
grave  errors. 

As  types  of  the  principal  climates  we  may 
take,  in  America,  Colorado,  Florida,  Southern 
California,  Barbados,  the  highlands  of  Penn- 
sylvania and  the  New  Jersey  pine  belt ;  in 
the  Old  World,  Davos,  Meran,  the  Riviera, 
the  Isle  of  Wight,  Algiers  and  certain  Egyp- 
tian stations.  As  a  rule,  not  without  excep- 
tions however,  patients  who  will  do  well  in 
Davos  and  other  high  altitude  stations  abroad 
will  likewise  do  well  in  Colorado ;  patients 
who  will  do  well  in  The  Riviera  will  do 
well  in  Barbados  or  Southern  California; 
patients  who  will  do  well  in  Meran  will  do 
well  in  the  Pennsylvania  highlands,  and  those 
who  will  do  well  in  the  Isle  of  Wight  or 
Algiers  will  do  well  in  the  New  Jersey  pine 
belt. 

There  is,  however,  in  many  cases,  a  decided 
benefit  to  be  derived  from  a  long  sea  voyage 
(or  even  from  a  short  one  in  some  cases) 
that,  other  things  being  equal,  should  decide 
the  question  in  favor  of  a  trans-Atlantic 
resort ;  whether  the  ocean  have  to  be  crossed 
from  West  to  East  by  Americans  or  from 
East  to  West  by  Europeans. 

Especially  is  this  the  case  when  a  patient 
has  been  steadily  improving  in  general  con- 
dition, but  there  persists  a  restricted  but 
active  process  in  some  portion  of  the  lung. 
The  decided  change  of  atmosphere  found 
upon  the  sea  will  often  bring  the  softening 
or  catarrhal  inflammation  to  an  end.     As  a 
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rule  the  longer  the  stay  upon  the  ocean,  the 
better. 

Patients  not  over  45  years  old,  with  good 
hearts  and  vessels  and  good  physique 
generally,  in  whom  there  is  yet  considerable 
good  lung  tissue,  should,  as  a  rule,  be  sent  to 
high  altitude  stations  such  as  Davds  or  Colo- 
rado ;  the  counter  indications  being  persist- 
ent high  fever,  neurotic  temperament,  exist- 
ing laryngeal  ulcerations,  or  recent  hemor- 
rhages. Healed  ulcerations,  occasional  fever, 
or  persistent  fever,  not  exceeding  100°  F.,  or 
hemorrhage  more  than  two  months  pre- 
viously, are  not  positive  counter  indications. 
They  are  to  be  considered,  but  may  be  put 
aside  if  other  conditions  point  strongly  to 
treatment  by  altitude. 

Patients  with  small,  weak  hearts  or  brittle 
or  fibrous  vessels,  or  who  are  past  the  period 
of  elasticity  and  ready  readjustment,  should 
never  be  sent  to  high  altitudes.  So  too,  ele- 
vations of  3,000  feet  or  more  are  to  be  avoided 
by  those  of  neurotic  temperament  or  of  deli- 
cate frame,  and  by  those  in  whom  there  has 
been  considerable  destruction  of  lung  tissue. 

Such  patients  may  be  sent  either  to  mod- 
erate altitude  stations,  such  as  Me  ran,  the 
Adirondacks,  the  Pennsylvania  or  North 
Carolina  highlands,  in  case  it  is  desired  to 
have  them  indulge  in  moderate  climbing  ex- 
ercise, and  to  have  a  certain  influence  ex- 
erted upon  respiration  and  circulation  by  the 
greater  muscular  effort  needed  in  rarefied 
atmospheres ;  or  when  protection  and  seda- 
tion are  the  principal  desiderata,  the  New 
Jersey  pine  belt,  the  Mediterranean  and 
Caribbean  stations  are  to  be  preferred. 

In  general,  the  choice  between  moderate 
altitude  and  protective  stations  is  to  be  gov- 
erned by  the  patient's  reactive  capacity ;  the 
greater  this  is,  the  more  desirable  is  a  moun- 
tain resort;  the  less  this  is,  the  more  neces- 
sary is  a  lowland  resort. 

In  choosing  among  the  various  stations,  the 
qualities    of    equability,    temperature     and 


humidity  are  to  be  considered.  Patients  who 
have  exhibited  idiosyncrasies  toward  cold  or 
heat,  moisture  or  dryness,  have  already  indi- 
cated the  preferable  climate  for  themselves.  In 
general  the  more  robust  and  the  less  neurotic 
the  patient,  and  the  more  limited  the  ravages 
of  the  disease,  the  more  desirable  is  a  com 
paratively  cold  station,  while  the  less  neces- 
sary are  equability  and  dryness ;  which,  how- 
ever, are  not  to  be  entirely  neglected.  On 
the  other  hand  delicate  and  neurotic  patients 
and  those  with  far- advanced  lesions  need  to 
be  protected  from  cold  and  moisture  and 
from  great  and  sudden  changes,  and  find 
the  most  suitable  resorts  in  Southern  Cali- 
fornia or  Africa.  A  further  caution,  very 
necessary,  but  generally  neglected,  is  that 
patients  with  active  ulceration  in  progress, 
whether  pulmonary  or  laryngeal,  should 
never  go  to  the  Atlantic  seaboard. 

Many  other  points  need  careful  consid- 
eration ;  and  above  all  the  advisability  in 
any  given  case  of  sending  the  patient  from 
home  at  all — but  the  few  considerations  here 
given  are  sufficient,  at  all  events,  to  show 
the  difficulty  and  gravity  of  the  decision  as 
to  the  climate  to  be  advised  in  special  in- 
stances \  and  to  warn  the  physician  against 
routine  prescription  or  hasty  and  unweighed 
recommendation  in  a  matter  so  important. 

s.  s.  c. 


Editorial  Note 

Spontaneous  Opening  of  the  Attic  and  An- 
trum. In  the  Ear  Clinic,  Dr.  Randall  demon- 
strated a  case  coming  for  the  first  time  with 
the  complaint  of  long-standing  suppuration 
and  deafness  on  the  right  side.  In  spite  of 
denial  of  any  trouble,  present  or  past,  on 
the  left,  this  drumhead  was  seen  to  be 
scarred,  depressed  and  with  an  opening  in 
the  Shrapnell  membrane.  On  the  right 
there  was  a  trace  of  moisture,  and  through 
the  masses  of  dried  discharge  and  epithelium, 
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which  clogged  the  bottom  of  the  canal,  it 
could  be  noted  that  there  was  loss  of  the 
drumhead  and  of  the  bony  margin  up  and 
back.  Removal  of  the  debris  showed  no 
trace  of  the  ossicles  except  a  prominence 
probably  representing  the  head  of  the  stapes, 
and  the  upper  spaces  were  full  of  cholestea- 
toma. As  the  syringe  failed  to  displace  this  in 
the  least  it  was  loosened  by  careful  and  tedious 
work  of  the  probe  and  forceps,  and  could 
finally  be  withdrawn  as  a  laminated  pearly 
mass  as  large  as  the  last  joint  of  the  finger. 
The  attic,  and  to  a  large  extent  the  antrum, 
was  then  open  to  view  and  presented  the 
usual  tendinous  cicatricial  lining,  with  one 
or  two  points  of  granulation  in  the  positions 
where  carious  remnants  of  the  malleus  and 
incus  might  be  expected. 

The  condition  was  one  of  the  not  very  in- 
frequent instances  in  which  the  pathological 
process  tends  to  the  identical  result  which 
Stacke,  of  Erfurt,  has  advocated  as  the  most 
desirable  and  conservative  to  be  sought  by 
operation  for  the  relief  of  caries  and  cholestea- 
toma :  formation  in  the  upper  cavities  of  the 
tympanum  ;  and  this  '*  Stackers  operation  '* 
is  practiced  in  appropriate  cases  by  Dr. 
Randall  and  others. 


Correspondence 

ARE  KICROBES  NECESSARY  TO  PHT8I0L0OIC 
DIGESTION? 

To  the  Editor  of  the  Philadelphia  Polyclinic: 
In  the  issue  of  The  Philadelphia  Poly- 
clinic of  May  30,  1896,  Dr.  Charles  E.  Page, 
of  Boston,  champions  the  cause  of  the  '*  mi- 
crobes*' in  the  relentless  war  which  he  states 
is  waged  against  them  by  sanitarians  and 
physicians,  the  basis  of  his  vigorous  defense 
being  some  experiments  made  by  a  Russian 
scientist  by  which  it  seemed  to  have  been 
demonstrated  that  micro-organisms  are  essen- 
tial to  life.  Animals  fed  on  sterilized  food 
and    compelled   to  breathe   in  a  germ- free 


atmosphere  are  said  to  have  sickened  and 
died. 

There  can  be  no  doubt  that  micro  organ- 
isms fulfill  an  important  function  in  the  econ- 
omy of  nature,  and  it  is  possible,  and  even 
probable,  that  the  visible  organic  world  would 
perish  if  deprived  of  their  influence. 

The  Leguminosse,  for  example,  as  has  been 
shown  by  Hellriegel  and  Wilfarth  and  by 
Winogradsky,  depend  in  their  growth  upon 
a  symbiosis  with  certain  bacteria  capable  of 
fixing  free  nitrogen.  As  far,  however,  as 
the  animal  body  is  concerned,  the  interesting 
experiments  of  Nuttall  and  Thierfelder  indi- 
cate its  independence  of  bacterial  life,  for 
they  have  shown  that  in  the  absence  of  all 
micro  organisms  an  animal  may  live  and 
thrive. 

Their  experiments  were  as  follows:  A 
young  guinea-pig  was  secured  by  Cesarean 
section,  under  strict  aseptic  and  antiseptic 
precautions,  and  immediately  transferred  to  an 
apparatus  consisting  of  a  bell  jar  placed  over  a 
small  vessel  containing  water  covered  with  a 
layer  of  oil.  Over  this  vessel  lay  a  piece  of  wire 
netting,  upon  which  the  animal  could  move 
about.  In  the  sides  of  the  bell-jar  were  two 
apertures — in  one  a  rubber  glove,  in  the  other 
a  suction  tube  communicating  with  a  bottle 
of  sterilized  cow*s  milk,  was  inserted.  The 
glove  was  connected  with  a  rubber  bag  con- 
taining wads  of  cotton  which  by  manipula- 
tion of  the  glove  could  be  placed  on  the  wire 
screen,  and  after  use  could  be  dropped  into 
the  water  beneath.  The  coating  of  oil  pre- 
vented the  evaporation  of  the  water.  From 
time  to  time  the  apparatus  was  ventilated 
with  sterilized  air. 

.  For  a  time  the  animal  lay  on  its  side,  but 
soon  rose  on  its  legs,  and  as  it  became  dry 
grew  active  and  lively.  It  received  milk  for 
the  first  time  twelve  hours  after  birth,  there- 
after every  hour,  day  and  night.  After  eight 
days  it  was  removed  from  the  apparatus, 
killed,  and  opened  under  antiseptic  precau- 
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tions.  A  microscopic  examination  of  the  in- 
testinal contents,  in  stained  and  unstained 
preparations,  revealed  a  total  absence  of  bac- 
teria. Tubes  inoculated  with  the  contents 
and  kept  under  both  aerobic  and  anaerobic 
conditions  remained  perfectly  sterile — not  a 
single  colony  developed.  From  these  re- 
sults the  experimenters  conclude  that  the 
presence  of  bacteria  in  the  intestinal  canal  is 
not  necessary  for  guinea-pigs,  and  also  not 
for  other  animals  or  for  man,  at  least  not  as 
long  as  the  food  is  purely  animal. 

The  question  whether  these  experiments 
have  any  bearing  on  infant-feeding  does  not 
come  within  the  scope  of  this  communica- 
tion.    Very  truly  yours,  d.  r. 

Philadelphia,  June  2,  1896. 


gastric  secretion  or  the  food  already  in  the 
stomach. 


In  the  Clinics 

Under  the  Editorial  Charge  of  DR.  W.  OAKLEY  HERMANCE 
Dr.  Talley  has  found  a  mixture  of  caffein, 
potassium  bromid  and  tincture  of  gelsemium 
to  be  of  much  value  in  the  treatment  of  dys- 
menorrhea. This  should  be  administered 
for  a  few  days  before  the  expected  period. 

V 

In  prescribing  for  an  obstinate  case  of 
psoriasis  which  had  resisted  all  other  forms 
of  treatment.  Dr.  Cantrell  stated  that  the  oil 
of  copaiba  in  five  minim  doses,  thrice  daily, 
would  often  give  surprising  results. 

Dr.  D.  D.  Stewart  states  that  he  has  not 
for  years  employed  silver  nitrate  in  the  treat- 
ment of  diseases  of  the  stomach  in  any  other 
manner  than  through  the  stomach  tube.  He 
regards  its  use,  so  common  with  practitioners 
generally,  in  pill  form,  either  alone  or  with 
opium  and  belladonna,  as  most  unscientific, 
stating  that  if  its  decomposition  does  not 
occur  in  process  of  dispensing  or  in  keeping 
it  does  so  rapidly  on  reaching  the  stomach. 
Here  a  small  portion  of  the  stomach  only  can 
be  reached  by  a  minute  mass  of  silver  chlorid 
or  oxidized  silver  formed  by  the  action  of  the 


Mr.  Gordon,  of  the  Modified  Milk  La- 
boratory, gave  a  demonstration  on  May  21st. 
Mr.  Gordon  explained  the  methods  of  mod- 
ifying the  composition  of  cow's  milk,  with  a 
view  of  approximating  the  value  of  the 
mother's  milk ;  moreover,  the  milk  may  be 
modified  to  meet  almost  any  condition  of 
individual  idiosyncrasy.  The  method  is,  in 
brief,  as  follows :  By  means  of  a  centrifugal 
machine  the  cream  containing  the  milk  fats 
is  separated ;  the  proteids  are  contained  in 
the  residual  milk ;  a  twenty  percent,  solution 
of  sugar  of  milk  in  distilled  water  is  pre- 
pared, and  finally  a  solution  of  lime  water  is 
made  for  regulating  the  reaction  of  the  food. 
With  these  four  raw  materials,  viz.,  fats, 
proteids,  sugar  and  lime  water  (distilled 
water  being  used  as  a  diluent),  the  laboratory 
can  prepare  infant  foods  with  wide  ranges  of 
composition,  giving  great  prominence  to  any 
one  of  the  milk  constituents  as  required  by 
the  patient's  condition.  Dr.  Wells  has 
already  begun  the  treatment  of  two  infants 
with  this  modified  milk,  reports  of  which 
will  appear  later. 


What  They  Say  of  Us: 

Please   continue   to   send  the 
Philadelphia  Polyclinic,  as  it  is 
too  valuable  to  be  without  it. 
Respectfully, 

S.  P.  K*** 

Chalfont,  Pa.,  June  $,  1896. 
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TITBEBCULOSIS  ARD  CABDIAC  ALCOHOLISM. 

BY  A.  EDGAR  TUSSEY,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Chest  in  the  Philadelphia  Poljrclinic,  Medical  Director  of  the  Central  Branch  of 

the  Y.  M.  C.  A,  Philadelphia. 

{CanclucUd  from  page  246.) 


Alcoholism,  then,  exhibiting  its  maximum 
effect  upon  the  cardiac  muscles,  ganglions 
and  nervous  apparatus  in  general,  is  one  of 
our  most  serious  handicaps  in  the  successful 
management  of  phthisis,  local  or  general.  If 
the  respiratory  centers  and  machinery  yield 
their  ground  soon  in  the  course  of  certain  mal- 
adies, when  the  heart  has  not  been  crippled 
previous  to  the  inception 'of  the  disease,  how 
much  sooner  must^  it  give  over  the  struggle 
when  its  fountain  source  of  nutrition  has  been 
broken  by  a  subtle,  all-pervading  enemy  to 
the  nutritive  energies.  How  silently,  too, 
it  engrafts  its  most  pernicious  effects  upon 
the  cardiac  fabric.  How  difficult  it  is,  at 
times,  to  trace  the  evil  done  to  its  real  source, 
we  all  have  seen.  In  not  a  few  instances,  it 
has  been  left  to  the  scalpel  and  the  well  di- 
rected lens  to  reveal  what  was  before  too  ob- 
scure  to  diagnose  with  any  degree  of  certainty. 

The  history,  signs,  and  symptoms  will,  if 
rightly  used,  guide  us  in  a  larger  proportion 
of  cases  to  the  morbid  heart  feature  present. 

Any  summing  up  of  our  patient's  resources, 
his  possibilities  and  probabilities  of  recovery, 
or  length  of  days,  which  ignores  the  primary 
and  secondary  consequences  of  the  alcoholic 
heart,  must  necessarily  be  radically  faulty. 

While,  as  a  clinical  study,  it  is  impossible 
to  estimate  the  degree  of  degeneracy  which 
has  taken  place  it  is  quite  enough  to  deter- 
mine that  the  heart's  capacity  for  work  has 
been  much  diminished. 


Evidences  of  degeneracy  which  may  be 
found  to  be  present  in  various  portions  of  the 
arterial  system,  in  the  viscera  and  the  kid- 
neys, should  at  once  lead  us  to  suspect  that 
the  heart  is  perhaps  seriously  involved  in  the 
general  process  of  deterioration. 

How  much  alcohol  is  capable  of  seriously 
injuring  the  heart  is  a  question  which  de- 
serves our  most  careful  consideration. 

The  nervous  distortions  and  obliquities 
which  grow  out  of  our  modern  civilization 
present  themselves  to  the  medical  man  as  a 
complicated  but  most  interesting  study. 

No  feature  in  connection  w  th  this  study  is 
more  marked  than  the  varied  responses  which 
are  given  by  the  brain  and  ether  portions  of 
the  body  to  alcoholic  beverage^,  under  their 
multitudinous  forms. 

To  no  morbid  influence  is  the  susceptibility 
of  the  heart  and  the  more  highly  specialized 
centers  more  varied. 

The  phrase  '*  moderate  use  "  must  always 
be  studied  in  the  light  of  the  suscei;tibility  of 
the  system  to  its  influence.  It  is  only  in  this 
way  that  we  can  determine  whether  the  use  of 
the  drug  has  been  the  'abuse  of  it.  Any  use 
of  it  at  all  would  be,  in  not  a  few  instances, 
an  immoderate  use  of  it.  Personal  vulnera- 
bility must  ever  be  our  stai.dard.  In  this 
connection,  hereditary^  biases  must  be  taken 
into  careful  account. 

It  is  certainly  one  of  the  grtat  misfoi  tunes 
of  the  human  family  that/the  children's  teeih 
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are  often  set  on  edge  because  a  parent  or 
parents  have  eaten  sour  grapes. 

Because  of  hereditary  transmissions  of 
physical  obliquities,  a  few  glasses  may  be  the 
spark  to  the  tinder-box  lighting  up  a  confla- 
gration so  destructive  that  no  power  seems  to 
be  able  to  extinguish  it. 

Most  members  of  the  profession  are  familiar 
with  the  example  of  the  two  small  children 
who  produced  a  fatal  form  of  Bright's  disease 
by  haunting  the  family  board  to  drink  the^Jrw 
drops  of  wine  which  remained  in  the  glasses 
used  by  the  adult  members  of  the  family. 

While  such  examples  are  rare  they  should 
not  be  without  their  practical  bearing  upon 
a  study  of  this  drug. 

It  may  be  well  to  state  that  malted  liquors 
are  especially  likely  to  injure  the  cardiac 
walls. 

Angina  pectoris  is  probably  one  of  the 
symptoms  to  which  a  fatty  heart  gives  rise. 
This,  taken  in  connection  with  the  presence 
of  other  changes,  especially  in  the  kidneys, 
makes  it  almost  certain  that  it  is  a  cry  of  an- 
guish sent  up  by  a  heart  whose  vitality  has 
suffered  serious  injury.  The  great  frequency 
with  which  this  symptom  is  absent  makes  it 
necessary  to  look  to  other  sources  for  a  means 
of  diagnosis. 

If  the  heart  has  not  been  injured  previous 
to  the  entrance  into  the  system  of  the  tuber- 
culous virus,  the  relation  which  exists  between 
disturbances  in  the  temperature  and  the  vol- 
ume and  rhythm  of  the  pulse  is  more  or  less 
constant. 

I  do  not  look  upon  the  changes  spoken  of 
as  being  reciprocal,  but  as  being  products 
of  a  common  disturbing  factor.  All  dispro- 
portionate effects  existing  among  the  temper- 
ature changes,  respiratory  changes,  and  cir- 
culatory changes  must  be  looked  for  in  a 
special^  nqit  in  a  common  cause  of  evil.  I 
wish  that  I  might  write  this  basic  principle 
in  letters  of  burnished  gold.  We  must  make, 
too,  a  proper  distinction  between  a  weak 


heart  and  an  irritable  heart.  While  it  is  true 
that  a  weak  heart  may  be  an  irritable  one,  an 
irritable  heart  is  by  no  means  a  weak  one. 
An  irritable  heart  seldom  produces  dyspnea 
to  any  extent,  while  dyspnea  is  a  constant 
accompaniment  of  a  weak  heart.  All  organic 
valvular  trouble  must  be  searched  for.  If 
found  to  exist  then  their  true  effect  must  be 
carefully  estimated.  If  not  present,  the  prob- 
lem is  less  difficult  to  solve. 

It  must  be  remembered,  too,  that  where 
dyspnea  bears  a  constant  ratio  to  the  circu- 
lation, a  larger  portion  of  it  must  be  sought  for 
as  a  disturbance  which  has  a  more  compli- 
cated etiology.  Marked  dyspnea  as  we 
meet  it  in  consumption  does  not  imply  a  cor- 
responding weakness  in  the  action  of  the 
heart.  I  speak  of  this  as  it  might  be  argued 
that  because  the  dyspnea  is  great  an^d  the 
circulation  very  defective,  a  common  cause 
was  producing  both  disturbances,  whereas  the 
respiratory  difficulty  might  be  traceable 
largely  to  other  sources. 

Dyspnea  is  properly  made  up  of  the  opera- 
tion of  six  general  causes : 

(i)  The  depressing  effect  of  the  tubercu- 
lous virus  which  permits  no  portion  of  the 
body  to  escape. 

(2)  Diminished  arterial  pressure  which  em- 
braces all  organic  valvular  lesions  not  com- 
pensated, any  and  all  causes  which  lower  the 
contractile  p«wer  of  the  cardiac  muscles. 

(3)  Undeveloped  respiratory  muscles  which 
deprive  the  possessor  of  the  use  of  some  of 
the  respiratory  surface  whfeh  he  possesses. 

(4)  An  abnormally  small  vital  capacity 
whose  important  influence  as  a  factor  in  dysp- 
nea is  almost  always  overlooked. 

(5)  An  extensive  area  of  infiltration,  with 
its  complicated  results. 

(6)  The  direct  and  reflex  effect  of  the 
pulmonary  involvement  upon  respiratory  in- 
nervation. 

We  see  from  the  above  that  while  one  of 
the  constant  effects  of  tuberculosis  is  the  pro- 
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duction  of  dyspnea,  which  increases  as  the 
disease  advances,  the  endless  gradations  in 
severity  with  which  we  become  familiar  have 
often  a  most  complicated  origin. 

All  variations  in  intensity  not  traceable  di- 
rectly to  the  general  operation  of  the  malady, 
may  be  properly  styled  contingent  products. 
By  a  wide  experience  and  careful  study,  we 
may  trace  the  operation  of  contingencies  and 
give  to  them  the  part  which  they  perform  in 
making  up  the  aggregate  of  respiratory  diffi- 
culty. It  will  be  readily  understood  that  the 
operation  of  a  constant  cause  will  be  dimin- 
ished or  intensified  to  widely  varying  degrees 
by  the  absence  of  pressure  of  one  or  more 
of  th*  contingent  influences  enumerated. 
Why  should  it  be  thought  strange  then  that 
presence  of  even  very  early  involvements 
give  rise  to  those  marked  differences  in  the 
respiratory  disturbances  which  attend  them? 
All  expert  chest  examiners  will  readily  en- 
dorse the  statement  that  morbid  changes  in 
the  respiration  are  rarely  properly  analyzed. 

From  the  foregoing  remarks  we  readily 
grasp  the  truth  that  the  amount  of  dyspnea 
with  which  we  have  to  contend,  may  only  be 
used  as  corroborative  testimony,  that  the 
heart  is  seriously  impaired  after  the  operation 
of  the  constant  effect  produced  by  the  gen- 
eral disturbance  and  the  operation  of  contin- 
gent causes  in  producing  it,  have  both  been 
carefully  studied.  Where,  as  previously 
stated,  great  weakness  of  the  heart-walls  may 
not  exist  without  serious  respiratory  disturb- 
ance, serious  respiratory  trouble  may  and 
very  often  exists,  in  connection  with  a  heart 
whose  functions  retain  almost  their  normal 
integrity. 

A  small  local  tuberculous  involvement,  well- 
developed  respiratory  apparatus,  the  absence 
of  all  causes  known  to  intensify  the  disturb- 
ance which  we  have  learned,  grows  out  of  a 
small  local  involvement,  a  minimum  amount 
of  disturbance  in  the  temperature,  the  absence 
of  any  organic  valvular  heart  trouble,  with 


greatly  diminished  volume  of  the  arterial 
wave,  a  rapid  pulse,  dyspnea  proved  by  the 
process  of  illumination  just  mentioned  to  be 
strictly  cardiac  in  its  origin,  forms  a  group  of 
symptoms  which  point  with  almost  unerring 
certainty  to  degeneration  of  the  cardiac  motor 
apparatus.  I  doubt  very  much  indeed,  if 
such  a  condition  as  I  have  just  described,  can 
be  found  apart  from  the  history  of  the  use  of 
a  sufficient  quantity  of  alcohol  to  produce 
fatty  degeneration  or  infiltration  of  the  heart. 
While  the  operation  of  the  tuberculous  influ- 
ence is  subject  to  so  many  variations,  in  its 
operation  upon  the  respiration,  and  while 
dyspnea  is  so  variable  a  factor  to  tell  us  much 
about  the  intensity  of  the  general  cause,  the 
heart  is  beautifully  exempt  from  such  wide 
variations,  and  will  probably  hold  out  to  the 
last  whenever  it  has  not  been  broken  and 
wounded  in  the  outstart.  We  believe  that 
what  we  have  said  makes  it  plain  that  alco- 
holism in  many  of  its  forms  should  not  be 
considered  as  militating  against  the  operation 
of  an  agent  whose  destructive  tendencies  bear 
so  many  points  of  resemblance  to  its  own. 
From  the  truthful  statement  which  this  article 
contains  it  is  left  for  us  to  conclude  that  the 
long  line  of  evil  consequences  which  grow 
directly  and  indirectly  out  of  a  crippled  heart, 
render  the  human  body  not  only  vastly  more 
vulnerable  to  the  operation  of  tuberculosis, 
but  stand  directly  in  the  pathway  of  any 
course  of  treatment,  I  care  not  how  well  it 
may  be  chosen,  which  might  otherwise  have 
led  to  success.  Since  it  is  so  difficult,  perhaps 
impossible,  to  tell  when  the  process  of  de- 
generacy has  begun,  especially  in  the  delicate 
heart  muscles  and  ganglia  since  the  individ- 
ual susceptibility  to  its  most  pernicious 
changes  are  so  varied,  is  it  not  a  dangerous,  an 
extremely  dangerous  plan,  to  use  it  upon  the 
basis  of  its  germicide  power  ?  I  believe  its 
most  ardent  and  conscientious  advocates  will 
readily  agree  with  us,  that  when  its  use  has 
set  up  a  pathologic  direction  in  the  course 
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of  a  healthy  tissue]  metamorphosis,  it  is  no 
longer  valuable  as  an  aid  in  repelling  the  ad- 
vances of  those  influences  which  lead  to 
tuberculosis.  Since,  too,  its  best  friends  must 
admit  that  no  agency  is  more  insidious  in  its 
advances  than  alcohol  is,  since  we  may  not 
tell  at  first,  and  sometimes  not  until  late  in 
the  history  of  its  use,  determine  when  the 
structures,  especially  the  cardiac  elements, 
have  succumbed  to  its  power — to  change  the 
current  of  these  lines— does  it  not  appear  to 


you,  my  brother,  as  rather  solemn  practice 
to  advise  its  use  ?  There  is  something  so  sad 
to  me  in  the  thought  that  men,  and  women 
too,  I  am  most  sorry  to  say,  are  daily  doing 
that  which  must  soon  depose  the  heart  from 
the  lofty  eminence  which  it  occupied,  as  a 
sacred  birthright,  forcing  it  to  yield  the  scep- 
ter of  its  royal  sway  to  the  enemy  to  life, 
which  has  been  invited  in  to  dispute  with  it 
the  right  to  a  kingdom  for  which  it  has  been 
so  beautifully  fitted  to  rule. 


AN  nriTIAL  BEPOBT  FBOH  THE  NEUBOLOOIC  LABOBATOBT  OF  THE 
PHILADELPHIA  POLYCLINIC. 


At  the  Hall  of  the  College  of  Ph)sicians, 
May  28,  1896,  there  was  held  a  joint  meet- 
ing of  the  Pathological  Society  of  Philadel- 
phia and  of  the  Philadelphia  Neurological 
Society.  Thereat  was  presented  an  initial 
report  of  the  work  prosecuted  in  the  Neuro- 
logic Laboratory  of  the  Philadelphia  Poly- 
clinic. Dr.  Aloysius  O.  J.  Kelly  read  a  joint 
paper  by  Dr.  Chas.  W.  Burr  and  himself,  on 
**  Lesions  of  the  Brain  found  in  a  Case  of 
Acute  Yellow  Atrophy  of  the  Liver.*' 

The  patient  was  a  male,  aged  40  years, 
who  died  within  a  week  of  the  coming  on  of 
symptoms  among  the  most  prominent  of  which 
were  vomiting,  jaundice,  rapid  diminution  in 
the  area  of  the  liver  dullness,  and  grave 
cerebral  symptoms,  convulsions,  stupor,  coma. 
The  diagnosis  of  acute  yellow  atrophy  of  the 
liver  rested  not  only  on  the  clinical  symptoms 
upon  which  indeed  it  was  made,  but  was  con- 
firmed by  the  post-mortem  findings.  Exam- 
ination of  the  nervous  system  in  preparations 
suined  according  to  the  method  of  Nissl, 
but  especially  in  those  stained  much  more 
satisfactorily  with  thionin,  revealed  lesions 
affecting  the  nerve  cells  of  the  cerebral  cortex 
in  their  entirety,  whereby  is  meant  that  the 
nucleolus,  nucleus,  and  cell  body  were  alike 
implicated  in  a  parenchymatous  degeneration. 


There  were  visible  all  gradations  from  slight 
involvement  to  almost  total  destruction  of  the 
cell.  In  preparations  stained  according  to 
the  Berkely  silver  phosphomolybdate  modifica- 
tion of  the  Golgi  procedure  there  were  dis- 
covered moniliform  tumefactions  of  the  den- 
drites with  swelling  and  loss  of  the  gemmulse, 
progressing  to  subsequent  total  disappearance 
of  the  lateral  buds  and  atrophy  and  attenua- 
tion of  the  protoplasmic  processes  or  den- 
drites. The  paper  was  illustrated  by  sectiors 
for  microscopic  study  and  by  drawings. 

Dr.  Kelly  presented  sections  and  read  the 
report  of  the  microscopic  examination  of  a 
**  Cord  from  a  Case  of  Fracture  of  the  Verte- 
brae.*' The  patient  was  a  male,  aged  33 
years,  who,  ten  months  prior  to  his  death, 
fell,  sustaining  a  fracture  dislocation  of  the 
first  lumbar  on  the  last  dorsal  vertebra. 
There  ensued  immediate  motor  and  sensory 
paralysis  of  all  the  body  below  the  umbili(  us, 
with  loss  of  control  over  the  bladder  and 
rectum.  Microscopic  examination  revealed 
complete  disorganization  of  the  cord  at  the 
seat  of  fracture,  and  above  this  region 
throughout  the  cord,  ascending  degeneration 
of  the  postero-mediari  (GoU's),  direct  cere- 
bellar, and  antero-lateral  ascending  (Gowtr's) 
tract. 
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Dr.  Kelly  also  read  a  paper  and  presented 
sections  of  the  cord  from  a  case  which  clinic- 
ally was  one  of  **  Senile  Paraplegia/'  The 
patient  was  a  male,  aged  79  years,  who  three 
months  prior  to  his  death  noticed  that  he  was 
weak  in  the  legs.  He  had  never  had  any 
distinct  apoplectic  attack.  One  morning  on 
endeavoring  to  arise  he  found  that  he  was 
paralyzed  from  the  waist  down.  He  had  re- 
tention of  urine  and  incontinence  of  feces. 
There  were  no  areas  of  anesthesia.  The  third 
day  after  the  attack  came  on  bed-sores  began 
to  develop  over  the  sacrum  and  heels.  He 
grew  rapidly  worse  and  died  of  uremia  on 
the  ninth  day.  Microscopically  there  were 
found,  in  addition  to  a  chronic  leptomenin- 
gitis, marked  changes  in  the  spinal  blood- 
vessels and  degeneration  of  the  nerve  fibers. 
The  changes  in  the  bloodvessels  were  most 
marked,  their  walls  being  greatly  thickened, 
the  three  coats  implicated  in  the  process. 
Many  of  the  minuter  ones  were  obliterated. 
Proceeding  from  the  greatly  thickened  adven- 
titia  and  the  pia  mater  were  numerous  bands 
of  greatly  thickened  and  contracting  connec- 
tive tissue  which  had  induced  the  nerve 
fiber  degeneration.  There  was  present  to  a 
more  or  less  degree  throughout  the  cord, 
degeneration  of  the  posterior,  especially  the 
postero-median,  and  of  the  lateral,  especially 
the  crossed  pyramidal  tracts. 

Dr.  J.  H.  W.  Rhein  read  the  report  of, 
and  presented  sections  of  the  cord  from  **  A 
Case  of  Combined  Lateral  and  Posterior  Scler- 
osis.'' The  patient  was  a  female,  single,  aged 
59  years,  who  for  three  years  prior  to  her 
death  had  been  complaining  of  progressive 
unsteadiness  in  walking,  weakness  and  numb- 
ness below  the  waist.  On  examination, 
she  had  ataxia,  poor  station,  diminished 
knee  jerks;  sensation  intact.  At  the  post 
mortem  there  was  macroscopic  evidence  of 
degeneration  of  the  posterior  and  lateral  col- 
umns. This  was  confirmed  on  subsequent 
microscopic   examination.      The  degenera- 


tion was  most  marked  in  the  lower  thoracic 
region,  then  in  the  cervical,  least  in  the  lum- 
bar region. 

Dr.  Henry  D.  Boyer  read  the  report  of, 
and  presented  sections  of,  the  cord  from 
*'A  Case  of  Pott's  Disease."  The  patient 
was  a  middle-aged  Italian,  who  spoke  no 
language  other  than  his  own.  He  had  com- 
plete paraplegia,  contractures  of  the  thighs 
and  legs,  with  fibrous  anchylosis  at  the  hips 
and  knees.  Sensation  was  lost  from  the 
waist  down.  There  was  full  control  over  the 
bladder  and  rectum.  There  was  no  evidence 
of  any  disease  of  the  vertebrae.  At  the  ne- 
cropsy the  laminae  and  bodies  of  the  thoracic 
vetebrae  from  the  fifth  down  were  carious, 
especially  the  fifth,  sixth  and  seventh.  Under 
the  right  scapula  there  was  a  pocket  contain- 
ing about  a  pint  of  pus.  The  diseased  dura 
was  in  some  regions  a  half  an  inch  thick. 
Microscopic  examination  revealed  almost 
total  destruction  of  the  cord  at  the  site  of 
greatest  lesion  with  the  ordinary  secondary 
lesions  above  and  below  this  region. 

Dr.  Mary  A.  Schively  read  the  report  of  a: 
case  of  "Cerebral  Syphilis,"  and  presented 
sections,  drawings  and  photographs  illus- 
trative thereof.  The  patient  was  a  female,, 
single,  aged  29  years.  She  had  had  head- 
aches, failure  of  eyesight  and  an  attack,  dur- 
ing which  she  lost  for  a  time  the  use  of  her 
left  leg  and  never  regained  full  control  over 
it.  Later,  she  developed  right  oculo-motor 
paralysis,  became  demented,  apathetic  and 
stuporous.  At  the  necropsy  there  was  found 
thrombosis  of  the  right  and  left  internal 
carotid  and  left  midcerebral  arteries.  In 
the  right  sylvian  fissure,  on  the  right  side  of 
the  chasm  and  the  beginning  of  the  optic 
nerve,  was  a  dense  mass  surrounding  the  in- 
ternal carotid  artery,  and  adherent  to  the 
optic  and  third  nerve.  The  head  of  the 
caudatum  and  lenticula  were  softened.  Mi- 
croscopic examination  revealed  syphilitic  in- 
volvement of  the  vessels,  meninges,  nerves 
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(oculo  motor  and  optic),  and  brain.  It  illus- 
trated exceedingly  well  the  multiplicity,  both 
in  nature  and  distribution  of  the  lesions  of 
cerebral  syphilis.  In  connection  with  this 
report  it  may  be  well  to  say  that,  in  con- 
junction with  the  Department  for  Nervous 
Diseases  at  the  Philadelphia  Polyclinic 
Hospital,  there  has  lately  been  instituted 
a  Neurologic  Laboratory,  which  is  under 
the  direction  of  Dr.  Aloysius  O.  J.  Kelly, 
pathologist  and  clinical  assistant  to  the  de- 
partment. Heretofore  the  specimens  have 
been  furnished  by  Dr.  Chas.  K.  Mills  and 
Dr.  Chas.  W.  Burr,  Professors  of  Nervous 
and  Mental  Diseases  in  the  Philadelphia 
Polyclinic.  Physicians  in  general,  however, 
having  specimens  which  they  may  have 
neither  the  desire  nor  the  opportunity  to 
further  investigate,  are  invited  to  send  them 
to  the  laboratory. 

This  initial  report,  with  illustrations,  will 
shortly  appear  in  full  in  \\\t  Journal  of  Ner- 
vous and  Mental  Diseases, 


Current   Literature 

Tendon  Grafting  for  Deformities  from  In- 
fantile Paralysis — Samuel  Milliken,  M.D. 
(^Medical  Record^  October  26,  1895).  This 
operation  causes  a  healthy  muscle  to  perform 
the  work  of  one  completely  paralyzed,  with- 
out interfering  with  its  own  function.  In 
the  case  to  be  described  the  anterior  tibial 
group  of  muscles  of  the  right  foot  were 
affected,  causing  a  condition  of  pes-equinus, 
with  extreme  valgus  on  voluntary  flexion  of 
the  foot.  This  indicated  that  the  innermost 
muscle  of  the  group  (tibialis  anticus)  was  at 
fault.  Marked  hammer  toe  was  also  present, 
due  to  overexertion  of  the  extensor  proprius 
hallucis.  It  was  decided  to  graft  part  of  the 
tendon  of  the  extensor  proprius  hallucis  into 
that  of  the  tibialis  anticus,  since  they  were 
both  supplied  by  the  anterior  tibial  nerve. 
Under  ether  an  incision  was  made  one  and  a 
half  inches  long,  extending  from  just  below 
the  annular  ligament,  obliquely  over  the 
tendons  of  the  extensors  proprius  pollicis  and 
tibialis  anticus  muscles.     The  sheath  of  each 


tendon  was  carefully  opened  for  a  distance  of 
about  one  inch ;  the  tendons  were  then  split 
with  an  Adams  fascia  knife  and  an  inch  flap 
taken  off  each,  that  from  the  tibialis  anticus 
being  left  attached  to  the  distal,  while  that 
from  the  extensor  of  the  great  toe  was  attached 
at  its  proximal  end.  The  tendon  of  the  ex- 
tensor proprius  hallucis  was  pulled  down  with 
a  blunt  hook  before  incising,  so  that  a  flap 
could  be  obtained  as  high  up  as  possible,  for 
two  reasons :  first,  so  as  to  relax  the  tendon, 
relieving  the  hammer-toe,  and  second,  to  in- 
sure the  action  of  the  extensor  proprius  pol- 
licis on  its  new  insertion  if  union  was  obtained. 
The  flaps  were  adjusted  with  three  interrupted 
kangaroo  tendon  sutures.  The  outer  flap  of 
the  sheath  of  the  extensor  proprius  hallucis 
was  sewn  to  the  inner  flap  of  the  sheath  of 
the  tibialis  anticus  with  a  continuous  suture 
to  prevent  adhesion  to  the  overlying  structures. 
The  skin  was  closed  with  interrupted  catgut 
sutures.  The  deformity  was  corrected,  the 
foot  was  immobilized  with  a  plaster-of-paris 
splint.  The  course  was  uninterrupted ;  pas- 
sive motion  of  the  great  toe  was  made,  to 
prevent  the  tendon  becoming  adherent  to  the 
sheath.  At  the  sixth  week  the  cast  was  re- 
moved, and  a  light  brace,  with  a  limited 
joint  at  the  ankle,  applied.  There  is  now  no 
limp,  no  abduction  of  the  foot  when  raised 
off  the  ground,  and  flexion  of  the  foot  on  the 
leg  is  equal  to  that  on  the  unaffected  side. 

Eohinocoocus  Transmitted  to  the  Eye  by 
the  Tongue  of  a  Dog. — The  story  is  told  in  La 
Mkdecine  Moderne  of  a  seamstress  of  Berlin 
who  was  in  the  habit  of  allowing  her  dog  to 
lick  her  face.  She  was  attacked  one  day 
with  a  severe  inflammation  of  the  right  eye. 
Oculists  were  consulted,  but  their  treatment 
was  unsuccessful,  and  owing  to  the  fact  that 
inflammation  of  the  left  eye  was  beginning, 
the  right  eye  was  enucleated.  In  the  enu- 
cleated eye  was  found  a  tenia  echinococcus, 
which  the  dog  had  probably  picked  up  while 
licking  some  less  pleasing  object  than  his 
mistress's  face.  The  danger  of  the  trans- 
mission of  parasites  by  dogs,  who  are  well- 
known  to  be  indiscriminate  in  choosing  ob- 
jects for  the  exercise  of  their  tongues,  to  the 
hands  and  faces  of  their  masters,  would  seem 
to  be  a  great  one.  It  is  surely  remarkable 
that  accidents  of  the  kind  related  happen  as 
rarely  as  they  do. — Med,  and  Surg,  Reporter^ 
June  6,  1896. 
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Philadelphia,  June  27,  1896 

INTEB-8TATE  MEDICAL  CEBTITICATES. 

Since  the  establishment  of  State  Examin- 
ing and  Licensing  Boards  in  the  United 
States,  an  anomaly,  both  amusing  and  vexa- 
tious, has  been  exhibited.  American  physi- 
cians who  feel  aggrieved  at  the  fact  that  they 
could  not  practise  their  profession  in  foreign 
•countries  without  previous  examination,  are 
now  debarred  from  '*all  the  rights  and  privi- 
leges *'  their  diplomas  are  supposed  to  confer 
upon  them  if  they  but  cross  a  river,  or  an 
imaginary  boundary  line  in  their  own  country. 
A  physician  living  in  Philadelphia,  though 
he  be  of  eminence  and  acknowledged  repute 
in  this  country  and  Europe,  if  he  had 
neglected  to  register  in  the  State  of  New 
Jersey  previous  to  a  certain  date  fixed  by 
its  Medical  Practice  Law,  could  not  law- 
fully prescribe  for  one  of  his  own  patients 
temporarily  sojourning  at  Atlantic  City,  unless 
summoned  in  consultation  by  a  physician 
qualified  under  the  laws  of  New  Jersey. 
Physicians  who  may  desire  to  remove  from 
Pennsylvania  to  New  York  or  vice  versa 
must  undergo  the  nuisance  of  examinations ; 
And  these  examinations  while  perhaps  well 
suited  to  test  the  knowledge  of  recent  grad- 
uates are  hardly  of  the  proper  character  for 


physicians  who  have  not  recently  attended 
lectures  but  are  nevertheless  thoroughly  com- 
petent at  the  bedside. 

This  state  of  affairs  is  radically  wrong  and 
should  not  be  permitted  to  continue.  The 
various  licensing  authorities  should  agree 
upon  the  conditions  necessary  to  permit  the 
certificates  of  one  board  to  be  accepted  by  all 
other  boards;  while  physicians  possessing  the 
diplomas  of  reputable  schools  issued  before 
the  days  of  State  Examinations  ought  to  be 
permitted  to^practise  in  any  State  upon  pro- 
per authentication  by  the  licensing  authority. 
The  subject  is  one  of  considerable  importance, 
and  the  interests  of  more  than  a  few  indi- 
viduals are  involved.  We  should  be  glad  to 
see  it  thoroughly  discussed  and  a  practical 
conclusion  reached  and  put  into  effect^  which 
shall  properly  safeguard  the  public  without 
requiring  physicians  either  to  pass  their  lives 
in  the  State  they  may  happen  to  begin  practice 
in,  or  to  undergo  forty-odd  examinations 
when  just  fresh  from  college. 


The  Neurologic  Laboratory  of  the  Phila- 
delphia Polyclhiic.— We  would  call  the  at- 
tention of  physicians  to  the  Laboratory  which 
has  recently  been  established  in  connection 
with  the  Neurologic  Department  of  the  Phila- 
delphia Polyclinic.  Most  of  the  latter-day 
developments — the  important  developments 
— of  scientific  medicine  have  been  the  out- 
come, direct  or  indirect,  of  patient  and 
diligent  laboratory  research.  In  no  de- 
partment of  medicine  is  this  more  true 
than  in  that  pertaining  to  disease  of  the 
nervous  system.  It  has  ever  been  the  aim  of 
the  Philadelphia  Polyclinic  to  place  at  the 
disposal  of  the  medical  profession  in  general 
all  possible  opportunities  for  individual  ad- 
vancement in  every  branch  of  our  art  and 
science ;  and  it  is  in  pursuance  of  this  laud- 
able ambition  that  the  Neurologic  Laboratory 
has  been  instituted  and  properly  equipped. 
It  is  anticipated  that  the  affording  in  this 
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country  of  facilities  for  the  study  of  the 
normal  and  pathologic  anatomy  of  the  ner- 
vous system  will  provide  a  stimulus  to  pro- 
gress in  a  much  neglected  direction,  and 
ultimately  lead  to  the  more  careful  study  of 
the  many  and  interesting  diseases  of  the  ner- 
vous system,  at  present,  unfortunately,  but 
too  frequently  overlooked.  The  first  requi- 
site, one  absolutely  essential  to  the  proper 
appreciation  of  these  diseases,  is  an  acquaint- 
ance with  the  anatomy,  gross  and  minute, 
of  the  structures,  pathologic  alteration  of 
which  gives  rise  to  the  diseases  referred  to. 
The  Polyclinic  is  now  fully  prepared  to  give 
systematic  and  adequate  laboratory  instruc- 
tion and  demonstrations  of  the  normal  and 
pathologic  anatomy  of  the  nervous  system. 
We  trust  that  its  facilities  will  be  made  use 
of  by  physicians  interested  in  this  study. 
Full  information  concerning  the  course  can 
be  had  from  the  Clerk  of  the  Faculty  or  from 
the  Director  of  the  Laboratory.  In  this  issue 
we  present  to  our  readers  an  abstract  of  the 
Initial  Report  from  the  Laboratory,  which 
was  read  at  a  joint  meeting  of  the  Pathological 
Society  of  Philadelphia  and  of  the  Philadel- 
phia Neurological  Society,  held  on  May  28, 
1896;  which  meeting  proved  to  be  one  of 
the  most  instructive  and  stimulating  ever 
held  by  these  societies. 


In  the  Clinics 

Uiid«r  th«  Editorial  Charge  of  DR.  W.  OAKLEY  HERMANCL 
Dr.  Wells  says  that  infants  fed  on  foods 
other  than  breast  milk  should  have  their 
diet  changed  somewhat  frequently ;  the  im- 
perfections of  an  artificial  food  become  em- 
phasized by  prolonged  use. 

Ordinary  erythema  intertrigo^  or  that 
form  of  inflammation  of  the  skin  caused  by 
the  friction  of  contiguous  parts,  if  seen  early, 
has  responded  in  Dr.  Cantrell's  clinic  more 
quickly  to  some  dry  dressing,  as,  for  in- 
stance,  kaolin,  or  emel-keleet,  than  to  watery 
treatment. 


In  the  operative  course  in  gynecology,  Dr. 
Talley  called  attention  to  the  fact  that  the 
mere  existence  of  a  laceration  of  the  cervix 
uteri  is  no  indication  for  the  operation  of 
trachelorrhaphy.  While  lacerations  of  the 
cervix  are  common,  it  is  rare  that  the  opera- 
tion of  trachelorrhaphy  is  required.  Three 
classes  of  cervical  tears  are  recognized  :  The 
stellate  or  unilateral  tear ;  the  bilateral  tear 
in  which  the  torn  surface  has  healed,  and  in 
which  there  is  no  induration,  and  the  bilat- 
eral tear  with  granulating  raw  surface,  ever- 
sion  and  hypertrophy  of  the  tips.  In  only 
the  last  class  is  operation  indicated,  and  the 
physician  must  search  elsewhere  for  the 
symptoms  from  which  the  other  two  classes- 
of  patients  are  suffering. 
*  * 

if. 

Dr.  D.  D.  Stewart  states  that  he  is  in  the 
habit  of  employing  diastatic  preparations  a 
great  deal  in  the  treatment  of  diseases  of  the 
stomach.  He  always  uses  them  either  imme- 
diately prior  to  the  meal  of  which  starchy 
food  forms  a  part,  or  during  the  early  period 
of  the  same.  This  is  a  most  important  point,, 
the  neglect  of  which  usually  gives  rise  to 
disappointment  from  these  agents.  The 
reason  is  simply  that  but  a  few  thousandths  of 
one  per  cent,  of  free  hydrochloric  acid  are 
sufficient  to  inhibite  their  activity.  As  i& 
well  known,  secretion  of  gastric  juice  occurs 
immediately  on  the  first  entrance  of  food  in 
the  stomach  and  so  continues  until  all  of  the 
salts  and  albuminoid  basis  of  the  food  are 
saturated  with  this  acid,  and  an  excess  ap- 
pears which  normally  lies  between  0.05  to- 
0.2.  In  cases  in  which  starch  digestants  are 
most  useful,  hydrochloric  acid  is  apt  to  be  in 
excess.  In  these,  unless  the  food  is  most 
thoroughly  chewed,  permitting  chance  for 
the  partial  digestion  of  starch  in  the  mouthy 
little  or  no  digestion  of  it  can  occur  in  the 
stomach  because  of  the  very  active  secretion 
of  free  hydrochloric  acid  which  soon  appears 
in  excess.   In  these  cases,  to  obtain  results  it 
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is  often  necessary  to  prescribe  coincidentally 
a  full  dose  of  an  alkali,  such  as  sodium  bicar- 
bonate, or  the  proprietary  preparation,  milk 
of  magnesia.  The  alkali  prevents  the  too 
early  appearance  of  sufficient  free  acid  to  in- 
hibit or  kill  the  diastatic  ferment. 

Dr.  Risley  in  a  lecture  to  the  Nurses' 
Training  School  of  the  Philadelphia  Poly- 
clinic, on  the  ophthalmia  of  ntwborn 
children^  urged  the  very  great  importance  of 
preventive  measures^  since,  notwithstand- 
ing prompt  and  well-directed  treatment, 
it  occasionally  happens  that  more  or  less 
serious  and  permanent  impairment  of  vision 
is  occasioned  within  a  few  hours  after  the 
onset  of  the  disease.  The  prophylactic 
measures  suggested  were  arranged  under  two 
heads.  First,  those  directed  to  the  mother  ; 
second,  to  the  face  and  the  eyes  of  the 
child.  In  all  parturient  women,  but 
especially  in  all  suspected  cases,  the  vagina 
and  external  parts  should  be  thoroughly 
cleansed  by  the  free  use  of  aseptic  or  mildly 
antiseptic  solutions  at  the  beginning  of 
labor.  All  cases  with  vaginal  discharge,  he 
said,  should  be  placed  in  the  category  of 
suspected  cases  and  receive  special  care, 
and  where  possible  the  vaginal  irrigation 
should  be  employed  twice  daily  for  several 
days  before  the  expected  labor,  and  in  such 
a  manner  as  to  distend  the  walls  and  thus 
obliterate  the*  folds  which  are  lurking-places 
for  micro-organisms.  In  cleansing  the  face 
of  the  child  care  should  be  exercised  to 
avoid  washing  the  material  from  the  skin 
into  the  conjuctival  sac.  This  was  liable  to 
occur  if  water  was  used  too  freely.  Com- 
paratively dry  cleansing  of  the  parts  about 
the  eyes  was  to  be  preferred.  A  mass  of 
absorbent  cotton  or  linen  cloth  moistened 
with  an  antiseptic  solution  or  with  carbolized 
oil  was  commended  for  this  purpose,  after 
which  a  saturated  solution,  e.  g,  of  boric 
acid,   or    a  solution    of    mercuric   chlorid 


1-8000  could  be  freely  employed,  allowing 
it  to  flow  freely  over  the  external  parts  and 
into  the  conjuctival  sac.  When  such  prophy- 
lactic measures  are  adopted  and  skillfully 
employed,  the  use  of  silver  nitrate  now 
employed  as  a  routine  treatment  in  some 
hospitals  would  rarely  be  necessary.  When, 
however,  the  eyes  became  red  and  the  lids 
were  found  glued  together  after  sleep,  the 
silver  nitrate  should  be  employed.  The 
eyes  should  be  then  cleansed  of  all  dis- 
charge with  the  boric  solution,  the  lids 
everted  and  penciled  with  a  ten- grain  solu- 
tion of  the  silver  salt,  if  applied  by  the 
physician ;  if  done  by  the  nurse  a  five- grain 
solution  should  be  dropped  in  the  eyes  and 
made  to  flow  into  the  retrotarsal  folds  by  a 
gentle  rotary  movement  of  the  lids  under 
the  finger.  This  should  be  followed  by  a 
thorough  washing  with  the  mercuric  chlorid 
solution. 


New  Publications 

A  CoMPEND  OF  GyNEcoLOGY.  By  William 
H.  Wells,  M.D.  Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.  1896. 
This  is  one  of  a  series  of  quiz  compends 
published  by  the  above  house  for  the  use  of 
students.  Such  books  should  set  forth  briefly 
but  accurately  the  most  recent  teaching  of 
their  resp)ective  branches  as  found  in  the 
prominent  text  books,  lectures  and  journal 
articles.  They  are  valuable  to  the  prac- 
titioner, affording  him  a  concise  description 
of  the  condition  or  operation  he  may  wish 
to  review.  This  volume  has  been  well  illus- 
trated," and  is  printed  with  clear  type 
upon  good  paper.  The  majority  of  the  illus- 
trations have  been  taken  from  the  Ameri- 
can Text- Book  of  Gynecology.  The  proof- 
reading has  not  been  so  careful  as  a  book  for 
the  use  of  students  requires.  Thus,  the  use 
of  the  preposition  to  for  upon^  page  41 ;  the 
plural  labia  majora^  for  the  singular  labium 
majusy  page  51  ;  labia  for  labium  ^  page  56 ; 
the  semi-colon  for  a  coma,  page  113,  render- 
ing the  sentence  of  doubtful  meaning ;  the 
phrase  **  seize  and  steady  the  cervix  with  a 
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retractor,''  page  46,  will  need  correction  in 
future  editions.  Again,  the  Trendelenberg 
posture,  page  20,  is  recommended  **  for  oper- 
ations upon  the  pelvic  organs,  which  are  of 
course  made  to  recede  from  the  pelvic  cavity, 
etc.;*'  the  author  meaning  that  the  intes- 
tines recede  from  the  pelvic  cavity  in  that 
position.  In  the  genu- pectoral  position  the 
patient  is  described  as  being  "  placed  on  all 
fours  ....  so  that  she  rests  on  her 
knees  and  elbows,'*  which  is  a  faulty  position 
as  is  implied  by  the  name. 

For  the  greater  part  the  teaching  of  the 
book  is  good,  although  much  is  not  modern. 

Exception  must  be  taken,  however,  to  the 
shaving  of  the  vulva  and  mons  veneris  before 
operations  upon  the  uterus  or  vagina;  the 
use  of  flat-plaited  or  braided  silk  for  ligature 
and  suture  material ;  to  the  use  of  the  right 
hand  for  examining  the  right  side  of  the 
pelvis,  and  the  left  hand  for  the  left  side ;  to 
the  breaking  up  of  adhesions  by  the  bi- 
manul  method ;  to  the  use  of  opium  after 
plastic  surgery  upon  the  external  genitals  for 
the  production  of  constipation  during  the 
first  two  or  three  days ;  to  the  use  of  the  dull 
curet  in  acute  endometritis  and  acute  metri- 
tis, and  to  the  leaving  for  three  to  six  weeks 
of  the  stitches  after  repair  of  the  cervix. 

The  description  of  the  Emmet  operation 
upon  the  perineum  is  vague,  and  no  exact 
landmarks  are  given  for  making  the  denuded 
surface.  The  first  cut  in  Fig.  52  illustrating 
the  introduction  of  the  stitches,  is  wrong,  the 
stitches  being  shown  to  pass  from  below  up- 
ward in  a  straight  line,  instead  of  the  V- 
shaped  sutures  described  by  Emmet.  The 
second  cut  showing  the  sutures  tied  is  correct. 

In  the  performance  of  hysterorrhaphy  the 
sutures  are  directed  to  be  placed  in  the  apex 
of  the  fundus  of  the  uterus,  instead  of  on  its 
posterior  aspect.  The  use  of  catgut  for  the 
fixation  and  the  closure  of  the  abdominal 
incision,  is  an  exceedingly  dangerous  proced- 
ure on  account  of  the  early  softening  and 
yielding  of  the  material.  The  direction  for 
the  subsequent  removal  of  the  sutures  is 
scarcely  to  be  commended. 

The  method  described  for  intra- peritoneal 
hysterectomy  is  not  only  wrong  but  exceed- 
ingly dangerous,  as  the  uterine  arteries  are 
not  tied.  The  same  error  applies  to  the 
description  of  the  operation  of  Schroder  for 
supra- vaginal  amputation  of  the  cervix. 


In  caring  for  the  wound  after  vaginal  hys- 
terectomy the  old  method  of  packing  with 
iodoform  gauze  is  recommended.  This,  at 
least,  is  not  founded  upon  surgical  principles, 
and  it  \z  our  opinion  that  the  surgeon  is 
guilty  of  very  incomplete  surgery  who  leaves 
his  patient  without  closing  the  opening  in 
the  peritoneal  cavity  and  vagina. 

F.  w.  T. 


News  Item 

The  Mississippi  Valley  Medical  Associa- 
tion.— A  meeting  of  the  Executive  Com- 
mittee of  the  Mississippi  Valley  Medical 
Association  was  held  at  Atlanta,  on  May  6, 
and  the  following  gentlemen  were  appointed 
to  deliver  addresses:  Dr.  H.  N.  Moyer, 
Chicago,  Address  on  Medicine ;  Dr.  Horace 
H.  Grant,  Louisville,  Address  on  Surgery. 
The  indications  are  that  the  meeting  to  be 
held  at  St.  Paul,  on  October  20,  21,  22  and 
23,  will  be  the  largest  and  most  successful  in 
the  history  of  the  Association.  As  all  the 
railroads  will  offer  reduced  rates  for  the  round 
trip,  an  opportunity  will  be  given  to  visit  St. 
Paul  and  Minnesota  during  the  most  delight- 
ful season  of  the  year.  C.  A.  Wheaton, 
M.D.,  St.  Paul,  Minn.,  Chairman  Commit- 
tee of  Arrangements ;  H.  O.  Walker,  M.D., 
Detroit,  Mich.,  President;  H.  W.  Loeb, 
M.D.,  3559  Olive  Street,  St.  Louis,  Secre- 
tary. 

What  They  Say  of  Us: 

Please   continue   to   send  the 

Philadelphia  Polyclinic,  as  it  is 

too  valuable  to  be  without  it. 

Respectfully, 

5  p  j^»** 

Chalfont,  Pa.,  June  5,  1896. 
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PBOOBESS  IN  OBGAHOTHEBAPT.' 

BY  AUGUSTUS  A.  ESHNER,  M.D., 
Professor  of  Clinical  Medicine  in  Uie  Philadelphia  Polyclinic ;  Physician  to  the  Philadelphia  Hospital. 


The  basis  of  a  great  therapeutic  advance 
was  established  when  it  was  demonstrated  by 
Eiselsberg  in  1890  that  the  clinical  syndrome 
resulting  from  total  extirpation  of  the  thyroid 
gland — and  comprehended  in  the  designation 
cachexia  struraipriva— could  be  prevented  by 
transplantation  of  the  removed  organ  in  a 
new  situation.  Schiff,  who  in  1856  had  ob- 
served that  extirpation  of  the  thyroid  gland 
was  followed  invariably  in  dogs  by  death, 
and  who  was  able  in  1884  to  confirm  his 
earlier  observations,  found  that  death  could 
be  prevented  under  these  circumstances  by 
grafting  a  portion  of  the  gland  beneath  the 
skin,  or  within  the  peritoneal  cavity.  In 
1877  Ord  pointed  out  changes  in  the  thyroid 
gland  in  cases  of  myxedema,  and  in  1882 
J.  L.  Reverdin  called  attention  to  similar 
changes  in  the  sequence  of  surgical  removal 
of  that  gland.  In  1883  Semon  suggested  a 
causal  relationship  between  the  loss  of  thyroid 
function  and  the  resulting  symptoms;  and 
the  validity  of  this  proposition  was  shortly 
afterward  established  by  an  investigation 
conducted  by  a  special  Committee  of  the 
Clinical  Society  of  London.  In  1890,  inde- 
pendently of  the  observation  of  Eiselsberg, 
Horsley  suggested  grafting  of  sheep's  thyroid 
in  the  treatment  of  myxedema,  and  a  little 
later  this  suggestion  was  successfully  acted 
upon  by  Bettencourt  and  Serrano.  In  the 
same  year  Vassale  prevented  the  develop- 
ment in  dogs  of  the  phenomena  following 


thyroidectomy  by  intravenous  injection  of  an 
extract  prepared  from  the  removed  gland, 
and  in  the  following  year  Murray  treated  suc- 
cessfully a  case  of  myxedema  by  hypodermic 
injection  of  an  extract  of  thyroid  gland.  It 
was  soon  found  that  the  same  good  results 
could  be  secured  by  the  administration  by 
the  mouth  of  the  gland  itself  or  of  an  extract 
prepared  from  it,  and  the  long  record  of 
successes  that  has  marked  the  therapeutic 
employment  of  thyroid  gland  in  one  form  or 
other  elicits  the  warmest  admiration  for  the 
scientific  acumen  and  the  professional  zeal 
that  guided  the  successive  steps  by  which  the 
underlying  principles  of  organotherapy  have 
been  established  upon  a  firm  basis. 

Within  the  comparatively  short  period 
covered  by  the  discoveries  narrated,  a  vast 
literature  upon  the  subject  has  grown  up, 
and  the  matter  has  attained  an  importance 
the  magnitude  of  which  we  are  even  yet 
scarcely  able  to  realize.  Not  only  has  the 
use  of  thyroid  preparations  been  extended  to 
the  treatment  of  diseases  other  than  those  in 
which  its  utility  was  first  demonstrated,  but 
the  principle  on  which  this  practice  is  based 
has  been  applied  to  a  far  wider  range  of 
therapeutic  purposes ;  and  almost  every  day 
brings  some  new  development  in  this  prom- 
ising field.  Already  physiologists  have  suc- 
ceeded in  isolating  from  the  thyroid  gland 
a  body  designated  thyroiodin,  which  is  capa- 
ble of  much  of  the  therapeutic  usefulness  of 


1  Read  before  the  Philadelphia  County  Medical  Society,  June  24,  1896. 
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the  gland  itself.  The  benefits  of  the  new 
therapy  have  accrued  not  only  to  the  physi- 
cian, but  to  the  surgeon  as  well ;  for  the 
latter  has  learned  in  the  removal  of  organs 
physiologically  concerned  in  some  way  in  the 
bodily  metabolism — and  few,  if  any,  organs 
are  not  so  concerned — to  leave  behind  if 
possible  a  portion  of  the  glandular  structure. 

Of  the  results  obtained  in  the  treatment  of 
myxedema  and  cretinism  with  thyroid  prep- 
arations it  is  scarcely  necessary  to  speak, 
so  uniformly  successful  have  these  results 
been.  To  insure  their  permanence,  how- 
ever, the  treatment  must  be  persibted  in, 
though  occasional  intermissions  are  attended 
with  good  effects  rather  than  otherwise.  By 
organotherapy  there  is  supplied  to  the  body 
a  substance  or  substances  essential  to  meta- 
bolic equilibrium,  but  wanting  through  glan- 
dular deficiency.  The  effect  ceases  with  the 
withdrawal  of  the  agent  with  whose  aid  that 
equilibrium  is  artificially  re  established.  It 
must  at  the  same  time  not  be  forgotten  that 
the  glandular  preparations  thus  used  are 
capable  of  harm  when  employed  in  excess, 
and  appropriate  precautions  should  in  all 
instances  be  observed  to  prevent  deleterious 
effects. 

In  view  of  the  pronounced  effects  of  thy- 
roid therapy  upon  the  cutaneous  and  sub- 
cutaneous and  allied  structures,  as  observed 
in  the  treatment  of  myxedema  and  cretinism, 
it  was  an  easy  step  to  the  employment  of  the 
same  measure  in  the  treatment  of  other  dis- 
eases in  which  the  skin  is  affected.  The 
results  secured  in  the  treatment  of  obesity 
with  thyroid  preparations  have  been  scarcely 
less  successful  than  those  in  myxedema  and 
cretinism  and  do  not  require  extended  con- 
sideration. 

In  1893  Bramwell  reported  before  the  Brit- 
ish Medical  Association  cases  of  psoriasis 
treated  with  thyroid  extract,  with  results  "  at 
once  surprising  and  gratifying."  Others 
have  had  a  similiar  experience.     A  success- 


ful result  has  also  been  reported  in  a  case  of 
syphilitic  psoriasis  in  which  other  measures 
had  already  been  employed  without  relief.^ 

Believing  that  the  special  susceptibility  to 
tuberculosis  manifested  by  cases  of  myxedema 
might  be  due  to  the  absence  of  thyroid  func- 
tion, Bramwell*  was  led  to  employ  thyroid 
extract  in  the  treatment  of  lupus,  and  the  re- 
sults were  so  favorable  as  to  suggest  the  appli- 
cability of  the  same  method  in  the  treatment 
of  other  forms  of  tuberculosis.  Thyroid  ex- 
tract has  further  been  used  in  the  treatment 
of  eczema,  dermatitis  exfoliativa,  rosacea, 
universal  alopecia,  pityriasis  rubra,  ichthy- 
osis, scleroderma  and  xeroderma,  with  vary- 
ing, though  in  general  not  disappointing,, 
results.  It  has  also  been  suggested  that  the 
remedy  might  prove  successful  in  the  treat- 
ment of  leprosy,  erysipelas  and  carcinoma. 
In  the  case  of  a  young  woman  presenting  an 
hypertrophied  scar  of  the  face  White* 
observed  reduction  in  the  size  of  the  dis- 
figuring cicatrix  in  the  sequence  of  thyroid 
therapy  in  conjunction  with  topical  applica- 
tions of  collodion,  after  other  measures  had 
failed. 

Bramwell*  has  reported  excellent  results- 
from  the  employment  of  thyroid  extract  m 
the  treatment  of  tetany,  and  from  the  asso- 
ciation of  this  disorder  in  infants  with  rickets 
and  laryngismus  stridulus  he  has  suggested 
the  possible  efficacy  of  similar  treatment  also 
in  these  latter  conditions.  Perhaps,  too,  the 
same  procedure  might  be  effective  in  other 
spasmodic  and  convulsive  disorders.  Cases 
of  tetany  successfully  treated  with  thyroid 
extract  have  also  been  reported  by  other 
observers. 

The  improvement  in  the  mental  state  noted 
in  cases  of  myxedema  and  cretinism  subjected 
to  thyroid  therapy  naturally  led  to  the  em- 
ployment of  thyroid  preparations  in  the  treat- 

1  Gordon:  British  Medical  Journal  ^  No.  1726,  p.  186. 

2  British  Medical  Journal^  No.  1757,  p.  786. 

3  I'niversity  Medical  Magazine,  August  1895,  p.  812. 

4  B)-ittsh  Medical  Journal^  No   1796,  p.  1196. 
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ment  of  insanity.  According  to  Bruce,  ^  the 
remedy  is  especially  useful  in  cases  of  insanity 
at  the  adolescent,  climacteric  and  puerperal 
periods ;  when  recovery  is  slow ;  and  in  cases 
of  long  standing  with  a  tendency  to  demen- 
tia. It  is  counterindicated  in  cases  of  mania 
attended  with  acute  excitement,  rapid  loss 
of  weight  and  danger  of  exhaustion  from 
malassimilation  of  food. 

Reports  of  the  results  secured  in  the  treat- 
ment of  exophthalmic  goiter  with  prepara- 
tions of  thyroid  gland  have  been  varied  and 
conflicting — improvement  being  noted  in 
some  cases,  aggravation  in  others.  In  the 
few  cases  in  which  I  have  adopted  this  plan 
the  resulting  improvement  was  not  greater 
than  I  have  observed  following  the  adminis- 
tration of  strophanthus  or  the  salicylates .  Suc- 
cessful results  have  also  been  reported  from 
similar  treatment  in  cases  of  simple  goiter, 
especially  of  the  parenchymatous  variety. 
Relief  likewise  was  afforded  in  a  case  of 
exophthalmic  goiter  in  which  thymus  gland 
was  administered  by  mistake  for  thyroid.  2 
In  a  case  of  exophthalmic  goiter  compli- 
cated by  scleroderma  the  symptoms  of  both 
morbid  conditions  were  relieved  by  treat- 
ment with  thyroid  gland.  ^ 

Thyroid  extract  has  also  been  used  in  the 
treatment  of  cases  of  rachitis,  associated  with 
anemia,  with  resulting  general  improvement 
and  gain  in  weight,  but  without  appreciable 
changes  in  the  bones.* 

Having  observed  in  two  cases  the  develop- 
ment of  osteo  arthritis  in  the  sequence  of  re- 
moval of  the  uterine  appendages,  Macalister  * 
learned  upon  inquiry  in  a  number  of  other 
cases  that  some  disorder  of  uterine  or  ovarian 
function  had  preceded  the  articular  disease. 

'^Journal  of  Nervous  and  Mental  Science^  xli,  January 
and  October,  1895. 

•Owen:  British  Medical  Journal,  No.  17S1,  p.  316. 

^GrUr\feld:  Wiener  mediciniscke  Wochenschrift,  1896, 
No.  20,  p.  307. 

*Heubner :  Wiener  klinisckeWochenschri/t,  May  a6, 1896, 

p.452- 
^British  Medical  Journal,  No.  1684,  p.  729. 


As  a  result  of  these  and  other  observations 
he  formulated  the  hypothesis  that  the  glan- 
dular structures  of  the  body  elaborate  sub- 
stances that  exert  a  controlling  influence 
over  the  growth  of  individual  tissues,  and 
that  an  excess  or  deficiency  of  any  tissue- 
element  is  attributable  to  the  absence  or 
perversion  of  the  secretion  that  physiologic- 
ally controls  the  growth  of  that  particular 
constituent.  In  accordance  with  these  views 
he  employed  thymus  gland  in  the  treatment 
of  a  case  of  pseudo-muscular  hypertrophy, 
upon  the  assumption  that  the  symptoms  of 
this  disease  are  dependent  upon  the  removal 
of  an  influence  inhibiting  the  growth  of  the 
fibrous  parts  of  the  muscles,  in  consequence 
of  premature  atrophy  of  that  gland  ;  and  in 
a  case  of  lymphadenoma  in  an  old  man  he 
administered  a  mixture  of  red  and  yellow 
bone-marrow  in  equal  parts.  Lupine  •  has 
reported  two  cases  of  muscular  dystrophy  in 
which  dynamic  improvement,  without  other 
change,  followed  thyroid  treatment. 

Looking  upon  the  red  marrow  of  bone  as 
the  chief  agent  in  promoting  the  develop- 
ment of  red  blood-corpuscles,  Mann^  was 
led  in  1894  to  use  a  glycerin  extract  of  mar- 
row obtained  from  the  long  bones  of  calves 
in  the  treatment  of  anemia,  and  in  a  series 
of  cases  of  varying  kind  and  origin  encour- 
aging results  were  secured.  A  little  later 
Frasei®  reported  a  case  of  pernicious 
anemia  in  which  remarkably  satisfactory 
results  followed  the  employment  of  bone- 
marrow,  in  conjunction  with  arsenic,  iron 
and  salol.  Since  this  time  a  considerable 
number  of  cases  of  grave  anemia  of  varied 
type  have  been  reported  in  which  bone- 
marrow  was  used,  and  the  results,  while  in 
some  degree  conflicting,  are  on  the  whole 
encouraging,  and  justify  the  further  employ- 
ment of  the  remedy.     From  the  evidence 


«  Lyon  Midical,  1896,  No.  19,  p.  35. 

^  Lancet,  No.  3680,  p.  599- 

»  British  Medical  Journal,  No.  1774,  P-  "72. 
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that  has  accumulated  there  can  be  no  doubt 
that  bone-marrow  taken  by  the  mouth  is 
capable  of  favorably  influencing  the  state  of 
the  blood,  and  as  anemia  arises  from  a  mul- 
tiplicity of  causes  it  should  not  occasion 
surprise  that  any  remedy  will  fail  in  some 
cases. 

In  1894  Bigger,  1  reported  a  case  of 
leukemia  in  which  recovery  followed  the 
therapeutic  administration  of  bone-marow, 
after  arsenic  and  iron  had  been  employed 
without  success.  Lawrie^  has  also  reported 
a  case  of  leukemia  successfully  treated  with 
bone-marrow.  Bone-marrow,  in  conjunc- 
tion with  splenic  tissue,  has  also  been  suc- 
cessfully employed  in  the  treatment  of 
malarial  cachexia.^ 

Having  observed  spontaneous  disappear- 
ance of  the  symptoms  of  exophthalmic  goiter 
in  a  case  complicated  by  the  development  of 
splenitis — probably  of  traumatic  origin — 
and  the  formation  of  a  splenic  abscess,  sub- 
sequently evacuated,  Wood*  was  led  to 
employ  hypodermically  a  glycerin  extract 
of  beef-spleen  in  the  treatment  of  a  later 
case  of  exophthalmic  goiter,  with  results 
that  were  in  every  way  gratifying. 

For  a  long  time  physiologists  have  real- 
ized the  fatality  of  total  extirpation  of  the 
pancreas,  and  pathologists  had  early  ob- 
served changes  in  the  pancreas  in  fatal  cases 
of  diabetes  examined  after  death.  It  is, 
however,  only  within  recent  years  that  ex- 
perimental removal  of  the  pancreas  has  suc- 
ceeded without  immediate  death ;  and  under 
these  circumstances  glycosuria,  polyuria  and 
wasting  invariably  developed.  Here  again 
it  was  found  that  if  a  portion  of  the  gland 
were  permitted  to  remain  or  were  grafted 
in  a  new  situation  the  symptoms  failed  to 
appear.     Pancreatic  preparations  have  been 


>  Lancet,  No.  3708,  p.  682. 

*  British  Medical  Journal^  No.  1770,  p.  1238. 

>  Critzmann:  Presse  NUdicale,  1895,  No.  68,  p.  507. 

*  University  Medical  Magazine,  February,  1895,  p.  313. 


employed  in  the  treatment  of  a  number  of 
cases  of  diabetes  in  the  hands  of  different 
investigators,  with  resulting  improvement  in 
some  cases. 

It  is  the  consensus  of  opinion  that  the 
s)rmptoms  of  Addison's  disease  are  depend- 
ent upon  changes  in  the  suprarenal  bodies  ; 
and  in  conformity  with  this  view  a  number 
of  clinicians  have  employed  suprarenal  ex- 
tracts in  the  treatment  of  that  disease.^ 
Oliver  who,  in  conjunction  with  Schafer,  has 
made  a  study  of  the  physiologic  action  of 
suprarenal  extract,  recommends  its  use  also 
in  cases  attended  with  loss  of  vaso-motor 
tone,  in  exophthalmic  goiter,  in  cyclic  albu- 
minuria, in  diabetes  insipidus  and  diabetes 
mellitus  and  in  cases  of  capillary  hemor- 
rhage. In  cases  of  anemia  thus  treated,  he 
has  observed  a  rapid  rise  in  the  percentage 
of  hemoglobin.  *  In  a  case  under  my  ob- 
servation presenting  Addisonian  symptoms, 
no  appreciable  benefit  followed  the  use  of 
such  an  extract.  Post-mortem  examina- 
tion, however,  failed  to  disclose  distinctive 
changes  in  the  suprarenal  glands. 

It  has  been  shown  experimentally  that 
the  symptoms  resulting  from  removal  of  the 
pituitary  body — lowering  of  temperature, 
anorexia,  lassitude,  convulsive  movements 
and  dyspnea— can  be  prevented  by  injec- 
tions of  pituitary  extract.  In  some  cases  of 
akromegaly  relief  has  followed  employment 
of  a  similar  extract.  ^  In  the  discussion  fol- 
lowing the  report  of  a  case  of  akromegaly 
that  it  was  my  privilege  to  make  to  this  So- 
ciety in    1895,®  I  took  occasion  to  refer  to 

*  Shoemaker  and  Wood :  University  Medical  Magazine^ 
February,  1895,  p.  309;  Rolleston:  British  Medical  Journal, 
April  16,  1895,  p.  745;  Jones:  British  Medical  Journal, 
August  24,  1895,  p.  482;  Oliver:  British  Medical  Journal, 
August  31,  1895,  p.  561;  Sansom:  British  Medical  Journal, 
November  16,  1895,  p.  1235;  Osier:  International  Medical 
Magazine,  February,  1896,  p.  3. 

*  British  Medical  Journal,  September  14,  1895,  p.  683; 
Pulse-gauging,  London,  1895. 

'  Caton  ;  Lancet,  February  9,  1895,  p.  349. 

*  jyansactioHS  of  the  Philadelphia  County  Medical 
Society,  1895,  xvi,  p.  308. 
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the  possible  utility  of  a  preparation  of  the 
pituitary  body  in  the  treatment  of  that  dis- 
order. ^  In  accordance  with  this  thought 
Messrs.  Armour  &  Co.,  of  Chicago,  at  my 
request  kindly  prepared  for  me  such  an  ex- 
tract, of  which  one  part  of  the  desiccated 
product  represented  seven  parts  of  crude 
pituitary  body.  Of  this  I  began  the  admin- 
istration of  one  grain  thrice  daily,  but  the 
patient  did  not  remain  long  enough  under 
observation,  and  no  therapeutic  effect  was 
noted.  At  about  the  same  period  or  a  little 
later,  Marinesco^  reported  to  the  Soci6t6 
M^dicale  des  Hdpitaux  three  cases  of  akro- 
megaly  treated  with  pituitary  extract  in  which 
symptomatic  improvement  resulted.  Bram- 
well^  and  Murray*  have  employed  thy- 
roid extract  in  the  treatment  of  akromegaly, 
but  without  pronounced  effect. 

Actuated  by  the  results  secured  in  the 
•treatment  of  goiter  with  thyroid  extract, 
Reinert*  was  led  to  employ  the  prostate 
gland  of  steers  in  the  treatment  of  four  cases 
of  prostatic  hypertrophy,  in  two  of  which 
reduction  in  the  size  of  the  enlarged  gland 
was  noted.  If  the  observations  be  correct 
the  validity  of  the  fact  cannot  be  negatived 
by  a  priori  considerations,  although  one 
would  naturally  look  for  therapeutic  effects 
from  prostatic  administration  in  the  pres- 
ence of  symptoms  attributable  to  loss  of 
function  of  the  prostate  in  consequence  of 
surgical  removal  or  of  disease.  A  parallel 
statement  may  be  made  concerning  the 
employment  of  testicular  extracts.  At  the 
same  time  it  is  not  necessary  to  deny  that 
from  their  nature  all  organic  extracts  may 
possess  stimulating  properties. 

The  most  recent  development  in  the 
domain   of  organotherapy  consists   in  the 

1  Loc.  cit .,  p.  314. 

*  Merer edi  MMical,  1895,  No*  4^'  P*  550. 
'  Atlas  of  Clinical  Medicine,  vol.  ii,  p.  3. 

*  British  Medical  Journal,  February  9,  1895,  p.  293. 

■  Centralblatt  fUr  die  Krankheiten  der  Harn-  und  Sex- 
ual-Organe^  vol.  Ii,  8,  p.  393. 


employment  of  preparations  of  the  ovaries 
of  animals  in  the  treatment  of  the  symptoms 
resulting  from  removal  of  the  functional  in- 
fluence of  the  ovaries  in  women  either  at 
the  natural  menopause  or  at  that  induced 
artificially  by  surgical  intervention  or  by 
disease  processes.  Observations  upon  these 
lines  seem  to  have  been  made  almost  simul- 
taneously and  independently  by  Mainzer 
and  by  Chrobak  in  conjunction  with  Knauer. 
To  the  former  belongs  the  credit  of  priority 
of  announcement,*  who  reports  a  case  in 
which  relief  of  symptoms  followed  use  of  an 
ovarian  extract.  Chrobak^  had  independ- 
ently conceived  the  idea  that  the  distressing 
symptoms  so  often  observed  after  ovariectomy 
could  be  prevented  by  permitting  to  remain 
a  portion  of  ovarian  tissue  and  that  they 
could  be  relieved  when  present  either  by 
ovarian  grafting  or  by  internal  administra- 
tion of  some  preparation  of  the  ovary. 
Acting  upon  this  thought  he  has  of  late 
years  in  operations  upon  uterus  and  ovar- 
ies made  a  practice,  whenever  possible, 
of  leaving  behind  a  portion  of  ovarian 
tissue.  He  has  besides  during  the  past 
year  employed  an  ovarian  extract  in  a  num- 
ber of  cases  in  which  the  ovaries  had  pre- 
viously been  removed,  and  in  one  with  nor- 
mal genitalia  in  which  profound  climacteric 
symptoms  were  present.  The  results  so  far 
as  they  could  be  analyzed  were  satisfactory 
and  encouraging.  The  experiments  of 
Knauer,®  undertaken  at  the  suggestion  of 
Chrobak,  show  not  only  that  the  ovaries 
are  susceptible  of  successful  transplantation, 
but  that  they  are  also  capable  of  functional 
activity  in  their  new  situation. 

In  the  foregoing  account  I  have  not  at- 
tempted to  enter  upon  an  exhaustive  con- 
sideration of  the  whole  subject  of  organo- 


^Miichener  medicinische  Wochenschrift^  1896,  No.  12,  p. 
188. 
'  Ccntralblatt  fUr  Gyndkologie ,  1896,  No.  20,  p.  521. 
•  Centralblatt  fiir  Gyndkologie,  1896,  No.  ao,  p.  524. 
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therapy,  but  have  endeavored  merely  to 
illuminate  some  of  its  more  practical  as- 
pects. There  is  much  yet  to  learn,  perhaps 
not  a  little  also  to  unlearn,  but  a  good  deal 


of  what  has  been  accomplished  will  perma- 
nently endure,  while  the  outlook  for  the 
future  is  hopeful  and  encouraging. 


A  CASE  OF  HOTO-EHCEPHALTTS. 

BY  M.  V.  BALL,  M.D., 

OF  PHILADELPHIA. 


Mrs.  X.  Y.  Z.,  aged  35,  the  mother  of  five 
children,  has  had  five  miscarriages  and  is  sus- 
pected of  syphilis.  The  previous  child  was  born 
very  small,  and  after  a  prolonged  labor.  Labor 
pains  came  on  Wednesday,  May  13th,  at  4 
P.M.  At  9  P.M.,  the  OS  uteri  was  not  dilated ; 
at  6  A.M.  Thursday  it  admitted  two  fingers. 
The  pains  occurred  every  fifteen  minutes,  but 
were  short  in  duration.  The  abdomen  on 
inspection  looked  no  larger  than  that  of  a 
six-months  pregnancy,  but  the  patient  stated 
that  in  her  previous  pregnancies  the  abdomen 
was  never  larger,  and  felt  sure  that  she  had  been 
pregnant  the  full  nine  months.  The  fetal 
heart-beats  could  be  heard  on  the  left  side. 
The  exact  position  of  the  child  could  not  be 
determined  by  palpation.  On  digital  exami- 
nation, a  fleshy  mass  was  found  presenting, 
to  one  side  of  which,  high  up,  a  small  ridge 
of  bone  could  be  felt.  The  mass  was  dis- 
tinctly movable  and  did  not  give  to  the  touch 
the  sense  of  a  bag  of  waters.  It  was  thought 
to  be  a  misplaced  placenta,  ah  hough  no  bleed- 
ing occurred. 

The  pains  continued  all  the  afternoon,  and 
although  the  uterus  was  sufficiently  dilated  to 
admit  four  fingers,  the  nature  of  the  mass  or 
the  kind  of  presentation  could  not  be  deter- 
mined. Consultation  was  held  with  Dr. 
Modell,  who  was  equally  in  doubt  as  to  the 
nature  of  the  tumor,  and  a  third  physician 
was  called.  Dr.  Longaker,  the  last  consult- 
ant diagnosticated  '*some  sort  of  monstros- 
ity," and  the  woman  having  been  placed  un- 
der chloroform  the  fetus  was  extracted  with- 
out difficulty  and  without  the  use  of  instru- 
ments. 


It  was  found  to  be  a  living  female  fetus  14 
inches  in  length,  presenting  on  the  posterior 
portion  of  its  head  a  huge  tumor  larger 
than  the  head  itself.  This  tumor  contained 
the  cerebral  hemispheres.  The  cranial  cavity, 
owing  to  the  absence  of  intercranial  press- 
ure, was  very  small  and  receding,  the  bones 
of  the  skull  very  small  and  firmly  united. 

The  cerebrum  was  covered  only  by  skin 
and  membranes.  The  eyes  stood  out  promi- 
nently, owing  to  retraction  of  the  scalp.  On 
the  left  hand  a  supernumerary  thumb  was 
well  developed.  Respiration  and  circulation 
were  maintained  for  about  fifteen  minutes 
after  birth. 

The  brain  was  very  much  congested  and 
contained  several  clots  in  the  ventricles.  An 
examination  of  the  internal  organs  has  not 
been  made.  The  monster  belongs  to  the 
exencephalic  group,  and  is  according  to  the 
classification  of  Hirst  and  Piersol  a  noto- 
encephalus. 

Dr.  Geo.  E  de  Schweinitz,  Professor  of 
Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic,  has  been  appointed  Professor  of 
Ophthalmology  in  Jefl*erson  Medical  Col- 
lege to  succeed  Professor  William  Thom- 
son, resigned. 

Dr.  Joseph  McFarland,  formerly  Adjunct 
Professor  of  Pathology  in  the  Philadelphia 
Polyclinic,  has  been  elected  Professor  of 
Pathology  in  the  Medico- Chirurgical  Col- 
lege of  Philadelphia. 

According  to  the  experience  of  Dr.  Can- 
trell,  echthymatous  pustules  respond  more 
quickly  to  treatment  by  either  ammoniated 
mercury  or  resorcin,  than  by  the  use  of 
other  local  remedies. 
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Philadelphia,  July  4,  1896 

THE  COLLECTIVE  BEPOET  OF  THE  AMEBI- 

CAH  PEDIATBIC  BOCIETT  OH  DIPH- 

THEEIA-AKTITOXIH. 

As  a  supplement  to  the  July  number  of 
our  very  able  and  interesting  contemporary 
Pediatrics  is  issued  the  report  of  the  Ameri- 
can Pediatric  Society's  collective  investiga- 
tion into  the  use  of  antitoxin  in  the  treat- 
ment of  diphtheria  in  private  practice.  The 
report  has  been  carefully  prepared  by  com- 
petent investigators,  whose  sole  object  seems 
to  have  been  to  get  at  the  truth.  The  ex- 
tremely favorable  showing  thus  made  is  the 
strongest  possible  testimony  in  favor  of  the 
method  of  treatment  studied.  We  reproduce, 
often  in  the  Committee's  language,  the  main 
facts  brought  out.  The  importance  of  the  sub- 
ject justifies  the  space  devoted  to  its  presenta- 
tion. Reports  were  returned  from  615  physi- 
cians upon  3,628  cases.  Of  these  cases  244 
were  excluded  from  the  statistical  tables  be- 
cause the  deposits  were  in  these  confined  to 
the  tonsils  and  the  diagnosis  had  not  been  con- 
firmed by  culture.  The  figures  given  are  there- 
fore made  up  from  cases  in  which  the  diagnosis 
was  confirmed  by  cultures  and  others  giving 
clear  clinical  evidence  of  diphtheria,  either 
from  the  fact  that  they  had  been  contracted 


from  other  undoubted  cases  or  from  the 
gravity  of  the  symptoms  and  the  extension  of 
the  membrane.  3,384  cases  are  thus  left 
for  analysis,  which  were  observed  in  the  prac- 
tice of  613  physicians  in  1 14  cities  and  towns 
situated  in  15  different  States  of  the  Union, 
the  District  of  Columbia  and  the  Dominion 
of  Canada. 

In  the  general  opinion  of  the  reporters  the 
type  of  diphtheria  during  the  past  year  has 
not  differed  materially  from  that  seen  in 
previous  years,  so  that  it  has  been  average 
diphtheria  which  has  been  treated.  If  there 
is  any  difference  in  the  severity  of  the  cases 
included  in  these  reports  from  those  of  aver- 
age diphtheria,  it  is  that  they  embrace  a 
rather  large  proportion  of  very  bad  cases. 
In  593  the  tonsils  alone  were  involved.  In 
'>397  the  tonsils  and  pharynx,  the  tonsils 
and  nose,  the  pharynx  and  nose,  or  all  three 
were  affected.  In  1,256  cases  the  larynx 
was  affected  either  alone  or  with  the  tonsils, 
pharynx  and  nose,  one  or  all.  In  many  in- 
stances the  statement  is  made  that  the  serum 
was  resorted  to  only  when  the  condition  of 
the  patient  had  become  alarmingly  worse 
under  ordinary  methods  of  treatment.  This 
is  shown  by  the  large  number  of  cases  in 
which  injections  were  made  late  in  the  dis- 
ease. Again,  many  physicians  being  as  yet 
in  some  dread  of  the  unfavorable  effects  of 
the  serum  have  hesitated  to  use  it  in  mild 
cases  and  have  given  it  only  in  those  which 
from  the  onset  gave  evidence  of  severity. 
The  expense  of  the  serum  has  unquestionably 
deterred  many  from  employing  it  in  mild 
cases.  These  facts,  it  is  believed,  will  more 
than  outweigh  the  mild  cases  wliich  would 
have  recovered  under  any  treatment. 

Only  two  reports  embracing  a  series  of 
over  100  cases  have  been  received,  most  of 
the  observers  having  sent  in  from  five  to 
twenty  cases,  although  there  are  many  re- 
ports of  single  cases,  particularly  of  single 
fatal  ones. 
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In  addition  to  the  material  that  came  in 
response  to  the  circular,  there  have  been 
placed  at  the  disposal  of  the  Committee,  by 
the  courtesy  of  Dr.  H.  M.  Biggs,  942  cases 
treated  in  their  homes  in  the  tenements  of 
New  York  and  a  partial  report  upon  1,468 
cases  from  Chicago,  treated  in  their  homes 
in  that  city  by  a  corps  of  inspectors  of  the 
Health  Department. 

The  grand  total  gives  5,794  cases  with 
713  deaths,  or  a  mortality  of  12.3  per  cent., 
including  every  case  returned  ;  but  the  re- 
ports show  that  218  cases  were  moribund  at 
the  time  of  injection  or  died  within  twenty- 
four  hours  of  the  first  injection.  Should  these  be 
excluded  there  would  remain  5,576  cases  (in 
which  the  serum  may  be  said  to  have  had  a 
chance),  with  a  mortality  of  8.8  per  cent. 

Of  the  4,120  cases  injected  during  the  first 
three  days  there  were  303  deaths — a  mortal- 
ity of  7.3  per  cent.,  including  every  case  re- 
turned. If  from  these  we  deduct  the  cases 
which  were  moribund  at  the  time  of  the  injec- 
tion, or  which  died  within  twenty- four  hours, 
we  have  4,0 1 3,  with  a  mortality  of  4. 8  per  cent. 
Behring's  original  claim,  that  if  cases  were 
injected  on  the  first  or  second  day  the  mor- 
tality would  not  be  5  per  cent. ,  is  more  than 
substantiated  by  these  figures.  The  good 
results  obtained  in  third- day  injections  were 
a  great  surprise  to  the  Committee.  But  after 
three  days  have  passed  the  mortality  rises 
rapidly,  and  does  not  differ  materially  from 
ordinary  diphtheria  statistics.  However,  it 
must  be  said  that  striking  improvement  has 
in  some  cases  been  seen  even  when  the  serum 
has  been  injected  as  late  as  the  fifth  or  sixth 
day.  The  duration  of  the  disease,  therefore, 
is  not  a  counter-indication  to  the  treatment. 

In  the  cases  in  which  the  diagnosis  was  not 
confirmed  by  a  bacteriologic  examination 
the  mortality  was  5  per  cent,  higher  than  in 
the  bacteriologic  cases. 

The  highest  mortality  is  seen,  as  in  all  re- 
ports, to  be  in  the  cases  under  two  years,  but 


including  all  those  returned,  even  those  that 
were  moribund  when  injected,  the  death-rate 
was  but  23.3  per  cent.  (21.7  per  cent,  of  the 
Committee's  cases),  while  if  we  exclude  cases 
moribund  when  injected  or  dying  within  the 
first  twenty-four  hours,  it  falls  to  19.2  per 

cent. 

#  #  # 

Of  the  3,384  cases  reported  to  the  Com- 
mittee, the  larynx  is  stated  to  have  been  in- 
volved in  1,256  cases,  or  37.5  percent.  This 
proportion  is  somewhat  higher  than  is  usual, 
and  is  partly  explained  by  the  fact  that 
several  physicians  have  sent  in  the  reports 
of  their  laryngeal  cases  only.  These  laryn- 
geal cases  occurred  in  the  practice  of  379 
physicians. 

In  691,  or  a  little  more  than  one-half  the 
number,  no  operation  was  done,  and  in  this 
group  there  were  128  deaths.  In  48  of 
them  laryngeal  obstruction  was  responsible 
for  the  fatal  issue,  operation  being  refused  by 
the  parents,  or  no  reason  for  its  being 
neglected  having  been  given.  In  the  80 
remaining  fatal  cases  the  patients  died  of 
other  complications,  and  not  from  the  laryn- 
geal disease. 

In  the  563  cases,  therefore,  or  16.9  per 
cent,  of  the  whole  number,  there  was  clinical 
evidence  that  the  larynx  was  involved,  and 
yet  recovery  took  place  without  operation. 
In  many  of  these  cases  the  symptoms  of  sten- 
osis were  severe,  and  yet  disappeared  after 
injection  without  intubation.  No  one  feature 
of  the  cases  of  diphtheria  treated  by  anti- 
toxin has  excited  more  surprise  among  the 
reporters  than  the  prompt  arrest,  by  the 
timely  administration  of  the  serum,  of  the 
spread  of  membrane  to  the  larynx.  Opera- 
tions were  done  in  565  cases,  or  in  16.7  per 
cent,  of  the  entire  number  reported.  Intu- 
bation  was  performed  533  times,  with  138 
deaths,  or  a  mortality  of  25.9  per  cent.  In 
the  above  are  included  nine  cases  in  which 
a  secondary  tracheotomy  was   done,    with 
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seven  deaths.  In  32  tracheotomy  only 
was  done,  with  twelve  deaths, .  a  mortal- 
ity of  37.4  per  cent.  Of  the  565  operative 
cases,  ^d  were  either  moribund  at  the 
time  of  operation,  or  died  within  twenty- 
four  hours  after  injection.  Should  these  be 
deducted,  there  remain  499  cases  operated 
upon  by  intubation  or  tracheotomy,  with 
84  deaths,  a  mortality  of  16.9  per  cent. 

Of  the  2,819  cases  not  operated  upon) 
there  were  312  deaths,  a  mortality  of  11.3 
per  cent.  Deducting  the  moribund  cases, 
or  those  dying  within  twenty-four  hours  after 
injection,  the  total  mortality  of  all  non- oper- 
ative cases  was  9. 1 2  per  cent. 
«  «  « 

Of  the  450  fatal  cases  in  the  Committee's 
Report,  229,  or  one-half,  received  their  first 
injection  of  the  serum  on  or  after  the  fourth 
day  of  the  disease,  and  152,  or  over  one- 
third  of  these,  on  or  after  the  fifth  day. 
Of  58  cases  it  is  stated  that  the  child  was 
moribund  at  the  time  of  injection,  the  serum 
being  administered  without  the  slightest  ex- 
pectation of  benefit,  but  at  the  earnest  soli- 
citation of  the  parents. 

There  remain  350  cases  in  which  the  cause 
of  death  could  be  pretty  accurately  deter- 
mined from  the  reports.  These  died  from  the 
following  causes,  the  most  important  cause 
being  placed  first : 

Sepsis  (including  diphtheric  toxemia), 
105  cases;  cardiac  paralysis,  53  cases; 
broncho- pneumonia,  54  cases;  laryngeal 
diphtheria  without  operation,  48  cases ; 
diphtheric  tracheitis  or  bronchitis,  1 1  cases ; 
sudden  obstruction  of  the  intubation  tube,  3 
cases;  the  tube  was  coughed  up,  3  cases; 
died  on  the  table  during  tracheotomy,  i 
case;  nephritis,  15  cases;  general  paralysis, 

5  cases;  paralysis  of  the  respiratory  muscles, 
I  case;  measles  associated  with  diphtheria, 

6  cases;  scarlet  fever  with  diphtheria,  6 
cases;  gangrene  of  the  cervical  glands  or 
cellular  tissue  of  the  neck,  2  cases;  endocar- 


ditis, I  case ;  diphtheric  inflammation  of 
the  tracheal  wound  with  sepsis,  i  case ;  gen- 
eral tuberculosis,  i  case;  exhaustion,  3  cases; 

convulsions,  3  cases ;  meningitis,  i  case. 

#  #  # 

In  the  great  majority  of  cases  but  one  in- 
jection is  reported.  In  very  severe  ones  two 
and  three  have  been  given.  The  largest 
amount  is  in  a  case  by  Weimer  (Chicago), 
who  gave  18  injections  of  Behring's  serum  to 
a  laryngeal  case  in  a  child  thirteen  years  old. 
Another  instance  of  ten  injections  is  reported 
with  no  unfavorable  symptoms. 

In  twenty  cases  injected  reasonably  early 

antitoxin  is  said  to  have  produced  no  effect, 

the  disease  ending  fatally. 
«  •»  * 

In  three  cases  reported  to  the  Committee 
unfavorable  symptoms  were,  might  have  been, 
or  were  believed  to  have  been,  due  to  anti- 
toxin injection. 

Case  I,  by  Kortright,  Brooklyn  :  Sudden 
death  in  convulsions  ten  minutes  after  injec- 
tion. 

Case  11,  by  Kerley,  New  York  :  Distinctly 
worse  after  injection  ;  in  ten  hours  tempera- 
ture rose  to  103°  F.;  urine  albuminous; 
throat  cleared  off  rapidly,  but  marked  pros- 
tration and  great  anemia,  with  irregular  fluc- 
tuating temperature  continued  and  death 
occurred  from  exhaustion  with  heart  failure 
four  days  after  the  use  of  the  serum. 

Case  III,  by  Eynon,  New  York :  A  rapid 
nephritis  developed  after  the  second  injec- 
tion, causing  coma,  convulsions  and  death 
twenty  hours  after  the  second  injection. 

The  Committee  says :  "In  regard  to  the 
three  fatal  case3  just  cited.  Case  I  is  wholly  un- 
explained. In  Case  II,  the  query  arises,  did 
this  sudden  change  hinge  upon  the  injection 
of  the  serum,  or  was  it  one  of  those  unex- 
plained  abrupt  changes  for  the  worse  in  a  case 
apparently  progressing  favorably,  so  often 
observed  in  diphtheria?  As  regards  Case 
III,  it  will  be  seen  from  the  letter  that  the 
evidence  is  not  at  all  conclusive.     All  details 
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available  are  given,  and  the  reader  may  draw 
his  own  conclusions." 

*  «  * 

At  the  close  of  its  presentation,  the  Society 
voted  to  accept  the  report  of  the  Committee, 
and  after  a  full  discussion  it  was  decided  to 
embody  its  conclusions  in  the  following  reso- 
lutions : 

(i)  Dosage,  For  a  child  over  two  years 
old,  the  dosage  of  antitoxin  should  be  in  all 
laryngeal  cases  with  stenosis,  and  in  all  other 
severe  cases,  1,500  to  2,000  units  for  the  first 
injection,  to  be  repeated  in  from  eighteen  to 
twenty-four  hours  if  there  is  no  improve- 
ment ;  a  third  dose  after  a  similar  interval  if 
necessary.  For  severe  cases  in  children  un- 
der two  years,  and  for  mild  cases  over  that 
age,  the  initial  dose  should  be  1,000  units,  to 
be  repeated  as  above  if  necessary  ;  a  second 
dose  is  not  usually  required.  The  dosage 
should  always  be  estimated  in  antitoxin  units 
and  not  in  the  quantity  of  serum. 

(2)  Quality  of  Antitoxin,  The  most  con- 
centrated strength  of  an  absolutely  reliable 
preparation  is  to  be  used. 

(3)  Time  of  Administration.  Antitoxin 
should  be  administered  as  early  as  possible 
on  a  clinical  diagnosis,  not  waiting  for  a  bac- 
teriologic  culture.  However  late  the  first 
observation  is  made,  an  injection  should  be 
given  unless  the  progress  of  the  case  is  favor- 
able and  satisfactory. 


In  the  Clinics 

Undtr  the  EditoritI  Chtrge  «f  DR.  W.  OAKLEY  HERMANCL 
Dr.  Cantrell  describes  herpes  zoster 
as  follows :  herpes  zoster  appears  at  first  as 
an  erythematous  redness,  scattered  in  ma- 
cules of  irregular  size  over  the  course  of  the 
affected  nerve.  This  remains  for  an  indefi- 
nite period,  when  it  is  followed  by  papules, 
which  in  turn,  quickly  or  slowly,  completely 
change  into  vesicles.  The  condition  may  or 
may  not  be  preceded,  accompanied  or  fol- 
lowed by  a  sensation  of  pain. 


In  Dr.  Eshner's  clinic  it  is  the  custom  to 
prescribe  during  the  hot  season,  instead  of 
cod  liver  oil,  and  when  the  oil  does  not  agree, 
in  cases  of  pulmonary  tuberculosis : 

Solution  of  potassium  arsen- 
ite     .    .    .    .  ...  2  fluidrams. 

Sirup  of  the  hypophosphites  .  3  fluidouuces. 

Mix. 
Of  this  solution  a  teaspoonful  is  to  be  taken  thrice 
daily  after  eating. 

Innumerable  women  apply  to  the  physi- 
cian for  relief  of  symptoms  pointing  strongly 
to  diseased  pelvic  organs,  but  a  careful 
study  of  which  show  them  to  be  indica- 
tions of  general  nerve  disturbance.  Pain  in 
the  back,  in  one  or  both  iliac  regions, 
disturbed  menstrual  function  (especially 
scanty  menstruation),  and  a  generally  tired- 
out  feeling,  with  bearing  down  and  weight 
in  the  pelvis,  is  as  often  not  due  to  pelvic 
disease  as  the  reverse.  Dr.  Baldy  finds 
that  these  women  need  a  complete  change 
in  their  habits  of  life ;  plenty  of  fresh 
air,  good  feeding  and  exercise.  He  thinks 
there  has  of  late  years  been  nothing  added  to 
our  therapeutic  resources  for  the  aid  of  such 
sufferers  as  useful  as  the  bicycle.  It  gives 
fresh  air,  increases  the  breathing  capacity, 
stimulates  the  appetite,  takes  the  patient 
away  from  all  the  petty'  cares  of  ordinary 
life,  stimulates  the  excretory  organs,  invigor- 
ates and  strengthens  the  muscular  system. 
The  only  counter-indications  to  its  use  are 
the  presence  of  pelvic  neoplasms,  or  pelvic 
inflammatory  disease.  The  so  called  bicycle 
craze  means  renewed  life  and  health  to 
thousands  of  neurasthenic  women. 
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A  CASE  OF  ACXJTE  OTITIS  MEDIA  CATTSED  BT  THE  HASAL  DOTTCHE: 

SECOHDABT  IHFECTIOH  OF  THE  MIDDLE   EAB  AHD  MASTOID 

CAVITT  BT  SIJBSEQTJEHT  IMPBOPEE  TBEATMEHT: 

OPEEATIOH  AHD  BELIEF. 


BY  CHARLES  H.  BURNETT,  M.D. 
Emeritus  Professor  of  Otology,  Philadelphia  Polyclinic. 


The  history  of  the  causation  of  the  acute 
otitis  media,  and  the  evidences  of  secondary 
infection  of  the  middle  ear  and  mastoid  pro- 
cess by  subsequent  treatment,  are  so  accurate 
and  plain  in  this  case,  that  I  deem  it  im- 
portant for  the  readers  of  the  Polyclinic  to 
know  them. 

Briefly  the  history  is  as  follows :  April  23, 
1896,  Rev.  J.  S.,  of  Steubcnville,  O.,  aged 
60,  states  that  on  February  ist  of  this  year, 
he  had  a  slight  cold  in  his  head,  and  was 
advised  by  a  local  physician  to  use  the  nasal 
douche  to  obtain  relief.  He  felt  at  once  a 
stopping  up  of  his  left  ear,  but  was  told  to 
persevere  with  the  nasal  douche,  though  the 
ear  soon  began  to  ache,  and  by  February 
6th  he  was  suffering  with  a  fully  developed 
inflammation  of  the  left  middle  ear.  The 
ear  ached  badly  for  a  week,  during  which 
nothing  rational  was  done  for  the  disease,  but 
the  nasal  douche  was  continued.  Finally 
spontaneous  rupture  of  the  membrana  oc- 
curred, and  the  intense  earache  ceased.  Then 
his  physician  began  a  series  of  moppings, 
syringings  and  instillations  in  the  running 
ear,  with  counter-irritation  behind  the  ear  over 
the  mastoid,  and  the  patient  was  directed  to 
inflate  his  ears  by  the  Valsalvan  method.  For 
over  one  month  this  treatment  was  kept  up, 
the  copious  use  of  hydrogen  dioxid  solution  for 
syringing  and  instillations  being  a  large  part 
of  it.  The  ear  was  not  very  painful,  but  the 
discharge  was  copious,  the  mastoid  grew 
sore  and  tender,  and  pain  radiated  from  this 
region  to  the  vertex. 

The  patient  now  went  to  another  city  to 
consult  an  aurist,  who  continued  pretty  much 


the  same  treatment,  adding  thereto  insuflla- 
tions  of  boric  acid.  The  ear  became  worse, 
and  the  general  condition  of  the  patient, 
bad.  He  therefore  removed  to  the  home  of 
a  relative  near  this  city,  where  the  local  phy- 
sician continued  the  above-named  infectious 
treatment  with  the  addition  of  cocain  drops, 
though  the  ear  continued  to  pour  out  copious 
streams  of  creamy  pus,  the  mastoid  pain  and 
soreness  increased,  and  the  general  nervous 
tone  of  the  patient  approached  a  low  point. 

Finally  I  examined  the  patient,  by  the  ad- 
vice of  the  last  named  physician,  and  found 
him  pale  and  exhausted  by  pain  and 
loss  of  sleep.  His  pulse  and  temperature, 
however,  were  normal ;  appetite  fair  and 
bowels  constipated.  There  was  still  pain* 
radiating  from  the  mastoid  to  the  vertex, 
which  prevented  sleep,  and  the  mastoid  was, 
slightly  swollen  and  a  littU  tender  on  press- 
ure. The  membrana  was  largely  perforated 
in  the  posterior  half,  and  its  outer  surface 
like  that  of  the  skin  lining  the  auditory  canat 
was  macerated  and  denuded  of  epithelium^ 
but  there  were  no  granulations  in  the  fundus 
of  the  canal,  nor  on  the  membrana.  Valsal- 
va's inflation  forced  easily  a  current  of  pus 
from  the  drum  cavity. 

The  patient  entered  the  Presbyterian  Hos- 
pital, all  local  treatment  of  the  case  was 
stopped,  excepting  drainage  by  means  of  a 
narrow  strip  of  iodoform  gauze,  and  the  case 
observed  for  two  days.  At  the  end  of  this 
time  the  only  change  observed  was  increase 
of  the  mastoid  swelling  and  tenderness. 
Therefore,  on  the  25th  of  April,  the  patient 
was  etherized,  and  an  incision  made  into  the 
now  tumid,  red  and  tender  spot  behind  the 
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auricle.  The  knife  passed  down  to  and 
through  the  softened  bone,  and  there  was  an 
escape  of  a  little  c^ensive  pus.  Upon  further 
enlargement  of  the  incision  and  inspection 
of  the  mastoid  surface  a  spontaneous  perfora- 
tion, ]A  inch  in  diameter,  was  found  in  the 
cortical  surface  of  the  mastoid.  This  was  en- 
larged so  as  to  admit  a  large  curet  and 
about  a  fluidounce  of  red,  jelly-like  pulp 
with  admixture  of  pus  was  spooned  out.  The 
mastoid  cavity  proved  to  be  one  of  the  large, 
bullous  variety.  The  walls  in  all  directions 
were  easily  felt  with  a  probe  and  the  latter 
was  passed  into  the  aditus  and  attic.  No 
granulations  or  denuded  surfaces  were  felt 
anywhere.  The  outline  of  the  lateral  sinus 
was  easily  made  out  with  the  probe  and  cu- 
ret. Freeing  the  mastoid  cavity  of  this  red 
pultaceous  mass  caused  considerable  hemor- 
rhage, but  this  ceased  when  the  cavity  was 
emptied.  Its  inner  surface  was  then  felt 
to  be  perfectly  smooth. 

A  drainage  tube  3  inches  long  was  inserted, 
the  upper  edges  of  the  incision  were  brought 
together  by  sutures  of  silkworm  gut,  the 
wound  dressed  with  iodoform  gauze,  and  let 
alone  for  twenty-four  hours.  It  was  then 
found  that  the  ear  had  ceased  to  run  and  the 
mastoid  pain  had  stopped.  The  mastoid 
wound  discharged  only  a  little  bloody  serum. 
No  pus  came  from  the  drainage-tube  and 
the  latter  was  shortened.  The  perforation 
in  the  membrane  had  closed.  The  wound  was 
tiow  dressed  with  sterilized  gauze.  On  the 
third  day  after  the  operation  the  drainage- 
tube  was  entirely  withdrawn  and  the  wound 
dressed  with  an  iodoform  gauze  patch,  held 
in  place  with  collodion  This  was  renewed 
every  few  days  until  June  ist,  when  the  mas- 
toid wound  had  healed.  The  hearing  was 
xeduced  to  one  foot  for  ordinary  voice. 

The  first  error  in  this  case  was  the  use  of  the 
nasal  douche  to  relieve  acold  in  the  head ;  that 
set  up  the  acute  otitis  media.  We  thought  all 
practitioners  of  medicine  were  by  this  time 
united  in  condemning  all  forms  of  nasal  douche 
— especially  the  old  Thudicum  douche,  em- 
ployed  in  this  case — as  likely  to  cause  just 
such  a  disease  as  was  produced  in  this  in- 
stance. 

The  second  error  was  to  allow  the  ear  to 
ache  one  week  without  performing  paracen- 


tesis of  the  membrana  t3rmpani.  This  should 
have  been  done  at  the  end  of  the  first  twenty- 
four  hours  of  earache,  and  the  ear  gently 
stopped  with  antiseptic  gauze,  but  not  syringed 
nor  touched  with  anything  for  fear  of  second- 
ary infection. 

The  day  must  come  when  every  man 
properly  qualified  to  practice  medicine  will 
know  when  and  how  to  perform  paracentesis 
of  the  membrana  tympani,  just  as  he  is  now 
supposed  to  know  what  to  do  and  how  to  do 
it,  in  connection  with  an  abscess  elsewhere  in 
the  body.  Until  the  general  physician  is  thus 
qualified  to  treat  an  acutely  inflamed  middle 
ear,  patients  will  continue  to  suffer  pain,  lose 
their  hearing  and  sometimes  their  lives,through 
the  deficiency  in  those  to  whom  they  have 
entrusted  their  physical  welfare.  However, 
in  the  case  under  consideration,  spontaneous 
rupture  was  awaited.  Even  then  had  the  run- 
ning ear  been  gently  stopped  with  some  iodo- 
form gauze,  or  carbolized  gauze,  which  would 
have  aided  drainage  of  the  middle  ear  and 
then  let  alone,  secondary  infection  of  the 
middle  ear  and  mastoid  would  not  have  en- 
sued. I  regard  peroxid  of  hydrogen  as  one 
of  the  worst  substances  that  can  be  inserted 
into  the  running  ear,  in  such  cases,  as  by  its 
expansive  force  it  pushes  pus  into  the  mastoid 
cavities  and  sets  up  secondary  infection  at  that 
point.  Nothing  should  be  syringed  or  put 
in  any  way,  into  the  acutely  discharging  ear. 
The  only  time  to  put  anything,  and  even  then 
only  a  weak,  unirritating  antiseptic  solution 
of  carbolic  acid  (2.50  per  cent.)  into  the 
acutely  inflamed  ear  is  before  the  discharge 
begins.  For  such  treatment  disinfects  the 
auditory  canal,  frees  it  from  the  staphylo- 
coccus albus,  nearly  always  present  in  it,  and 
thus  renders  less  likely  the  invasion  of  the 
drum-cavity  by  this  germ  when  either  spon- 
taneous rupture  or  paracentesis  of  the  mem- 
brana tympani  occurs. 

Hence  the  third  and  great  mistake  in 
treatment  of  this  case  after   the  discharge 
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set  in  was  the  month  or  two  of  sjringings, 
moppingSy  instillations,  and  insufflations 
which  were  directed  to  the  running  ear  and 
open  drum-cavity,  and  also  the  Valsalvan 
self- inflations  of  the  tympanum  on  the  part 
of  the  patient  by  his  physician's  orders. 

Acute  inflammation  of  the  middle  ear  be- 
ing caused  by  the  entrance  of  streptococci 
and  other  germs  into  the  drum-cavity  from  the 
naso  pharynx,  it  is  manifest  that  any  form  of 
inflation  of  the  naso-pharynx  may  force  fresh 
germs  from  it  into  the  middle  ear,  or  force 
pathogenic  germs  already  in  the  drum-cavity 
into  the  mastoid  cells  which  would  otherwise 
escape  acute  infection. 

The  acute  inflammation  thus  set  up  in  the 
ear  will  generally  run  a  self- limited  course 
ending  in  a  spontaneous  rupture  of  the  mem- 
brane, and  discharge,  which  is  beneficent  as 
it  carries  away  the  pathogenic  germs.  This 
current,  therefore,  should  not  be  impeded  in 
its  escape,  as  it  will  be  if  secondary  infection 
of  the  perforation  and  the  middle  ear  takes 
place. 

The  staphylococcus  albus  is  the  acknowl- 
edged cause  of  secondary  infection  and 
chronicity  in  aural  suppurations,  and  is  gen- 


erally present  in  the  external  ear,  on  the 
fingers  of  both  patient  and  physician,  and 
in  most  objects  put  into  the  ear. .  Therefore 
when  the  latter  is  the  seat  of  an  acute  inflam- 
mation it  is  very  easy  to  bring  about  second- 
ary infection  of  the  middle  ear  and  mastoid 
cavity  by  anything  put  into  the  ear,  by  either 
the  physician  or  the  patient  after  discharge 
sets  in.  In  fact  all  chronic  cases  of  otorrhea 
are  thus  produced,  chiefly,  as  I  believe,  by 
the  various  "  domestic  remedies,"  so-called, 
applied  by  the  patient.  But  the  physician 
is  sometimes  to  blame,  though  unconscious- 
ly, because  the  very  antiseptics  and  the  cot- 
ton mops  he  employs  in  the  ear,  contain  or 
push  in  staphylococci,  and  cause  the  second- 
ary invasion  he  is  trying  to  ward  off.  There- 
fore nothing  should  be  put  into  the  acutely 
running  ear  but  a  strip  of  antiseptic  gauze 
to  promote  drainage  and  the  outflow  of  pus. 
Fortunately,  with  the  exception  of  para- 
centesis of  the  membrana  tympani,  not  al- 
ways demanded  however,  the  best  treatment 
of  acute  otitis  media  is  easy  and  simple, 
whereas  the  improper  infectious  treatment  is 
comparatively  difficult  and  bothersome  to 
both  patient  and  physician. 


THE  BEST  METHOD  OF  TEACHING  AHATOMT. 

BY  JOHN  B.  ROBERTS,  A.M.,  M.D. 
Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic. 


I.  The  Sttident. — A  prerequisite  for  the 
proper  teaching  of  anatomy  in  medical 
schools  is  students  able  to  understand  the  in- 
struction. This  means  that  their  preliminary 
education  should  include  elementary  Latin, 
physics  and  biology.  The  first  is  needed 
for  the  comprehension  of  the  nomenclature, 
the  second  to  make  the  mechanic  construc- 
tion of  the  human  animal  intelligible,  the 
third  to  furnish  manual  training  in  the  use  of 
instruments  for  dissecting  and  drawing,  and 
to  create  a  habit  of  observation. 


II.  The  Anatomic  Laboratory, — The  dis- 
secting room,  or  anatomic  laboratory  should 
be  kept  scrupulously  clean,  practically  free 
from  offensive  odor,  and  contain  subjects 
properly  prepared. 

Its  furniture  should  include  articulated 
skeletons,  disarticulated  bones  with  muscular 
attachments  indicated  upon  them,  plaster  of 
Paris  models  of  dissected  regions,  wet  dis- 
sections under  glass  with  diagramnatic  keys 
hung  near  them,  dry  preparations,  ligamen- 


tous preparations  of  the  joints,  and  a  series 

1  Abstract  of  paper  r«ad  before  the  American  Academy  of  Medicine  at  its  meeting  at  Atlanta,  May,  1896. 


274 


THE  IHILADELFHIA  POLYCLINIC 


[July  II 


of  text  books  and  diagrams.  All  of  these 
articles  should  be  easily  accessible  to  the  eyes 
and  hands  of  the  students.  Blackboards  for 
demonstrative  diagrams  to  be  made  by  the 
teacher  or  student  are  essential. 

The  dissecting  done  by  the  student  must 
be  neat  and  thorough,  and  should  not  be 
commenced  until  he  has  studied  the  bones 
and  learned  the  principal  muscular  attach- 
ments. This  is  to  be  done  from  the  bones 
and  skeletons  in  the  laboratory,  not  from 
looking  at  illustrations  in  text  books.  He 
should  be  required  to  describe  in  writing  or 
demonstrate  to  his  classmates  and  teacher, 
that  which  he  dissects,  and  to  make  crude 
diagrams  of  the  relations  of  parts. 

III.  The  Teacher.— T\it  ability  to  impart 
knowledge,  inspire  a  love  of  knowledge  and 
stimulate  to  independent  thought  and  work 
is  essential  in  a  teacher.  A  learned  man 
may  be  as  dead,  so  far  as  teaching  goes,  as  a 
dictionary  or  encyclopedia.  Medical  schools 
need  as  teachers  men  of  learning  who  know 
how  to  teach,  and  who  will  give  time  and 
thought  to  the  duty  they  assume.  The 
teacher  of  anatomy  must  do  original  work  as 
well  as  give  instruction.  If  a  biologist  who 
is  also  a  practitioner  of  medicine  and  surgery 
cannot  be  obtained,  the  anatomic  depart- 
ment should  be  entrusted  to  two  teachers — 
a  worker  in  biology  and  a  worker  in  the 
practical  application  of  anatomy  to  medicine 
and  surgery. 

The  professorship  of  anatomy  should  be 
entrusted  to  an  incumbent  who  expects  to 
hold  the  place  and  make  its  duties  his  life- 
work,  not  to  one  who  only  holds  it  until 
he  can  obtain  some  other  position  in  the 
faculty. 

IV.  Lectures  and  Demonstrations, — The 
anatomic  instruction  should  continue  through 
the  first  three  years  of  a  four  years'  curric- 
ulum, and  should  be  graded.  In  the  first 
year,  osteology,  syndesmology  and  myology 
should  be  taught ;  in   the  second  year,  the 


vascular  system,  neurology  and  the  viscera; 
in  the  third  year,  applied  or  clinical  anat- 
omy. The  lectures  should  be  demonstra- 
tive, and  illustrated  by  dissections,  black- 
board sketches,  the  living  model  and  electri- 
cal stimulation  of  the  muscles.  During  the 
lectures  on  osteology,  the  student  should  have 
the  bones  in  his  hands,  so  as  to  verify  the 
statements  of  the  instructor.  A  proper  un- 
derstanding of  the  relations  of  the  viscera 
requires  that  demonstrations  be  occasionally 
given  with  the  subject  hung  in  the  vertical 
position. 

The  lectures  or  demonstrations  to  begin- 
ners should  give  the  broad  outlines,  without 
too  much  detail,  and  contain  frequent  repe- 
tition of  essentials. 

Comparative  anatomy  and  embryology 
should  not  be  neglected  by  the  lecturer.  The 
relation  of  these  studies  to  human  anatomy 
should  be  constantly  shown. 

What  I  have  elsewhere^  called  "anatomi- 
cal clinics,"  are  most  useful  in  interesting 
students  and  impressing  upon  them  the 
practical  value  of  anatomic  knowledge  to 
the  physician.  To  exhibit  at  one  time  sev- 
eral nude  models,  showing  the  variations  in 
anatomic  landmarks  consistent  with  health, 
and  the  changes  produced  by  disease,  is  an 
efficient  means  of  teaching  visceral  as  well  as 
surface  anatomy.  A  habit  of  thorough  in- 
vestigation of  future  patients  will  be  de- 
veloped  by  "clinical  conferences  in  anat- 
omy," in  which  a  member  of  the  advanced 
class  is  made  to  demonstrate  to  his  fellows 
anatomic  facts  and  relations. 

Finally,  the  teaching  in  anatomy,  and  in- 
deed in  all  other  departments,  should  be 
subjected  to  official  inspection  and  investiga- 
tion by  a  committee  of  the  faculty.  All  men 
work  better  if  under  intelligent  supervision. 
A  professor  should  not  be  autocratic  in  his 
department. 

V.  Examinations. — Examinations  are   to 

^  Nnv  York  Medical  Journal^  March  3,  1894. 
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be  deprecated,  but  it  is  difficult  to  omit  them 
altogether.  Grading  of  students  by  unex- 
pected tests  of  knowledge  made  during  the 
systematic  work  of  the  year  is  the  best 
method  of  determining  the  propriety  of  pro- 
moting or  graduating  them.  This  method 
of  testing  the  student's  knowledge  prevents 
the  undesirable  cramming  for  examination 
which  is  so  common,  and  obviates  the  ner- 
vous strain  which  is  so  distressing.  Marks 
given  for  recitations  and  laboratory  work 
may  be  in  some  instances  utilized  in  settling 


the  question  of  permitting  a  pupil  to  enter  a 
higher  class. 

If  examinations  are  adopted,  they  should 
be  written,  oral  and  practical.  If  only  one 
form  of  examination  can  be  given,  the  writ- 
ten is  the  most  just;  for  the  student  can  be 
given  all  the  time  he  wants  and  the  examiner 
can  readjust  any  unintentional  injustice  in 
marking,  by  comparing  the  worst  papers  with 
the  best.  The  papers  should  not  be  marked 
by  the  student's  name,  but  by  numbers,  so  that 
the  examiner  may  not  recognize  the  author. 


A  PTTZZLING  ERUPTION  FOLLOWING  STTNBITEN.— ERYTHEMA— EDEMA— PTTE- 
PITRA- ULCERATION.— WHAT  WAS  IT  ? 

BV  THE  PATIENT-PHYSICIAN. 


It  was  a  boiling  h©t  day,  and  for  the  first 
time  during  the  summer  I  drove  in  an  open 
carriage,  and  drove  bare-handed. 

After  being  out  for  an  hour  or  two,  the 
backs  of  my  hands,  my  face  and  neck 
began  to  burn,  and  at  noon  when  I  came 
home  I  was  half  crazed  with  it. 

I  supposed  it  was  nothing  but  a  bad  sun- 
burn, and  applied  cooling  lotions,  but  the 
trouble  increased.  It  was  to  all  appearance 
like  a  bad  scald,  and  I  was  foolhardy  enough 
to  leave  for  Boston  in  spite  of  it.  I  left  at 
4  P.M.,  and  before  6  I  began  to  swell.  A 
regular  edematous  swelling  took  place,  and  I, 
of  course,  thought  it  was  erysipelas.  When  I 
reached  Boston  the  next  morning  I  was  a  sight 
to  behold  ;  face  and  neck  and  hands  swollen, 
and  the  terrible  burning  and  scalding  almost 
unbearable.  I  called  in  a  physician.  Blood- 
poisoning,  erysipelas,  and  other  things  sug- 
gested themselves,  but  my  temperature  kept 
normal  through  it  all.  That,  of  course,  ex- 
cluded the  two  mentioned.  The  absence  of 
systemic  disturbance  was  marked  and 
puzzling.  There  was  great  appetite,  the 
bowels  were  regular,  the  temperature  was 
normal.  The  pulse,  however,  was  accelerated, 
ranging  between   ninety  and  one  hundred 


beats  per  minute.  The  next  day  purple 
patches  began  to  show,  and  then  we  hit  on 
purpura  simplex. 

After  four  days  I  returned  home  and  for 
six  weeks  afterwards  I  kept  my  bed.  The 
edema  became  a  blister,  ulceration  took 
place  and  black  patches  formed. 

I  have  accounted  for  these  processes  in 
this  wise :  I  had  worked  very  hard  for  the 
past  year  and  had  lost  a  great  deal  of  sleep. 
During  this  time  the  stimulants  to  which  I 
had  been  addicted  for  fifteen  years  were  dis- 
continued (whisky  and  morphin).  My 
heart  was,  of  course,  weak,  and  circulation 
poor.  In  May  I  had  an  attack  of  epidemic 
influenza,  from  which  I  had  not  half  re- 
covered before  getting  into  harness  again. 
So  I  was  in  a  depressed  condition,  gener- 
ally. Then  came  the  sunburn  which  local- 
ized the  trouble.  The  coats  of  the  cuta- 
neous vessels  broke  down,  and  a  condition 
of  ecchymosis  ensued.  Instead  of  absorp- 
tion taking  place,  as  is  usual,  and  going 
through  the  beautiful  gradations  of  color — 
black,  blue,  green,  yellow,  etc. — inflamma- 
tion supervened  and  terminated  by  sup- 
puration. 

The  following  questions  put  to  me  by  a 
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friend  to  whom  I  narrated  my  case,  and  the 
accompanying  answers  may,  perhaps,  serve 
to  render  the  case  clearer  : 

Q.  Was  water  applied  to  face  or  hands 
during  the  time  they  were  exposed  to  the  sun  ? 

A.  No. 

Q.  Were  only  exposed  parts  affected — 
namely,  face,  neck  and  hands,  or  were  cov- 
ered areas  of  the  skin  at  any  time  involved  in 
the  process? 

A.  Only  exposed  parts  were  affected  as 
before  stated.  At  no  time  was  any  other 
portion  of  skin  involved.  During  the  ede- 
matous stage  I  imagined  the  throat  was 
affected  and  was  quite  alarmed,  fearing 
edema  of  the  larynx.  The  doctor  attending 
me  could  discover  no  such  condition,  and 
the  symptoms  subsided  after  two  days.  Per- 
haps they  were  nervous. 

Q.  What  was  the  temperature  record  dur- 
ing the  six  weeks  of  subsequent  illness? 

A.  The  temperature  remained  normal 
(98^0  F  )  all  the  time.  The  pulse  was 
much  accelerated,  being  104  most  of  the. 
time.  The  previous  pulse  had  been  dZ, 
Since  recovery  the  pulse  has  remained  about 
80  constantly. 

Q.  Was  the  urine  examined  ? 

A.  The  urine  was  not  examined.  Quantity 
and  physical  characteristics  seemed  normal. 

Q.  Were  there  internal  hemorrhages  ? 

A.  No  hemorrhages  of  any  kind. 

Q.  Were  there  gastric  crises  ? 

A.  No  gastric  trouble. 

Q.  Was  there  any  examination  made  of 
the  blood  ? 

A.  Blood  not  examined. 

Q.  Did  the  patient  ever  have  rheumatism  ? 

A.  I  had  a  slight  attack  of  rheumatism 
some  eleven  months  previously.  Not  acute, 
perhaps  myalgia. 

Q.  Did  the  patient  ever  have  any  previous 
cutaneous  disease  ? 

A.  Never  had  any  cutaneous  disorder. 

Q.  Is  the  patient  susceptible  to  ivy  poison- 
ing or  insect  stings  ? 

A.  Not  at  all. 

Q.  Did  the  patient  at  an^y  time  previously 
suffer  with  cold  hands  and  feet  or  numbness 
of  these  parts  ? 

A.  No. 

Q.  Did  the  patient  ever  have  an  attack  of 
hemoglobinuria  ? 

A.  No. 


Q.  What  was  the  order  of  development  of 
symptoms? 

A.  The  symptoms  developed  suddenly  with 
no  prodrome.  At  7  a.m.,  when  I  surted  out 
driving,  felt  as  well  as  ever  I  did.  I  drove  in 
an  open  carriage,  bare- handed.  My  neck, 
and  back  of  hands  and  thumbs  (not  fingers, 
they  being  folded  over  reins  in  driving)  began 
burning  about  10  a.m.  The  burning  in- 
creased and  became  so  intolerable  that, 
at  II  A.M.,  I  stopped  at  a  druggist's  and 
applied  hamamelis,  aqueous  extract.  By 
noon,  when  I  returned  home,  the  burning 
was  simply  unbearable.  Used  lead  and  opium 
wash.  No  relief.  At  4  p.m.  left  by  train  for 
Boston,  Mass.  About  midnight  parts  began 
to  puff  up,  and  when  I  reached  Boston  at  8 
A.M.  the  next  day,  the  edema  was  very 
marked .  My  face  and  hands  looked  as  though 
I  had  erysipelas.  Next  day  petechial  spots 
appeared;  burning  and  itching  continued. 
Used  saturated  solution  sodium  bicarbonate 
which  relieved  slightly.  Third  day  extra- 
vasation of  blood  began,  and  from  that  time 
to  ninth  day  went  through  the  usual  chro- 
matic changes.  Finally,  vitality  of  skin 
became  destroyed;  ulceration  supervened, 
with  sloughing. 

It  might  be  well  to  state  that  for  fifteen 
years  I  had  been  habituated  to  the  daily  use 
of  morphin.  but  had  been  cured  by  a  proprie- 
tary, remedy  two  years  previous  to  this  attack. 
The  remedy  was  a  secret  one,  but  I  believed 
it  to  contain  codein  as  its  main  ingredient. 
For  two  months  before  attack,  had  used  the 
fluid  extract  of  coca,  sometimes  3  or  4  ounces 
daily. 

The  only  analogous  case  I  have  been  able 
to  come  across  is  one  of  Dr.  Sheppard,  of 
Montreal,  reported  at  some  length  in  the 
Journal  of  Cutaneous  and  Genito-  Urinary 
Diseases  for  January,  1896.  His  patient 
was  affected  generally,  even  mouth,  larynx 
and  pharynx  being  involved,  the  cause  as 
diagnosticated  having  been  poisoning  by 
sodium  salicylate. 

During  the  first  five  weeks  I  suffered  from  a 
condition  of  nervous  erethism  constantly,  and 
was  much  troubled  with  insomnia  on  that 
account.  Appetite  was  '*  extra  good '*  until 
end  of  third  week,  then  fair.  The  bowels 
were  regular  until  fourth  week,  then  con- 
stipated for  a  wet^k  or  nine  days,  becoming 
all  right  afterwards. 
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CLEANSE  THE  ALIMEKTABT  CANAL. 
With  the  advent  of  hot  weather  the  occur- 
rence of  diarrheal  affections  both  in  adults 
and  children  is  becoming  frequent.  Not 
only  in  domestic  practice, but  by  some  physi- 
cians, the  mistake  is  made  of  attempting  at 
once  to  check  the  intestinal  flux  by  means  of 
opium  and  astringents.  The  result  of  this, 
if  successful,  is  to  imprison  within  the  bowel 
toxic  and  irritating  materials  that  keep  up 
the  disorder,  and  if  unsuccessful  in  checking 
the  flow,  the  patient  is  more  or  less  depressed 
by  the  narcotic  drug,  in  addition  to  the  in- 
toxication resulting  from  absorption  of  intes- 
tinal poisons.  No  matter  whether  the  case 
be  seen  late  or  early  the  first  indication  is  to 
clear  the  alimentary  tract.  For  this  purpose 
a  high  enema  may  be  used,  calomel  given  in 
small  doses  frequently  repeated  or  in  one  or 
two  larger  doses,  or,  as  we  prefer,  castor  oil 
and  aromatic  sirup  of  rhubarb  may  be  given 
together  in  equal  parts,  namely  about  a  tea- 
spoonful  of  each  for  a  child,  a  tablespoonful 
of  each  for  an  adult.  After  this  has  secured 
the  removal  of  the  offending  materials  from 
the  bowel,  intestinal  disinfection  by  means 
of  salol,  salophen,  benzoyl  guaiacol  orguaiacol 
carbonate,  benzo-naphtol,  creosote,  or  what- 


ever other  drug  the  physician  prefers  for  this 
purpose,  is  in  order.  The  diet  must  be  re- 
stricted to  small  quantities  of  non fermentable 
food ,  preferably  liquid .  Pancreati  zed ,  sterile 
milk  usually  answers  the  purpose  for  adults. 
With  children,  on  the  other  hand,  it  is  well 
to  avoid  milk,  and  beef  juice  freshly  prepared 
at  home  by  expression  from  a  piece  of  warmed 
meat,  or  preferably,  in  some  cases,  barley 
water,  is  to  be  substituted  during  two  or  three 
days.  When  pain  is  severe  and  there  is  a 
tendency  to  continuance  of  a  watery  discharge 
from  the  bowel  after  all  irritating  matters 
have  been  removed  (and  to  make  sure  of  this 
a  high  enema  should  be  given),  Dover's 
powder  or  other  appropriate  preparation  of 
opium  may  be  employed  with  due  caution, 
both  in  the  case  of  children  and  in  the  case 
of  adults.  In  cases  in  which  pain  and  ten- 
derness are  localized  in  the  region  of  the 
cecum,  appendicitis  is  nowada}s  often  im- 
properly diagnosticated.  It  is  true  that  in 
very  many  cases  the  cecum  and  appendix 
share  in  a  general  catarrhal  process.  In  such 
cases  it  is  well  to  place  an  ice-bag  over  the 
cecal  region  until  the  pain  and  tenderness 
subside.  An  important  diagnostic  point  is 
the  presence  or  absence  of  rigidity  of  the 
abdominal  muscles  upon  the  right  side.  In 
the  absence  of  such  rigidity  or  **  on- guard  " 
condition,  as  it  is  now  termed,  acute  appen- 
dicitis should  never  be  diagnosticated  unless 
a  collection  of  pus  is  palpably  to  be  demon- 
strated. 

Editorial  Notes 

Ihe  Journal  of  the  American  Medical 
Association  and  Nostrums.— Those  interested 
in  The  Journal  of  ihe  American  Medical  As- 
sociation who  thought  that  the  agreement 
entered  into  by  the  trustees  at  the  Baltimore 
meeting,  to  exclude  nostrum  advertisements 
from  its  columns,  was  intended  to  be  faith- 
fully carried  out,  have  recently  had  much 
cause    for    disappointment.      Perhaps    the 
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change  in  the  personnel  of  the  Committee  on 
Advertisements,  due  to  the  death  of  Dr. 
Reeves,  of  Chattanooga,  and  the  failure  to 
re-elect  to  the  Board  of  Trustees  Dr.  Graham 
of  Chicago,  the  former  chairman  of  that 
committee,  has  had  something  to  do  with 
this  departure  from  the  course  agreed  upon. 
If  so,  we  hope  that  the  Trustees  as  a  body 
will  assume  control. 

*  *  * 

The  most  regrettable  nostrum  advertise- 
ment, however,  which  has  recently  been 
admitted  to  the  columns  of  The  Journal y 
is  not  to  be  found  upon  its  advertising 
pages  but  in  the  space  devoted  to  **  read- 
ing matter."  Two  lengthy  letters,  one  from 
the  agent  and  the  other  from  the  inventor  of 
an  alleged  **cure"  for  ''diphtheria  and 
throat  and  lung  diseases,*'  have  found  place 
in  The  Journal y  not  only  unaccompanied  by 
editorial  condemnation  of  the  course  pursued 
by  these  gentlemen,  but  in  the  last  instance 
with  a  quasi  endorsement  of  the  inventor's 
professional  standing.  In  this  most  recent 
letter,  which  is  to  be  found  on  pages  49  and 
50  of  The  Journal  for  July  4,  1896,  and 
which  purports  to  give  the  formula  of  the 
nostrum  in  question,  we  find  the  old  "gag  " 
that  "the  value  of  the  'corrective'  [which 
is  stated  to  be  the  most  important  portion  of 
the  "cure"]  is  not  so  much  due  to  the  agents 
used  as  to  the  process  of  manufacture  in  mak- 
ing the  combination."  Nevertheless  even  the 
agents  used  are  not  frankly  and  fully  stated, 
for  the  note  purporting  to  give  the  formula 
reads  vaguely,  as  follows:  "Menthol,  cam- 
phor, eucalyptol  and  salicylate  of  methyl 
dissolved  in  alcohol  and  water."  The  in- 
ventor of  the  nostrum,  who  has  the  effrontery 
to  sign  M.D.  after  his  name,  adds;  "It  will, 
I  think,  require  no  special  argument  to  con- 
vince the  profession  that  so  chemically  un- 
stable a  compound  can  only  be  prepared 
satisfactorily  by  careful  and  competent  hands, 
and,  as  already  stated,  I  shall  hereafter  per- 


sonally supervise  its  manufacture  for  the  use 
of  physicians."      Of  course! 

We  beg  very  respectfully  to  direct  the  per- 
sonal attention  of  our  esteemed  friend,  the 
editor  of  The  Journal^  to  certain  facts  that 
he  must  have  overlooked ;  first :  that  definite 
quantities  and  proportions  of  the  constituents 
of  the  so-called  "  corrective"  are  not  given ; 
second :  that  no  inkling  of  the  very  import- 
ant "process  of  manufacture"  is  afforded. 
We  say  that  the  editor  must  have  overlooked 
these  facts,  because  by  no  process  of  reason- 
ing known  to  us  can  an  imperfect  statement 
of  formula  and  complete  reticence  as  to  pro- 
cess be  so  interpreted  as  to  warrant  his  edi- 
torial remark  that  "  Dr is  still  in  the 

ranks  of  the  profession  and  repudiates  the 
term  'secret*  as  applied  to  his  treatment." 
If  lite  Journal  will  but  recall  its  own  com- 
ment on  the  action  of  the  New  York  County 
Medical  Society  in  the  case  of  Dr.  Cyrus 
Edson,  it  will  at  once  see  how  grave  is  its 
present  error  of  omission  and  of  admission. 


In  the  Clinics 

Under  tU  Editorial  Charge  of  DR.  W.  OAKLEY  HERMANGE. 
According  to  Dr.  Bloom's  experience  a 
saturated  solution  oi  potassium  chlorate  is 
not  only  one  of  the  best  solvents  to  get  rid 
of  the  mucus  about  the  cervix  uteris  but 
also  by  its  antiseptic  and  astringent  proper- 
ties, influences  for  good  any  erosion  about 
this  part. 

*** 

In  the  treatment  oi  cases  of  indigestion  due 
to  deficient  secretory  activity^  Dr.  D.  D. 
Stewart  is  in  the  habit  of  prescribing  very 
largely  an  active  preparation  of  papain.  This 
he  finds  unquestionably  of  greater  utility  than 
the  employment  of  hydrochloric  acid  and 
pepsin,  since  with  great  deficiency  in  secre- 
tory power  it  is  impossible  to  administer  in 
many  cases  sufficiently  large  doses  of  acid  to 
insure  proper  digestion  of  the  albuminoids 
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in  the  stomach.  He  prescribes  this  remedy 
in  doses  of  5  to  10  grains,  rarely  less,  and 
directs  that  it  should  always  be  dissolved  be- 
fore taking  to  ensure  best  results. 


*  * 
* 


A  CASE  recently  presented  itself  in  the 
clinic  of  Dr.  Schneideman,  which  serves  as 
an  illustration  of  the  necessity  on  the  part  of 
the  physician  to  recognize  the  indications, 
perhaps  better,  the  counter-indications ^  for 
the  use  of  mydriatics,  A  young  girl  was 
suffering  with  severe  conjunctivitis  of  some 
weeks*  standing.  The  eye  was  evidently 
under  a  mydriatic  (dilated  pupil,  paralysis 
of  accommodation)  and  the  inflammation  of 
the  conjunctiva  had  been  aggravated  and 
prolonged  by  the  drug  for  which  there  had 
been  no  true  indication  at  any  time.  It  can 
not,  it  would  seem,  be  reiterated  too  often, 
that  a  potent  drug  like  atropin  or  any  mydri- 
atic, should  never  be  prescribed  unless  there 
is  a  positive  indication  for  it.  Instead  of 
ordering  these  remedies  for  every  red  eye,  it 
is  far  safer  to  give  a  lotion  of  boric  acid, 
which  can  at  least  do  no  harm. 


Current  Literature 

EEPOBT  ON  NEBVOUS  AND  MENTAL 
DISEASES. 

BY  A.  FERREE  WITMER,  M.D. 

I-  Hypnotism  as  a  Therapeutic  Agent— 
{N.  Y,  Med,  Journal,  ^Idiy  ^Oy  1896J  Un- 
der this  heading  Dr.  Litchschein  of  New 
York  gives  the  recent  theories  regarding  hyp- 
nosis and  its  applicability  in  diseased  states. 
Many  investigators,  as  is  well  known,  have 
been  unable  to  differentiate  the  three  degrees 
described  by  Charcot  and  headed  by  Lieb- 
rault  and  Bernheim  of  Nancy,  have  named 
their  method  "suggestive  therapeutics.*' 
The  disciples  of  this  school  recognize  nine 
distinct  stages  varying  from  extremely  light 
hypnosis  to  deepest  slumber.  These  nine 
stages  or  degrees  are  as  follows : 

(i)  Drowsiness:  if  sleep  is  suggested  the 
subject  closes  his  eyes  and  remains  so,  unless 


he  is  told  that  he  cannot  open  his  eyes,  when 
by  force  of  will  he  immediately  does  so. 

(2)  This  degree  is  the  same  as  above,  ex- 
cepting that  the  subject  cannot  open  his  eyes 
when  told  he  cannot. 

(3)  Suggestive  catalepsy  in  varying  intens- 
ity is  noticed  in  this  stage,  the  patient  retains 
the  position  in  which  he  is  placed,  unless 
dared  to  change  it. 

(4)  Subject  now  cannot  change  his  posi- 
tion when  told  he  cannot. 

(5)  In  addition  to  catalepsy,  contrastures 
varying  in  degree  may  be  suggested ;  thus 
the  subject  is  dared  to  bend  his  arm,  to  open 
his  mouth,  etc.,  but  cannot. 

(6)  In  this  stage  the  patient  shows  more  or 
less  docility  or  automatic  obedience. 

Amnesia  during  the  hypnosis  is  not  found 
in  any  of  these  six  stages. 

(7)  Amnesia  on  waking  is  noticed  in  this 
stage ;  otherwise  the  condition  is  as  noted 
under  No.  6. 

(8)  Somnambulism  is  a  marked  feature 
in  this  degree;  post-hypnotic  suggestions 
cannot  or  at  most  may  but  partially  be  in- 
duced. 

(9)  In  this  final  stage  we  find  amnesia 
upon  awakening,  with  the  possibility  of  in- 
ducing intra-hypnotic,  post-hypnotic  and 
retro  active  hallucinations. 

The  mechanism  by  which  this  induced 
sleep  is  brought  about  is  not  at  all  clear.  The 
followers  of  the  Nancy  school  claim  that  the 
condition  is  a  physiologic  state  closely 
allied  to  sleep  in  which  the  suggestibility  of 
the  subject  is  much  increased.  Fovel  states 
the  physiologic  factor  even  more  strongly, 
'*  the  sounder  a  brain  is  the  easier  we  can 
produce  an  impression." 

An  explanation  that  does  not  explain  is 
one  that  defines  suggestive  therapeutics  as 
persuasion  facilitated  by  a  certain  psychic 
condition  that  exists  rationally  with  some 
persons  and  can  be  obtained  in  a  simple 
manner  through  somnolence  or  sleep  in 
others. 

As  a  therapeutic  agent  hypnosis  should  be 
tried  in  the  following  diseases  which  the 
reviewer  has  arranged  in  three  classes  accord- 
ing to  the  degree  of  the  efficiency  of  the 
treatment. 

Class  I.  Functional  neurosis,  railway  spine, 
stuttering,  disturbances  of  speech  caused  by 
fright,  etc.,  alcoholism,  chloral  and  other 
drug  habits  exclusive  of  morphinism,  lumba- 
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go,  anomalies  of  menstruation  and  masturba^ 
tion. 

Class  II.  Morphinism,  tic  convulsif,  neur- 
algia in  its  different  forms,  especially  that  of 
the  fifth  nerve,  habitual  headache,  migraine, 
neurasthenia,  anemia,  chlorosis,  nervous  dys- 
pepsia and  insomnia. 

Class  III.  Chorea,  epilepsy,  paralysis  agi- 
tans,  Beirs  palsy  and  mental  diseases. 

In  class  one  are  found  those  diseases  in 
which  therapeutic  suggestion  is  a  specific,  or 
at  least  of  great  benefit. 

In  the  second  class  are  the  diseases  where 
the  benefit  is  much  less  but  yet  of  consider- 
able import. 

In  the  third  class  are  those  diseases  in 
which  therapeutic  suggestion  is  of  little  or  no 
value. 

Regarding  the  morale  of  suggestive  thera- 
peutics, the  author  states  that  the  procedure  is 
not  more  dangerous  than  are  the  comforting 
sentences  physicians  so  often  use  to  their  pa- 
tients. He,  however,  utters  a  note  of  warn- 
ing to  those  who  give  terrifying  instead  of 
calmative  suggestions,  and  strongly  urges 
that  public  exhibitions  of  hypnotism  be  pro- 
hibited by  law. 

II.  Deformity  and  Paralysis  of  the  Uvula 
as  a  Stigma  of  Deg^eneration — (^American 
Journal  of  Insanity^  April,  1896). — Dr.  Dana 
in  this  paper  calls  attention,  first,  to  the  nor- 
mal variations  in  shape  of  the  uvula ;  of  these 
he  recognizes  the  very  short,  the  very  long, 
the  very  thick  and  large  or  very  narrow  and 
slender  and  the  hypertrophies  due  to  disease. 
Of  the  abnormal  or  deformed  types  he  men- 
tions particularly  those  twisted  greatly  to  one 
side,  the  bifid  and  the  supernumerary.  The 
irregularly  shaped  uvulae  are  not  included 
with  the  deformed  except  in  some  marked 
instances. 

Loss  of  innervation  of  the  azygos  muscle 
was  also  a  notable  feature  among  the  degen- 
erates. Thus  of  one  hundred  and  fifty  cases 
classed  as  normal  and  examined  in  the  throat 
and  nose  dispensary,  13  percent,  had  twisted 
uvulae,  and  27  per  cent,  had  a  loss  of  inner- 
vation of  the  uvula.  Of  one  hundred  and 
eight  insane  degenerates  the  uvula  was  twisted 
in  54  per  cent.,  and  innervation  of  the 
uvula  was  lost  in  53  per  cent.  From  these 
observations  the  writer  concludes  that  uvulae 
twisted  to  one  side  and  not  innervated  form 
an  anatomic  and  physiologic  stigma. 


III.  The  Blood  in  General  Paralysis  — 
{American  Journal  of  Medical  Sciences^ 
June,  1896). — In  the  twenty  cases  examined 
by  Dr.  Joseph  A.  Capps  he  found  the  hemo- 
globin varying  from  73  to  92  per  cent.,  never 
falling  below  70  per  cent.  The  specific  grav- 
ity varied  from  1058  to  1066,  not  sufficiently- 
abnormal  to  warrant  particular  comment. 
The  red  blood-cells  were  generally  dimin- 
ished in  numbers.  Leucocytosis  he  finds 
present  to  an  extent  of  about  22  per  cent, 
increase  over  normal. 

.  It  is  perhaps  interesting  to  note  that  in  the 
early  cases  of  general  paralysis  leucocytosis 
was  not  excessive  unless  marked  motor  ex- 
citement or  a  rapid  course  were  present.  In 
the  analysis  of  the  lymphocytes  they  were 
found  in  nineteen  of  the  cases  to  fall  below 
the  normal  average.  The  large  mononuclear 
cells  were  generally  increased,  frequently  to 
three  times  the  usual  number.  The  poly- 
nuclear  cells  were  in  the  majority  of  the 
cases  the  predominating  variety. 

The  eosinophiles  were  more  changeable, 
varying  from  1000  to  1075  in  a  c.  m.  m.^ 
and  were  found  more  abundantly  in  those 
cases  subject  to  marked  motor  excitement. 

rv.  Neurologic  Terminology.— At  the  re- 
cent meeting  of  the  American  Neurological 
Association,  it  was  recommended  that  the 
anatomic  nomenclature  be  altered  to  agree  with 
that  adopted  by  the  American  Association  of 
Anatomists  and  by  the  American  Academy 
for  the  Advancement  of  Science.  Among 
the  changes  are  dorsal  and  ventral  in  place 
of  posterior  and  anterior  cornua  and  roots  of 
the  spinal  cord ;  also  thocaic  for  dorsal  seg- 
ments. When  two  words  are  used  together 
the  descriptive  one  only  is  retained,  thus  : 
pia  for  pia  mater;  dura  for  dura  mater;  ob- 
longata for  medulla  oblongata  ;  callosum  for 
corpus  callosum,  etc.  These  changes  were 
rendered  necessary  in  order  that  a  standard  of 
uniformity  could  be  maintained. 
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No  subject  in  the  whole  range  of  gyneco- 
logic aiTections  is  so  difficult  to  treat  satisfac- 
torily, and  in  no  class  is  it  so  impossible  to 
approach  a  fixed  standard  from  which  to  de- 
termine surgical  treatment  as  in  so-called  hys- 
teria as  associated  with  pelvic  lesions.  The 
whole  matter  resolves  itself  almost  entirely 
into  a  question  of  diagnosis  rather  than  into 
a  question  of  surgery,  and  the  all-important 
point  to  determine  is  whether  or  not  the 
woman's  symptoms  arise  directly  or  indirectly 
from  the  pelvic  disease  present.  This  point 
being  settled  in  any  given  case  in  the  affirma- 
tive, the  question  of  surgical  versus  medical 
management  is  much  simplified,  and  there 
should  be  little  trouble  in  arriving  at  a  cor- 
rect conclusion.  On  the  other  hand,  be  it 
concluded  that  pelvic  disease  does  not  enter 
into  the  case  further  than  as  one  of  many 
groups  of  symptoms,  the  case  belongs 
more  properly  to  the  neurologist,  and  sur- 
gery is  no  longer  a  factor  to  be  considered. 
It  is  just  this  point  of  difierence  which  ren- 
ders  the  whole  subject  so  complicated,  and 
which  has  been  the  means  of  throwing  so 
much  discredit  on  legitimate  surgery,  and  it 
is  just  here  that  the  difference  between  the 
true  surgeon  and  the  operator  shines  forth  in 
marked  contrast ;  any  one  may  by  diligence 
become  an  operator  if  the  surgical  instinct  be 
in  him,  but  how  many  fall  short  of  being 
surgeons  in  the  fullest  and  better  sense  of  the 
word  ?    To  no  class  of  patients  can  the  opera- 


tor do  more  harm ;  to  none  can  the  conscien- 
tious surgeon  so  frequently  prove  the  truest 
friend  \  and  in  preventing  irreparable  dam- 
age to  the  patient  he  likewise  prevents  lasting 
injury  to  surgery. 

Under  this  heading  of  hysteria  will  be  in- 
cluded all  that  group  of  affections  comprising 
neurasthenia,  ovaralgia,  ovarian  dysmenor- 
rhea, nerve  exhaustion  and  reflex  nervous 
symptoms  of  all  kinds,  as  manifested  in 
women  the  subject  of  disease  or  disorder  of 
the  genitalia  and  urinary  organs. 

No  patients  suffer  more  or  for  a  longer 
period  with  less  prospect  of  relief  than  do 
these.  None,  as  a  rule,  are  more  convinced 
than  they  that  their  suffering  arises,  if  not 
primarily,  at  least  secondarily  from  pelvic 
disease,  and  only  too  frequently  is  this  hallu- 
cination fostered,  by  some  one  or  more  medi- 
cal attendants,  in  their  own  minds  and  the 
minds  of  their  friends.  In  fact,  this  idea  of 
the  cause  of  their  sufferings  has  only  too  often 
originated  in  the  carelessness  of  their  medical 
attendant,  and  the  local  treatment,  applied 
daily  and  weekly  with  wondeiful  persistence, 
has  finally  thoroughly  convinced  them  that 
their  whole  trouble  lies  in  the  pelvis  when 
originally  they,  probably,  had  no  thought  in 
this  direction.  The  ever-present  headache, 
the  more  or  less  constant  backache,  the  con- 
tinual worn-out  and  tired  feeling,  combined 
with  pain  more  or  less  constant  in  the  iliac 
regions,  are  generally  accepted  as  probably 
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indicative  of  pelvic  disease,  but  when  these 
symptoms  are  accompanied  with  disordered 
menstruation  (either  too  free  or  too  scant) 
and  leucorrhea,  the  probability  resolves  itself 
into  a  certainty,  especially  if  some  kind  friend 
or  thoughtless  doctor  suggests  such  a  possi- 
bility. Not  infrequently,  the  trouble  has 
originated  at  the  time  of  marriage,  of  a  mis- 
carriage or  of  childbirth,  which  fact  is  an 
additional  reason  for  looking  askant  at  that 
ever- offending  organ,  the  ovary.  As  years 
pass,  such  a  woman's  condition  is  truly  piti- 
able, and  one  is  justified  in  resorting  to  almost 
any  extremity  in  order  to  obtain  relief  for  the 
sufferer.  The  all-important  question  arises, 
however,  as  to  whether  surgery  is  an  advan- 
tage or  a  disadvantage ;  whether  it  docs  the 
patient  harm  or  good.  Individual  opinions 
differ  somewhat  in  this  respect,  although  the 
bulk  of  authority  is  against  the  assumption 
that  pelvic  disease  is  the  cause  rather  than 
the  result  of  the  neurosis. 

The  experience  of  Liebermeister  so  largely 
coincides  with  my  own  that  I  will  quote  his 
remarks :  "On  the  one  side  we  often  see 
hysteria  in  individuals  in  whom  the  anatomic 
and  functional  condition  of  the  sexual  organs 
is  wholly  normal.  At  the  same  time  it  must 
be  taken  in  account  that  there  are  physicians 
calling  themselves  specialists  in  gynecology 
who  under  no  circumstances  ever  find  a  nor- 
mal uterus.  On  the  other  hand  all  sorts  of 
diseases  of  the  sexual  organs  may  occur  with- 
out the  presence  of  hysteria.  Cases  of  hys- 
teria cured  through  local  gynecologic  treat- 
ment alone  are  rare,  and  also  there  are 
women  who  have  never  been  hysterical  in 
whom  this  disease  has  developed  after  gyne- 
cologic treatment  and  after  their  attention 
had  been  drawn  to  the  condition  of  their 
sexual  organs.  Many  cases  are  cured  in 
whom  the  sexual  organs  remain  unchanged. 
We  must  therefore  regard  cases  of  hysteria  as 
rare  which  are  dependent  exclusively  upon 
abnormalities  of  the  sexual  organs.      It   is 


nevertheless  true  that  anatomic  changes  and 
abnormal  irritation  of  the  sexual  organs  are 
conditions  especially  fitted  to  cause  hysterical 
manifestations."  He  might  with  equal  force 
and  truth  have  added  that  chronic  neuras- 
thenia almost  invariably  produces  a  train  of 
symptoms  referable  to  the  pelvic  organs. 

In  considering  the  advisability  of  surgical 
treatment  in  these  cases  it  behooves  us  to 
carefully  study  certain  questions  in  connec- 
tion with  their  past  history  as  well  as  their 
present  condition :  have  they  any  physical 
disorder  which  can  be  demonstrated  by  a 
pelvic  examination  ?  Are  the  pelvic  organs 
the  only  ones  through  which  the  symptoms  are 
manifesting  themselves?  If  there  be  actual 
pelvic  disease  did  the  present  sufferings  begin 
prior  to  the  contraction  of  the  disease  or  did 
they  come  simultaneously  ?  The  answer  to 
these  and  similar  questions  are  of  vital  im- 
portance. The  point  of  all  this  will  prob- 
ably be  better  understood  by  applying  the  test 
to  an  actual  case. 

A  married  lady,  35  years  of  age,  was  sent 
to  me  from  the  central  part  of  Pennsylvania, 
for  the  purpose  of  having  me  remove  her 
uterine  appendages  for  chronic  pelvic  inflam- 
matory disease.  She  was  emaciated,  had  the 
appearance  of  being  very  sick,  suffered  from 
constant  headache,  backache  and  pain  in 
both  iliac  regions.  Constipation  and  fre- 
quent urination  with  burning  were  present. 
Her  digestion  was  bad  and  she  had  little 
appetite.  She  frequently  suffered  from  pal- 
pitation of  the  heart.  Her  strength  and  in- 
clination for  exercise  were  greatly  impaired. 
Menstruation  was  very  painful,  too  frequent 
and  profuse.  Leucorrhea  was  considerable. 
There  was  a  feeling  of  weight  and  bearing 
down  in  the  pelvis,  and  a  drawing '  pain  be- 
ginning about  the  clitoris  and  extending 
aown  the  leg  half- way  to  the  knee.  Coition 
was  painful.  Altogether  she  presented  a 
miserable  appearance.  A  pel  vie  examination 
disclosed  an  adhesion  of  the  hood  of  the  clit- 
oris, a  retrodisplacement  of  the  uterus,  with 
prolapse  of  both  ovaries;  the  appendages 
were  apparently  normal.  The  pelvis  and  ab- 
domen were  exceedingly  tender  to  the  touch. 
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My  diagnosis  was  neurasthenia  pure  and 
simple.  I  so  informed  her  physician  and  at 
the  same  time  agreed  to  admit  her  to  the 
hospital  in  order  that  I  might  correct  her 
physical  ailments,  in  the  hope  that  the  opin- 
ion given  might  prove  incorrect  or  that  the 
moral  effect  of  several  etherizations  and 
operations  together  with  the  thorough  rest, 
proper  feeding  and  nursing  might  relieve 
her. 

I  reached  my  diagnosis  in  the  following 
manner  and  in  spite  of  the  adhesion  of  the 
clitoris  and  the  retrodisplacement ;  unless 
some  similar  line  of  reasoning  be  adopted, 
one  will  be  led  astray  in  many  cases.  To 
begin  with,  although  the  woman  had  em- 
phatic symptoms  of  uterine  and  ovarian  dis- 
order so  had  she  of  the  bladder,  intestines, 
stomach,  heart  and  brain. 

During  the  pelvic  examination  I  found 
that  she  drew  away  from  my  hand  whenever 
or  wherever  I  touched  her.  By  either 
drawing  her  attention  closely  to  something 
else  or  by  cautiously  continuing  my  manipu- 
lations in  spite  of  her  apparent  great  suffer- 
ing there  became  a  marked  difference  and 
I  could  freely  handle  parts  which  at  first  I 
could  barely  approach.  A  close  question- 
ing elicited  the  facts  that  she  was  to  a 
certain  extent  a  nervous  or  hysterical  girl 
before  marriage,  she  became  worse  after 
becoming  a  wife,  she  was  at  times  during 
her  married  life  worse  than  at  others,  but  did 
not  finally  break  down  until  just  after  the 
next  to  the  last  of  her  pregnancies.  In 
other  words,  she  had  always  been  delicate, 
but  continued  to  be  able  to  bear  children. 
All  this  proved  that  her  displacement  did  not 
cause  sterility,  as  her  uterine  displacement 
probably  occurred  after  her  first  confinement; 
it  was  evidently  not  the  origin  of  her  neurotic 
trouble,  as  she  had  had  that  previous  to  mar- 
riage \  that  her  Fallopian  tubes  were  patulous 
and  probably  not  diseased;  that  her  pain 
was  in  part  imaginary ;  and  that  her  troubles 
began  before  she  was  married  and  before 


there  was  any  cause  for  pelvic  disease.  The 
force  of  the  reasoning  was  fortified  by  the 
treatment.  She  was  etherized  after  several 
days*  study  of  her  case  and  the  clitoris  freed 
from  all  adhesions.  She  obtained  no  relief. 
One  week  later  she  was  again  etherized  and 
the  uterus  curetted  and  suspended  from  the 
abdominal  wall.  The  pelvis  was  found  to  be 
perfectly  healthy.  She  obtained  apparent  re- 
lief for  a  few  weeks,  but  her  old  symptoms, 
without  exception,  gradually  returned  and 
she  went  home  as  miserable  as  she  came  to 
me.  It  had  beep  folly  to  have  removed  this 
woman's  ovaries ;  the  result  would  have  been 
the  same.  How  many  cases,  to  a  great  ex- 
tent similar  to  this  one,  have  we  not  all  seen 
after  the  ovaries  have  been  removed  ?  In  my 
experience,  they  are  just  as  bad,  if  not  worse 
than  before.  If  the  menstrual  flow  has 
ceased,  which  is  not  always  the  case  unless 
the  uterus  be  removed  at  the  same  time  as  the 
ovaries,  the  dysmenorrhea  is  cured,  but  not 
infrequently  it  will  be  found  that  other  symp- 
toms have  taken  its  place  or  old  ones  are  re- 
doubled ;  ovarian  pains  are  replaced  by  pain- 
ful stumps,  backaches  continue,  and  the 
general  nerve-reflexes  are  increased  by  the 
addition  of  the  depressing  nerve-storms  of 
the  menopause.  A  miserable  woman  is  no 
better,  and  is  most  probably  more  miserable 
on  account  of  the  presence  of  the  menopause, 
the  knowledge  of  the  loss  of  her  ovaries  and 
the  keen  disappointment  of  the  expectation  of 
cure. 

The  justification  most  frequently  offered 
for  the  operation  in  these  cases  is  the  fact 
that  the  ovaries  are  diseased.  The  old  ques- 
tion arises  at  once  to  face  us,  is  the  diagnosis 
correct  ?  Is  there  actual  disease  present  ? 
A  careful  study  of  those  cases  triumphantly 
reported  either  for  the  purpose  of  justifying 
operation  in  this  class  of  cases  or  found  in- 
cluded in  a  general  report  of  statistical  tables 
produces  a  universally  similar  result ;  a  clini- 
cal history  of  general  neurasthenia  and  spec!- 
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mens  of  either  cystic  or  cirrhotic  ovaries.  Are 
cystic  or  cirrhotic  ovaries  pathologic?  I  ask 
this  question  in  all  sincerity  and  from  the 
standpoint  of  these  specimens  as  I  have 
many  times  seen  them  in  museum  jars,  or  at 
society  meetings  and  have  had  them  described 
to  me,  I  just  as  sincerely  answer  in  the  nega- 
tive. Who  has  ever  seen  an  ovary  which  has 
not  had  one  or  more  small  Cjrsts  (hydrops 
foUiculi)  scattered  over  its  surface?  Who 
has  not  repeatedly  seen  and  heard  these 
ovaries  pronounced  cirrhotic  without  even  a 
pretense  at  a  microscopic  examination?  I 
venture  to  say  that  nine  out  of  ten  of  the 
organs  removed  in  this  class  of  patients  are 
normal ;  by  normal  I  mean  they  are  in  no 
worse  condition  as  far  as  Cjrstic  and  cirrhotic 
degeneration  is  concerned  than  are  the  ovaries 
of  the  vast  majority  of  women  who  never 
suffer  a  pain  or  an  ache.     What  good  can  be 


expected  from  their  removal,  and  oftentimes 
what  an  amount  of  harm  ? 

If,  on  the  other  hand,  actual  disease  be 
present  and  can  be  plainly  demonstrated  by 
a  physical  examination,  who  is  so  reckless  of 
the  welfare  of  his  patient  as  to  deny  her  the 
possible  benefits  of  the  removal  of  the 
diseased  organs.  But  even  here  allow  me  to 
offer  one  word  of  caution.  It  is  always  well 
to  bear  in  mind  that  actual  disease  at  times 
exists,  for  instance  ovarian  cysts,  fibroid 
tumors,  etc.,  and  at  the  same  time  neuras- 
thenia, hysteria  or  whatever  else  you  wish  to 
call  it,  the  one  independent  of  the  other.  I 
have  not  infrequently  seen  the  removal  of 
the  neoplasm  or  the  diseased  organs  fail  to 
affect  the  neurotic  symptoms. 

It  will  be  appreciated  theq  what  a  potent 
factor  is  diagnosis  in  the  determination  of 
the  treatment  of  hysteria. 


Professor  of  Dii 
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Jefferson  Medical  College,  etc. 


EXTENSIVE  DISTRIBUTION   OP  OPAQUE   NERVE 
FIBERS  IN  A  HIGHLY  MYOPIC  EYE. 

The  patient,  aged  17,  whose  clinical  his- 
tory follows,  presented  herself  for  treatment 
February  15,  1896,  on  account  of  a  conver- 
gent strabismus,  the  squint  angle  being  22 
degrees. 

The  right  eye,  after  the  correction  of  a  hy- 
permetropic astigmatism  of  1.50  D.,  with 
the  axis  at  45,  acquired  normal  vision  in  spite 
of  the  presence  of  an  anterior  synechia  down- 
ward and  inward,  caused  by  a  wound  made 
with  scissors  when  the  patient  was  four  years 
of  age. 

The  strabismus  of  the  left  eye  was  noted 
long  before  the  injury.  A  tenotomy  was  per- 
formed on  the  left  eye  when  she  was  six  or 
seven  years  of  age,  and  the  palpebral  fissure 
is  slightly  wider  on  that  side  than  on  the  right. 
Vision  amounts  to  counting  fingers  in  the 
temporal  field  and  ophthalmoscopically  the 


following  conditions  are  present:  A  small 
posterior  polar  cataract,  numerous  fine  vit- 
reous opacities,  and  a  myopia  of  16  D. 
The  optic  nerve  is  a  horizontal  oval,  of  green- 
ish-gray color,  and  is  imbedded  in  the  center 
of  a  huge  mass  of  opaque  nerve  fibers,  which 
follow  the  course  of  the  principal  vessels  in 
all  directions  to  the  periphery,  except  down- 
ward and  to  the  nasal  side,  where  their  dis- 
tribution is  not  quite  so  extensive.  A  small 
patch  in  the  macular  region  is  not  covered 
by  the  medullated  fibers,  but  is  disturbed  by 
a  superficial  choroidal  change.  A  similar 
patch  of  choroiditis  exists  upon  the  nasal  side. 
There  is  complete,  or  almost  complete,  loss 
of  the  nasal  field  and  of  the  entire  center  of 
the  visual  field,  with  the  exception  of  a  small 
area  to  the  nasal  side  of  fixation,  about  10  de- 
grees in  diameter,  within  which  objects  are 
dimly  seen.  The  colors  can  be  appreciated 
when  held  in  the  temporal  field.  This  pa- 
tient was  examined  by  Dr.  Noyes,  December 


>  Read  in  the  Section  of  Ophthalmalogy  of  the  College  of  Physicians  of  Philadelphia. 
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8,  1892,  and  he  very  kindly  sent  me  an  ab- 
stract of  his  notes  which  correspond  almost 
exactly  with  what  I  have  just  recited,  save 
only  that  the  ophthalmoscopic  record  reads 
that  the  myopia  was  20  diopters. 

AN  UNUSUAL  FORM  OF  MACULAR   CHANGE  AF- 
TER IRITIS. 

At  the  last  meeting  of  the  Section,  I  called 
the  attention  of  the  Fellows  to  two  somewhat 
unusual  forms  of  hemorrhage  in  the  macula, 
one  following  iritis  and  secondary  glaucoma, 
and  the  other  occurring  in  a  woman  with 
chronic  heart  disease.  A  somewhat  analo- 
gous, although  even  more  unusual  macular 
lesion  has  presented  itself  since  the  report  of 
these  cases.     The  history  is  as  follows : 

Mrs.  C,  aged  55,  during  an  attack  of  in- 
fluenza, which  occurred  in  January,  1895, 
developed  iritis  of  the  serous  type,  first  in 
the  right  and  then  in  the  left  eye.  The 
treatment  consisted  of  leeches,  atropin, 
pilocarpin  diaphoresis,  and  potassium 
iodid,  and  under  this  regimen  there  was 
gradual  subsidence  of  the  inflammatory 
symptoms. 

Three  months  later  the  patient's  vision, 
with  the  best  correcting  glass,  in  O.D.  was^ 
and  in  O.  S.  f .  In  the  right  eye  there  was  a 
faint  circular  pigment  ring  on  the  capsule,  the 
pupil  was  round  and  freely  mobile,  the  nu- 
cleus of  the  lens  was  strongly  reflecting,  and 
there  were  manyfine  web  like  vitreous  opaci- 
ties. There  was  a  nearly  circular  optic  disk, 
of  good  color,  and  no  changes  in  the  retina 
or  choroid.  On  the  left  side  there  were  re- 
mains of  three  synechias,  larger  vitreous  opa- 
cities and  no  changes  in  the  fundus.  Suitable 
glasses  were  ordered,  the  patient  was  kept 
upon  small  doses  of  potassium  iodid  and 
mercuric  chlorid,  and  requested  to  report 
occasionally  for  examination. 

This  she  has  done  on  several  occasions,  the 
last  visit  preceding  her  present  disabilities 
being  on  May  14,  1895.  From  that  time 
until  the  14th  of  February,  she  appears  to 
have  been  in  very  comfortable  condition. 
Then  she  reported  stating  that  for  a  few  days 
the  vision  in  the  right  eye  had  begun  to  fail, 
and  that  she  was  conscious  of  a  dark  area  in 
her  field  of  vision  which  was  described  as 
looking  like  a  dinner  plate  with  a  dark  greenish 


edge.  Vision  amounted  to  counting  fingers 
in  the  periphery  of  the  visual  field,  and  oph- 
thalmoscopically  the  change  depicted  in  this 
water  color  by  Miss  Margaretta  Washington 
was  visible,  namely,  a  normal  disk,  normal 
retinal  vessels,  and  exactly  in  the  center  of 
the  macular  region  an  oval,  reddish  area  giv- 
ing the  impression  of  a  disintegrating  hemor- 
rhage, and  containing  in  its  center  two  white 
dots.  This  spot  is  surrounded  by  a  greenish 
ring,  somewhat  raised,  so  that  the  reddish 
portion  appeared  as  if  at  the  bottom  of  a 
small  pit,  the  sides  of  which  were  composed 
of  the  greenish  border  described.  The  mac- 
ular reflex  was  unusually  distinct.  In  addi- 
tion to  the  positive  scotoma,  the  perimeter 
reveals  slight  contraction  of  the  visual  field 
and  an  absolute  scotoma  situated  above  the 
horizontal  level,  5  degrees  upward  and  in- 
ward, 8  degrees  upward,  and  5  degrees  up- 
ward and  outward.  Four  weeks  of  treatment 
have  produced  absolutely  no  effect  upon  the 
lesion.  The  vision,  however,  has  improved 
slightly,  and  large  letters  can  be  deciphered 
at  four  meters. 

Two  points  are  evidently  of  interest  in  this 
case,  namely,  the  peculiar  character  of  the 
lesion  and  the  usually  distinct  macular  reflex. 
The  reddish  material  may,  I  think,  be  ac- 
counted for  by  the  products  of  a  hemorrhagic 
area,  but  I  confess  I  have  no  explanation  for 
the  deep  green  ring  which  surrounded  this 
mass.  It  will  be  remembered  that  in  my 
other  cases  of  macular  hemorrhage  the 
macular  reflex,  or  ring,  was  very  distinct. 
As  the  appearances  of  the  macula  are  sup- 
posed to  depend,  partly,  upon  the  dis- 
tribution of  the  layers  of  the  retina  in  this 
region,  and  as  naturally  at  its  margin  the 
retina  is  much  increased  in  thickness  by  an 
extra  development  of  a  layer  of  the  ganglion 
cells,  the  macular  reflex,  or  ring,  is  consid- 
ered by  many  to  represent  a  reflection  arising 
from  the  thickened  macular  circumference. 
It  seems  likely,  if  this  be  true,  that  in  these 
cases  of  macular  lesion,  in  addition  to  the 
change  visible  to  the  ophthalmoscope  in  the 
center,  there  must  occur  some  thickening  in 
the  periphery  of  this  region. 
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SUBCONJUNCTIVAL  DISLOCATION  OF  THE  LENS. 

A  womaDy  aged  52,  fell  on  the  28th  of 
December,  striking  on  a  board  floor,  the  blow 
expending  itself  chiefly  on  the  left  malar 
bone,  over  which  there  was  a  large  swelling 
the  size  of  an  tgg.  There  was  also  a  slight 
bruise  on  the  bridge  of  the  nose. 

When  admitted  to  the  Chester  County 
Hospital  a  week  or  ten  days  after  the  injury, 
there  was  great  swelling  of  the  eyelids,  and  a 
discolored  lump  at  the  upper  and  inner  por- 
tion of  the  eye  with  a  well-marked  rent  in  the 
iris.  When  seen  by  myself  at  the  request  of 
Drs.  Massey  and  Hoskins,  on  the  20th  of 
January,  there  was  still  tumefaction  over  the 
left  malar  bone,  a  slight  scar  on  the  bridge 
of  the  nose,  and  up  and  in  and  between  the 
edge  of  the  cornea  and  the  caruncle  was  a 
large  elevation,  grayish-brown  in  color,  over 
which  coursed  some  dilated  vessels.  This 
swelling  was  three  eighths  of  an  inch  across  its 
top,  being  about  the  size  and  shape  of  a  small 
olive.  The  conjunctiva,  with  the  exception 
of  that  upon  the  outer  side  of  the  ball,  was 
darkly  discolored,  resembling  the  appearance 
of  argyria.  The  symptoms  were  typical  of 
a  subconjunctival  dislocation  of  the  lens. 
The  iris  was  torn  in  such  a  manner  that  the 
rent  resembled  an  inward  iridectomy.  The 
edematous  conjunctiva  over  the  swelling  was 
incised  and  the  lens  extracted.  There  was 
no  perfect  view  of  the  fundus,  owing  to  large 
dark  opacities  of  the  vitreous,  but  with  a 
plus  20  D.  lens  the  patient  could  tell  the 
time  on  a  watch.  The  right  eye  was  in 
good  condition,  and  the  ophthalmoscopic 
appearances  were  normal.  The  patient  was 
seen  some  months  later,  the  eye  being  per- 
fectly quiet,  and  having  good  vision  with  a 
cataract  lens. 


Correspondence 

HOTES  OV   TTPHOn)   FEYEB,  OCCTTBfilirO  IH 

TWO  BABIES,  AOEB  8  M0VTH8  ABB 

5  M0VTH8  BE8PECnyELT. 

Editor  Philadefphia  Polyclinic: 

Dr.  T.  J.  Henry,  of  Apollo,  Pa.,  sends 
me  the  following,  which  will  interest  the 
large  class  we  reach  through  your  columns  as 
well  as  those  in  attendance  at  our  clinics  at 
the  College  building. 


In  the  early  part  of  1891  an  epidemic  of 
typhoid  fever  broke  out  in  a  little  settlement 
on  a  hill  across  the  river  from  Apollo,  Pa. 
The  locality  being  very  high,  Dr.  Henry 
naturally  sought  for  a  cause ;  this,  in  brief,  was 
as  follows : 

A  case  of  typhoid  arose  in  a  farmhouse 
above  the  settlement.  No  disinfection  was 
practiced ;  there  was  an  overflowing  outdoor 
closet  with  drainage  to  a  swamp  a  few  rods 
below.  The  swamp  fed  a  spring  which  sup- 
plied the  infected  fomilies  with  drinking 
water. 

There  were  fourteen  cases  in  all ;  two  had 
hemorrhages  from  the  bowels,  and  one  sup- 
purative parotiditis. 

The  case  in  question  occurred  in  Mr.  B*s 
family.  Mrs.  B.  had  taken  her  bed  June  14, 
1891 ;  sick  twenty- one  days.  Mr.  B.  took 
to  bed  March  24th  ;  sick  thirty-two  days. 

On  May  loth,  Dr.  Henry  called  to  see  the 
child,  a  male,  then  just  eight  months  and 
sixteen  days  old.  He  found  it  with  a  coated 
tongue,  tense  abdomen,  and  fetid  diarrhea. 
The  temperature  ranged  from  102^  to  104°  F. 
The  stools  were  typical,  and  he  expressed  the 
opinion  that  the  baby  had  typhoid  fever  symp- 
toms ;  but  as  he  had  never  seen  a  case  in  so 
young  a  child  was  reserved  as  to  the  diag- 
nosis. 

About  the  sixth  or  seventh  day,  a  crop  of 
rose  spots  appeared  over  the  abdomen,  and 
one  or  two  on  the  thorax.  The  spots  were  well 
marked  and  perfectly  settled  all  doubts  as  to 
the  character  of  the  disease.  The  patient 
was  convalescent  in  fifteen  days,  having  been 
sick  a  week  or  more  before  Dr.  Henry  was 
called.  The  fact  that  the  child  had  been  fed 
on  milk  mixed  with  the  unboiled  water  from 
the  spring,  will  account  for  the  typical 
character  of  the  disease  in  so  young  a  child. 

In  September,  1895,  Dr.  Henry  attended 
a  child  Ave  months  and  eleven  days  old, 
which  he  was  positive  had  typhoid  fever, 
although  no  rose  spots  appeared.  The  child's 
mother  had  just  died  with  the  fever,  and  an 
aunt  and  a  brother  had  disease  in  the  same 
house. 

The  oldest  patient  Dr.  Henry  had  this  past 
year  was  seventy- three  years  old.  The  rarity 
of  typhoid  in  the  aged  suggests  record  of  the 
fact.  J.  Madison  Taylor,  M.D. 
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Philadelphia,  July  i8,  1896 

AHTI-YACCnrATIOVISM. 

The  centenary  of  Jenner's  demonstration 
of  the  utility  of  vaccination  as  a  preventive 
of  smallpox  has  been  celebrated  or  neglected 
with  more  or  less  enthusiasm  in  various  parts 
of  the  world.  On  the  whole,  it  has  received 
less  attention  from  the  profession  and  the 
public  than  the  great  importance  of  the 
subject  and  the  high  character  and  devoted 
services  of  the  man  have  deserved.  Co- 
incidentally  the  outbreak  of  an  epidemic  of 
smallpox  at  Gloucester,  England,  but  sixteen 
miles  from  Berkeley  where  Jenner  made  his 
discovery,  has  exhibited  on  a  regrettably 
large  scale,  the  folly  of  the  anti-vaccination- 
ists.  They  are,  or  rather  were,  in  great  num- 
bers in  that  town ;  but  the  disease  spread  so 
rapidly  and  was  so  fatal  that  most  of  those 
left  alive  were  convinced  by  circumstances 
and  have  been  vaccinated.  We  have  not 
at  this  writing  exact  data  at  hand,  so  that 
we  hesitate  to  state  the  number  of  lives  that 
were  meanwhile  sacrificed ;  but  it  was  very 
large. 

We  confess  to  much  sympathy  with  the 
good  old  British  doctrine  of  the  **  liberty  of 
the  subject."  There  is  no  doubt  that  the 
modem  tendency,  as  well  in  England  as 


in  America,  is  too  much  toward  the  imita- 
tion of  European  and  Asiatic  methods  of 
paternal  government.  Unable  to  realise  that 
a  healthy  social  organism,  like  a  healthy  man, 
is  in  no  need  of  medicine,  our  law-makers 
devise  one  nostrum  after  another  to  im- 
prove the  social  welfare ;  and  attribute  the 
inevitably  bad  results  of  their  interference  to 
any  cause  but  the  true  one.  But  in  the  mat- 
ter of  resistance  to  laws  making  vaccination 
compulsory,  our  English  cousins  are  stretch- 
ing a  good  doctrine  too  far.  Vaccination  is 
not  for  the  protection  of  the  individual  only, 
but  of  his  neighbors  as  well.  If  any  one 
chooses  to  run  the  risk  of  sickening  or  dying 
with  smallpox,  he  has  an  undoubted  right  so 
to  do,  so  far  as  his  mere  personal  welfare  is 
concerned ;  but  he  has  no  right  to  expose  his 
neighbors  to  the  danger  of  being  infected 
through  him. 

Accepting,  therefore,  as  the  standard  of 
just  government,  its  conformity  with  the  law 
of  •*  equal  freedom,"  namely  that  "everyone 
has  the  right  to  do  as  he  wills,  provided  he 
infringe  not  the  equal  right  of  every  other  " — 
from  which  it  follows  that  the  sole  function 
of  government  is  to  prevent  one  from  in- 
fringing the  equal  right  of  another — we 
see  that  not  compulsory  vaccination  but  re- 
fusal to  be  vaccinated  is  a  violation  of  justice. 
For  refusal  of  vaccination  by  one  impairs  the 
ability  of  all  others  to  protect  themselves 
against  the  danger  to  life  involved  in  the  in- 
troduction and  spread  of  pestilence.  Under 
these  circumstances  the  "  liberty  of  the  sub- 
ject" is  not  invaded  by  compelling  him  to 
be  vaccinated,  and  to  have  his  children  simi- 
larly  protected. 


Editorial   Note 

Progreii.— The  following,  Ukcn  from  a 
journal  formerly  calling  itself '  'homeopathic, ' ' 
but  that  within  recent  years  has  dropped  sec- 
tarian designation,  while  continuing  to  de- 
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voce  cofi^ideraLle  attention  to  homeopathic 
practice  of  all  tbades  and  grades,  is  at  least 
saggeUive  of  the  direction  of  thought  among 
many  who  once  termed  themselves  home- 
opathiits: 

HAM)rEMA93f  OR  HIPPOCKATES? 

In  this  year  of  ''The  Master's"  glonfica* 
tion,  it  was  interesting  to  read,  in  a  home- 
opathic journal,  such  an  article  as  that  by  Dr. 
Percy  Wilde,  of  which  an  abstract  is  given 
on  another  page.  Here  we  have  a  prominent 
writer  and  practitioner  of  the  new  school, 
arguing — with  at  least  no  small  amount  of 
learning  and  ingenuity — that  its  founder 
adopted  and  forced  upon  its  followers  ''a 
false  interpretation  of  the  law  of  similars," 
while  he  was  equally  at  sea  in  his  under- 
standing of  the  law  of  contraries,  as  pro- 
pounded by  Hippocrates !  If  Dr.  Wilde  is 
correct  (and  Dr.  Hughes,  in  his  brief  re- 
joinder, does  not  venture  to  contradict  him), 
it  would  almost  seem  as  though  that  ^70,000 
nu)nument,  which,  doubtless,  will  soon  adorn 
our  capital,  ought  in  justice  to  bear  the  name 
and  emgy  of  the  Sage  of  Cos,  rather  than  of 
the  German  enthusiast  who  borrowed  his 
ideas,  and  narrowed  them  to  suit  an  exclu- 
sive and  one-sided  hypothesis.— A^.  Y,  Medi- 
cal Times i  July,  1896. 


In  the  Clinics 

^Mm  tM  MttHal  Ohwf •  of  Dft  W.  OAKUT  VERMANGe. 
Dr.  Vansant  exhibited  to  the  class  a 
patient  with  a  small  opening  between  the 
mouth  and  the  floor  of  the  nose,  the  result  of 
a  former  necrosis  of  the  alveolar  process  fol- 
lowing a  dental  oi>eration.  The  patient  by 
closing  the  mouth  and  distending  the  cheeks 
could  whistle  quite  loudly  through  the  nose. 

Warts  and  corns  receive  salicylic  acid  in 
I  a  per  cent,  ointments,  in  Dr.  Cantrell's 
clinic.  In  applying  the  ointment  the  advice 
given  U  that  it  should  be  kept  in  constant 
contm  t  for  forty-eight  hours,  at  the  end  of 
wlilch  time  the  part  is  cureted  and  re- 
dttHt}t?(l  for  Another  similar  period. 


Iv  the  treatment  of  myocarditis^  whether 
aeociated  with  general  arterio  capillary  fibro- 
sis or  resulting  from  other  d^;enerative  pfo- 
cesBes,  Dr.  Eshner  has  derived  the  greatest 
satisfaction  from  the  administiadon  of  mitro- 
glycerin^  beginning  with  one  drop  of  the  cen- 
tesimal solution  thrice  daily  and  gradually 
increasing  the  dose  to  the  point  of  physio- 
logic tolerance. 

4c 

In  speaking  of  the  emplojrment  of  starch 
digestants  and  their  utility  in  cases  of  iniesH* 
nal  indigestion  with  flatulence,  so  often  due 
to  hyperproduction  of  hydrochloric  add, 
Dr.  D.  D.  Stewart  states  that  too  much  stress 
cannot  be  laid  on  the  coincident  administnu 
tion  of  an  alkali  before  the  meal.  In  many  of 
these  cases  atony  of  the  stomach  co-exists, 
and  when  a  meal  is  taken  there  is  very  apt  to 
be  present  as  he  has  again  and  again  found  by 
experiment,  a  very  large  excess  of  free  hydro- 
chloric acid  with  the  remains  of  the  previous 
food.  In  one  case  in  which  no  result  had 
been  obtained  from  the  use  of  taka-diastase, 
although  given  immediately  before  each 
meal,  on  employing  the  stomach  tube  for 
purposes  of  experiment  just  before  the  lunch 
and  dinner  for  several  days,  although  the  in- 
tervals between  the  three  meals  were  the  usual 
ones,  a  considerable  quantity  of  fully  digested 
food  containing  a  large  excess  of  free  hydro- 
chloric acid  was  removed.  In  cases  like 
these  it  is  imperative  to  employ  the  diastase 
with  sufficient  alkali  to  more  than  saturate  the 
gastric  contents.  Dr.  Stewart  thinks  that 
this  emphasizes  the  great  utility  of  the  use 
of  alkalies  in  these  cases  of  hyperchlorhydria, 
four  to  five  hours  after  a  full  meal.  This  ad- 
mits of  the  full  benefit  being  obtained  from 
the  starch  digestant  when  given  with  the 
following  meal. 

Physicians  will  be  more  interested  in  the  discus- 
sion of  outdoor  and  athletic  sports  which  Charles  D. 
Lanier  contributes  to  the  July  Review  of  Reviewi^ 
under  the  title  of  **  The  World*s  Sporting  Impulse,*' 
than  in  the  political  articles,  of  which  this  number  of 
The  Review  is  unusually  generous. 
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Current  Literature 

BEFOBT  ON  DEBMATOLOGIC  PBO- 
GBESS. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Dystrophia  TJngninm  et  Pilomm  Heredi- 
taria.—Charles  J.  White,  of  Boston  {Journal 
of  Cutaneous  and  Genito- Urinary  Diseases ^ 
June,  1896,  p.  220),  refers  to  a  peculiar  and 
unusual  hereditary  affection  which  attacks 
coincidently  the  hair  and  nails.  The  condi- 
tion was  observed  (according  to  obtainable 
facts)  in  four  generations,  and  White  speaks 
of  a  similar  instance  as  having  been  observed 
by  MM.  Nicolle  and  Halipre  through  six 
generations,  in  all  of  which  thirty- six  persons 
had  been  affected.  The  hair  of  the  scalp 
presents  a  downy  condition,  never  very  pro- 
lific or  lengthy,  and  is  hardly  perceptible 
except  to  a  close  observer.  The  nails  show  a 
characteristic  onychia.  After  repeated  micro- 
scopic examinations  of  both  hair  and  nails 
the  author  was  unable  to  detect  a  cause. 

Calcium  Snlfhydrate ;  a  safe,  efficient 
and  economic  Depilatory. — Brayton  (re- 
cent meeting  of  American  Medical  Associa- 
tion, at  Atlanta,  Ga.)  brought  forward  Boett- 
gcr*s  paste  as  a  depilatory.  It  may  be  prepared 
as  follows :  * '  Calcium  sulthydrate  ( Ca H^  S.^ 
is  best  prepared  by  passing  sulfureted  hy- 
drogen gas  through  a  thick  cream  of  well- 
slaked  lime  until  the  lime  will  absorb  no  more 
of  the  gas.  It  requires  about  two  hours  to 
make  a  pint.  The  apparatus  should  be  set  up 
in  a  fume  chamber  or  else  in  the  open  air." 
Dr.  Brayton  applied  it  to  the  arms  of  several 
students  with  success  and  stated  that  it  is  often 
used  by  surgeons  to  remove  hair  from  the 
part  to  be  operated  upon  or  from  their  own 
arms.  According  to  the  writer  it  should  be 
used  about  once  in  every  three  weeks  and  thus 
remove  the  returning  hairs.  A  sample  had 
retained  its  depilatory  power  after  having  been 
made  six  months. 

The  Value  and  TJsefalness  of  Electrolysis 
in  Dermatology.  —  ( Transactions  of  the 
American  Dermato logical  Association,  Nine- 
teenth Annual  Meeting  at  Montreal,  Canada, 
September,  1895,  p.  31,  et  seq.)  In  the 
discussion,  Zeisler,  Hyde,  Bronson  and 
Robinson  thought  that  the  lanugo  hairs  were 
stimulated  in  the  operation  for  the  removal 


of  superfluous  hairs,  but  Fox  and  Jackson 
were  equally  positive  as  to  the  reverse,  and 
while  Fox  thought  that  no  one  could  state 
that  the  removal  increased  the  growth  of 
surrounding  hairs,  he  believed  that  it  rather 
lessened  it  if  anything,  Jackson  thinking 
it  more  apparent  than  real.  Vascular  naevi 
had  yielded  to  the  needle  in  the  practice 
of  Wigglesworth,  good  results  being  ob- 
served  in  cavernous  naevi  by  Jackson,  but 
Zeisler,  White  and  Fox  had  not  been 
so  successful.  Port  wine  marks,  as  well  as 
hairy  naevi,  had  been  successfully  operated 
upon  by  Fox,  Jackson,  Robinson,  Bowen 
and  Allen,  the  latter  of  whom  had  been 
using  a  double- edged  needle  and  moving  it 
from  side  to  side  with  better  results  than  by 
the  single- pointed  one.  Sherwell  had  been 
disappointed.  Bronson  and  Jackson  did  not 
favor  the  treatment  of  rosacea  or  telangi- 
ectasis by  this  process,  although  Hyde, 
Hartzell  and  Wigglesworth  had  obtained 
excellent  results.  Acne  indurata  responded 
in  the  practice  of  Wigglesworth.  Warts 
were  successfully  treated  by  Zeisler,  who 
stated  that  the  needle  should  not  be  deeply 
placed  because  of  the  likelihood  of  scarring, 
and  Wigglesworth  thought  this  plan  as  good 
as  scarification  for  lupus  erythematosus. 
Bowen  believed  anesthesia  took  place  by  ab- 
sorption through  the  hair  follicles  of  the 
cocaine,  while  Jackson  and  Zeisler  dipped 
their  needles  into  the  fluid  before  inserting 
them,  allowing  cataphoresis  to  take  place 
while  performing  the  operation.  Morrow 
obtained  the  same  effect  by  first  dipping  a 
covered  electrode  into  the  fluid  and  making 
contact  with  a  current  of  a  few  milliamperes 
or,  even  better,  first  puncturing  the  part. 

Poisoning  from  Applications  of  Bismuth 
Snbnitrate.— At  a  meeting  of  the  Hospital 
Society  of  Paris,  MM.  Gaucher  and  Balli 
reported  several  cases  of  poisoning  as  the 
result  of  applying  dressings  of  bismuth  sub- 
nitrate.  The  poisoning  was  manifested  by 
the  following  symptoms  : — (i)  Stomatitis  and 
a  streak  on  the  gums  analogous  to  that  of  lead 
poisoning ;  (2)  Slate-colored  patches  resem- 
bling tattooing  on  the  inner  surface  of  the 
cheeks,  on  the  tongue  and  on  the  gums.  In 
addition,  the  buccal  mucous  membrane  was 
swollen.  The  first  case  of  varicose  ulcer  pre- 
sented the  symptoms  of  poisoning  after  one 
month,  but  disappeared  after  eight  days*  ccs- 
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satiun  of  the  drug,  and  while  the  acute  symp- 
toms abated,  the  streak  remained  for  seven 
months.  In  the  second  case  of  a  similar 
character  the  stomatitis  appeared  on  the  fifth 
day  and  developed  rapidly  into  ulceration. 
The  treatment  was  discontinued,  but  the  ulcer- 
ation persisted  for  two  months,  after  which 
vomiting  and  a  rebellious  diarrhea  set  in,  fol- 
lowed by  cachexia  and  death.  There  was  no 
autopsy.  It  could  not  be  understood  why 
these  applications  would  provoke  such  symp- 
toms when  large  doses  taken  internally  did 
not  give  rise  to  any  symptoms  of  poisoning. 

On  the  Differential  Diagnosis  of  Varicella 
and  Variola. — Dyer  (New  Orleans  Medical 
Journal^  January,  1896),  in  reporting  a  case 
of  death  from  variola  which  had  evidently 
been  contracted  at  a  pest  house,  in  which  the 
case  had  been  confined,  although  a  positive 
diagnosis  of  varicella  had  been  made,  states 
that  relapsing  cases  of  variola  have  never 
been  recorded  and  that  recurrent  cases  are 
rare,  but  if  occurring,  they  do  so  in  a  modi- 
fied form.  I  agree  with  the  author  in  the 
lormer  assertion,  but  I  cannot  entirely  agree 
with  the  latter  assertion,  as  I  have  met  with 
cases  of  recurrent  attacks  of  variola,  and  can 
now  recall  one  in  which  a  patient  had  had 
three  attacks  of  variola,  each  of  which  was 
worse  than  the  preceding,  and  in  the  last  of 
which  he  died. 

New  Treatment  of  Bnnw.— Poggi  and 
Vergely  {Medical  Week,  Vol.  IV,  p.  96, 
1896).  Dr.  Poggi  has  found  that  the  addi- 
tion of  a  few  teaspoonfuls  of  potassium  nitrate 
to  a  bath,  in  which  the  burned  part  is  incased 
or  plunged,  will  quickly  cause  the  cessation 
of  pain.  The  water  becomes  heated  after  a 
while,  and  the  pain  reappears  but  quickly 
subsides  upon  the  addition  of  another  quan- 
tity of  the  salt.  When  continued  for  several 
hours,  it  is  said  this  method  of  treatment  will 
prevent  the  production  of  phlyctenae. 

Professor  Vergely,  of  Bordeaux,  obtained 
a  similar  result  by  covering  the  burned  tis- 
sues by  means  of  a  paste  prepared  by  mixing 
calcined  magnesia  with  a  certain  quantity  of 
water  and  allowing  it  to  dry  upon  the  skin, 
and  renewing  it  as  soon  as  detached.  The 
wounds  are  stated  to  heal  without  leaving 
trace,  and  pain  is  prevented. 

Anti-leprosy  Serum.  — (^^aj//  Druggist, 
May,  1896,  p.  88).     At  last  leprosy  is  under 


treatment  with  a  serum  and  Dr.  Juan  des 
Carrasquieles,  of  Bogota,  reported  its  use  in 
fifteen  cases  before  the  National  Academy  of 
Medicine  at  Colombia  (S.  A.).  He  stated 
that  all  responded  quickly  to  its  effect  and 
that  **  immediately  after  the  first  injection 
the  morbific  action  of  the  leprosy  baccillus 
ceases,  and  from  that  time  on  no  new  symp- 
toms of  the  disease  appeared."  Unfortun- 
ately this  author  does  not  state  the  nature  of 
the  serum  used,  nor  how  many  injections  are 
necessary. 

La  Perleche. — Dr.  James  Nevins  Hyde,  of 
Chicago,  in  an  editorial  (^Pediatrics,  June  i, 
1896,  pp.  512-513),  speaks  of  a  case  of  La 
Perleche  in  a  child  who  later  transmitted  the 
affection  to  four  other  persons,  one  of  them 
being  a  female  nurse.  This  child  had  been 
seen  in  the  hospital  of  Negrie  of  Bordeaux. 
This  is  particularly  interesting,  because  of  the 
fact  of  the  resemblance  between  this  affection 
and  eczema  of  the  lips.  Lemaistre  has  de- 
monstrated the  streptococcus  plicatelis  which 
occurs  in  rather  long  chaplets.  This  disease, 
which  is  named  as  above,  is  also  called 
**  bidou,''  and  is  **  male  che  corre  "  in  Italy. 
It  occurs  exclusively  upon  the  lips,  and  shows 
thin,  light  colored  crusts  and  scales,  which, 
are  made  up  in  part  of  macerated  epithelium. 
At  the  commissures  of  the  lips  fissures  are 
seen  in  aggravated  cases. 
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MISTAKES  nr  NEXTBOLOGIC  DIAGNOSIS. 

BY  CHARLES  K.  MILLS,  M.D. 

Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  the  Philadelphia  Polyclinic ;  Professor  of  Mental  Diseases 
and  of  Medical  Jurisprudence  in  the  University  of  Pennsylvania,  etc. 


The  general  causes  of  mistakes  in  neu- 
rologic diagnosis  are  such  as  may  exist  in 
any  branch  of  medical  or  surgical  practice, 
but  there  are  also  special  causes  which  are 
operative  in  particular  cases  or  groups  of 
cases.  The  methods  of  avoiding  these  will  be 
evident  from  their  consideration. 

No  general  misapprehension  has  been  pro- 
ductive of  more  harm  than  that  which  has 
reference  to  the  reflex  origin  of  nervous 
affections.  An  easy  solution  of  a  problem — 
one  which  attracts  by  its  apparent  simplicity 
— is  often  a  wrong  solution  and  the  parent 
of  much  mischief.  That  a  woman's  ovaries 
or  uterus,  or  clitoris ;  that  a  boy's  adherent 
prepuce ;  that  the  weak  muscles  or  abnormal 
meridians  of  a  student's  eyes ;  that  the  con- 
gested prostate  or  irritable  urethra  of  a  young 
man ;  that  an  hypertrophy  or  ulceration  of 
the  nasal  passages ;  that  a  growth  or  inflam- 
mation of  the  pharynx ;  that  a  diseased  and 
aching  tooth,  or  any  of  these,  may  be  the 
source  of  a  general  nervous  state,  or  of  special 
manifestations,  is  eagerly  grasped  as  a  suffi- 
cient solution  of  a  case.  Striking  illustrations 
of  genuine  reflex  affections  are  sometimes 
seen  as  a  paralysis  of  the  arm  from  a  sudden 
and  severe  wound  of  the  trunk ;  a  convulsion 
or  attack  of  delirium  from  intense  urethral 
irritation;  a  stoppage  of  the  heart  from  a 
sudden  reflected  shock.  It  is  rare,  however, 
to  have  a  serious  aff'ection  of  the  muscular  or 
nervous    apparatus  which    is    primarily,  or 


altogether,  the  result  of  irritation  reflected 
from  a  distance.  The  great  mistake  in  most 
of  these  cases  is  in  confusing  primary  and 
secondary  causation.  An  epileptic  attack 
may  be  excited  by  a  reflex  or  toxic  cause,  as 
ocular  or  ovarian  irritation,  or  a  product  of 
intestinal  putrefaction ;  but  the  disease  that 
is  to  be  dealt  with  is  central  or  systemic. 
A  chorea  may  be  precipitated  or  aggravated 
by  ocular  defects,  but  something  else  is  the 
underlying  cause;  and  the  same  is  true  of 
migraine,  hystero-epilepsy,  and  various  local 
spasmodic  affections.  The  mistake  in  diag- 
nosis often  is  in  overlooking  the  basic  condi- 
tions ;  and  in  treatment,  in  depending  upon 
local  measures  too  exclusively.  Local  treat- 
ment, often  surgical  and  sometimes  muti- 
lating, fails  of  success  because  the  procedure 
has  been  resorted  to  on  the  theory  of  the 
purely  reflex  origin  of  the  disorder — as  in 
cases  of  epilepsy,  chorea,  monospasm  and 
insanity,  treated  by  such  operations  as  nerve 
excisions,  the  removal  of  growths,  circumci- 
sion and  laparotomies. 

In  arterio  sclerosis,  symptoms  referable  to 
the  nervous  and  muscular  apparatus  are  often 
prominent  and  impressive.  After  all,  many  of 
the  affections  commonly  classed  as  nervous  are 
in  reality  vascular,  but  exert  their  most  potent 
influence  on  nerve  centers  or  fix  lesions  in 
some  local  area  of  the  nervous  axis.  Chronic 
nephritis  with  cardiac  degeneration  and  arte- 
riocapillary  sclerosis,  may  give  rise  to  brain 
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Sjrmptoms  which  counterfeit  those  of  tumor 
and  meningitis,  or  a  general  neurasthenic 
state.  The  ophthalmoscope  here  might  prove 
decisive,  but  instead  it  sometimes  misleads, 
and  this  is  because,  in  an  early  stage,  retinitis 
albuminurica  may  be  difficult  to  distinguish 
from  the  optic  neuritis  of  tumor  or  menin- 
gitis. Sometimes  in  cases  of  arterial  sclerosis 
the  dominating  sjrmptoms  or  conditions  are 
mental.  A  patient,  usually  somewhat  ad- 
vanced in  years,  develops  slowly,  or  in  some 
instances  rapidly,  conditions  of  mental  weak- 
ness and  confusion  with  or  without  a  delu- 
sional state.  A  correct  diagnosis  is  to  be 
reached  by  two  methods,  by  a  careful  study 
of  the  physical  sjrmptomatology,  and  by  an 
investigation  of  the  heart,  kidneys  and  blood- 
vessels. 

A  patient  was  brought  to  me  from  a  dis- 
tance on  the  supposition  that  he  was  suffering 
from  nervous  prostration,  the  result  of  over- 
work. An  active,  stalwart  man,  he  had  lost 
in  a  few  months  fully  fifty  pounds.  His 
mind  showed  indifference  and  want  of  appre- 
ciation of  his  perilous  condition.  His  skin 
was  harsh  and  dry.  He  had  become  subject 
to  frequent  attacks  of  nausea  and  vomiting. 
His  vessels  were  stiff  and  resisting,  his  heart 
action  feeble  and  his  pulse  irregular.  An 
examination  of  his  urine  revealed  a  large  per- 
centage of  albumin.  In  one  week  he  died, 
his  death  having  been  preceded  by  several 
anginal  attacks. 

The  vertigo  of  arteriosclerosis  described  by 
Huchard,  Grasset,  Church  and  others,  may 
be  present  in  such  cases.  The  patient  may 
have  a  staccato  pulse,  or  a  pulse  in  which  the 
droppage  of  a  beat  often  occurs.  Instead 
of  genuine  vertigo  he  may  have  spells  of 
temporary  mental  confusion,  in  which  he 
fails  to  recognize  where  he  is,  or  becomes  un- 
certain as  to  the  identity  of  his  friends  or 
himself.  Urinary  analysis  will  sometimes, 
but  by  no  means  invariably,  reveal  albumin 
or  casts  or  both.     Apprehension  of  apoplexy. 


2^>athy,  lapses  of  memory,  and  incapability 
of  continuous  mental  exertion,  are  likely  to 
be  present.  The  radials,  temporals  and 
other  accessible  arteries  are  often  resistent 
and  even  bent  out  of  their  courses  and  arcus 
senilus  is  usually  marked. 

Probably  no  affection  has  been  more  fre- 
quently the  subject  of  diagnostic  mistakes  and 
misapprehensions  than  hysteria.  Counter- 
feiting all  diseases,  assuming  protean  forms, 
complicating  organic  diseases,  tingeing  and 
modifjdng  many  varieties  of  mental  disorder, 
it  is  natural  that  confusion  worse  confoimded 
should  often  surround  its  diagnosis.  The 
diagnosis  of  hysteria  should  not  be  made 
because  nothing  else  is  seen  in  the  case ;  it  is 
better  to  acknowledge  ignorance.  A  case 
should  not  be  regarded  as  altogether  hysteri- 
cal because  it  exhibits  hysterical  phenomena. 
Pronounced  hysteria,  it  must  be  remembered, 
may  coexist  in  almost  equal  d^^ee  with 
psychic  affections,  such  as  melancholia  and 
monomania.  That  hysteria  may  simulate 
organic  disease,  and  organic  disease  hysteria, 
must  not  be  overlooked. 

The  association  of  organic  disease  and 
hysteria  is  the  source  of  much  error.  Ra- 
binski,  in  discussing  the  association  of  hys- 
teria with  organic  and  other  nervous  diseases, 
says  that  disseminated  sclerosis  and  ubesdor- 
salis  have  been  especially  noted  as  frequently 
associated  with  hysteria;  other  associated  affec- 
tions are  syringomyelia,  Morvan's  disease, 
Pott's  disease,  facial  paralysis,  the  primary 
myopathies,  neurasthenia,  agoraphobia,  ono- 
tamania,  chorea  and  exophthalmic  goiter. 
"It  is  reasonable  to  suppose  that  if  a  slight 
injury  or  simple  emotion  can  give  rise  to  the 
appearance  of  hysteria,  organic  affections  of 
the  nervous  system,  with  the  profound  changes 
that  they  enUil,  should  have  analogous  effects. 
Such  a  combination  of  hysteria  and  organic 
disease  is  obviously  likely  to  be  a  fruitful  cause 
of  mistakes  in  diagnosis,  and  it  is  to  failure 
of  recognition  of  this  combination  that  the 
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opinion  put  forth  by  some  persons  that  psy- 
chotherapeutics may  modify  or  even  cure 
organic  disease,  is  in  part  due.*' 

It  would  seem  unnecessary  to  call  attention 
to  the  numerous  mistakes  which  have  been 
made  with  reference  to  the  diagnosis  of  the 
early  stages  of  locomotor  ataxia,  were  not 
the  matter  so  important.  I  could  on  a  little 
reflection  relate  at  least  a  dozen  cases  of  mis- 
taken diagnosis  regarding  this  disease.  Its 
first  stage,  as  is  well  known  to  neurologists, 
is  greatly  prolonged  at  times,  and  for  months 
and  years  the  only  prominent  symptoms  may 
be  the  frequent  or  infrequent  attacks  of  pain 
or  hyperesthesia.  Mistakes  are  to  be  avoided 
by  remembering  that  close  study  will  often 
reveal  a  few  other  symptoms,  such  as  changes 
in  the  iritic  reflexes,  and  disturbance  of  the 
bladder.  Ataxia  often  shows  itself  late,  the 
patient  preserving  for  a  long  time  the  ability 
to  stand  well  with  the  eyes  closed  and  to  walk 
in  the  dark. 

On  the  other  hand  I  have  frequently  known 
the  diagnosis  of  locomotor  ataxia  to  be  made 
when  the  disease  was  not  present,  the  real 
disease  being  equally  or  less  serious.  In  one 
case  which  came  to  Philadelphia  from  a  dis- 
tance, the  patient  had  had  a  hemorrhage  into 
the  Cauda  equina,  which  caused  complete 
anesthesia  of  the  lower  extremities,  with  par- 
alyses of  groups  of  muscles  chiefly  supplied 


by  the  sacral  plexus,  a  combination  of  sen- 
sory conditions  giving  the  patient  a  pseudo- 
ataxic  gait.  The  diagnosis  of  locomotor 
ataxia  had  been  made  by  at  least  three  phy- 
sicians. 

In  combined  lateral  and  posterior  sclerosis 
or  ataxic  paraplegia,  the  symptoms  are  often 
so  blended  as  at  first  to  be  confusing.  The 
history,  like  the  symptoms,  is  similar  and  yet 
differs  from  that  of  either  tabes  or  lateral 
sclerosis  —  lightning  and  lancinating  pains 
may  not  be  present,  and  yet  pain  of  some 
description  may  be  part  of  the  history.  The 
knee  jerk  is  usually  increased.  The  urinary, 
sexual  and  eye  symptoms  may  be  the  same  as 
in  many  cases  of  posterior  sclerosis.  Sensa- 
tion may  or  may  not  be  affected,  according 
to  the  stage  and  diffusion  of  the  process. 
Such  a  case  is  commonly  regarded  at  first  as 
locomotor  ataxia,  owing  to  the  comparative 
prominence  of  ataxia  as  a  symptom. 

It  is  astonishing  how  much  of  inexperience 
or  of  ignorance  is  often  shown  in  these  mat- 
ters. I  recall  ten  instances  in  which  the  diag- 
nosis of  locomotor  ataxia  or  posterior  sclerosis 
was  wrongly  made,  namely,  for  hysterical 
paraplegia,  neuritis,  myelitis,  Landry's  par- 
alysis, cauda-equinal  hemorrhage,  spinal 
caries,  combined  sclerosis,  syringomyelia, 
cerebellar  tumor  and  diabetes. 

(To  be  continued.) 


ACTTTE  HHK  DTFECTIOH. 

BY  W.  H.  WELLS,  M.D. 
Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic. 


Undoxjbtedly  one  of  the  most  fatal  of 
diseases  and  one  fraught  with  the  greatest 
discouragement  to  the  physician  is  cholera 
infantum — acute  milk  infection. 

With  each  summer  we  see  the  epidemic  of 
this  form  of  intestinal  disease  in  infants  return 
with  dreadful  regularity ;  not  only  among  the 
very  poor,  but  also  among  the  children  of 
well-to-do  parents ;  in  families  where  every 
attention  can  be  given  to  the  baby,  we  see 


milk  infection  make  its  appearance.  Its  causes 
are  always  the  same,  namely,  the  poisons  pro- 
duced by  various  forms  of  pathogenic  milk 
bacteria.  It  is  always  found  in  infants  fed  on 
artificial  foods  containing  milk.  It  seems 
particularly  virulent  in  infants  fed  continu- 
ously on  condensed  milk,  or  the  various 
dextrinized  foods  which  are  intended  to  be 
used  with  milk.  The  child  having  once  taken 
milk  containing  the  original  germs  no  amount 
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of  subsequent  feeding  on  sterilized  or  Pasteur- 
ized milk  will  prevent  the  continuation  of  the 
acute  poisoning. 

Cholera  infantum  is  never  found  in  babies 
fed  entirely  from  the  breast,  and  we  believe 
that  in  every  case  of  breast-fed  babies  having 
this  disease,  which  has  come  under  our  notice, 
some  other  food  containing  milk  or  unsteril- 
ized  water  has  been  given  to  them.  The  primal 
infection  may  very  probably  also  take  place 
from  the  child  sucking  its  fingers,  which  are 
generally  none  too  clean,  or  from  the  floor  of 
the  room  about  which  it  creeps.  A  single 
look  at  the  average  nursing-bottle  and  espe- 
cially that  form  with  long  rubber  tube  with 
a  nipple  attached,  ought  to  be  enough  to  con- 
vince any  one  that  this  may  be  a  very  pro- 
lific source  of  infection. 

The  milk  which  is  usually  served  in  the 
houses  of  the  poor  is  received  swarming  with 
bacteria  and  this  is  a  very  common  source  of 
infection. 

True  cholera  infantum  is  a  disease  of  the 
summer  months  and  occurs  in  its  worst  form 
in  large  cities.  The  symptoms  are  almost 
always  the  same.  The  infant,  which  for  sev- 
eral days  may  have  had  a  slight  diarrhea, 
is  suddenly  attacked  with  most  intense  vom- 
iting and  diarrhea.  The  vomited  matter  is 
first  composed  of  the  contents  of  the  stomach, 
later  becoming  watery.  The  vomiting  finally 
takes  the  form  of  a  continual  retching.  This 
vomiting  is  increased  by  the  taking  of  food  or 
drink,  in  fact  anything  put  into  the  stomach 
is  immediately  expelled.  The  evacuations  of 
the  bowels  change  with  great  rapidity  from  the 
normal  yellow  movement  to  the  thin  green 
spinach  like  discharge,  and  finally  to  the 
almost  continual  expulsion  of  large  quantities 
of  water  mixed  with  shreds  of  mucus  giving 
them  somewhat  the  appearance  of  rice  water. 
These  discharges  have  a  characteristic  musty 
odor,  are  acid  in  reaction  and  are  swarming 
with  bacteria. 

'ITie  temperature,  which  at  the  beginning 


of  the  attack  may  be  considerably  above 
normal,  falls  rapidly  as  the  disease  progresses. 
This  fall  of  temperature  applies  only  to  the 
surface  of  the  body,  the  rectal  temperature 
being  anywhere  from  105  to  107  degrees. 
Occasionally  the  disease  has  a  very  rapid  on- 
set, and  we  recollect  now  a  case  which  ran 
through  all  the  stages  of  the  disease  and  died 
in  almost  exactly  six  hours  from  the  first  at- 
tack. The  average  course  of  the  disease  is, 
however,  from  one  to  three  days.  The  loss 
of  flesh  is  appalling ;  the  child  will  often 
change  from  a  rosy,  plump  baby  to  a  mere 
skeleton  covered  with  skin  in  the  course  of  a 
few  hours.  This  emaciation  in  our  experi- 
ence has  been  greatest  in  those  cases  fed  on 
condensed  milk,  or  those  fed  continuously  on 
artificial  foods  containing  a  considerable 
quantity  of  starch. 

As  the  disease  progresses  the  respirations 
become  shallow  and  j^rky;  the  face  assumes 
the  characteristic  monkey  like  expression  of 
advanced  marasmus,  and  the  child  passes  into 
a  state  of  coma,convulsions,  or  rarely  delirium. 

It  is  not  unusual  to  find  a  short  interval  of 
lull  in  the  symptoms  between  the  stage  in 
which  the  diarrhea  is  extreme  and  the  onset 
of  the  delirium  or  coma,  and  this  interval  is 
sometimes  misleading.  Thirst  during  the 
entire  disease  is  extreme. 

The  prognosis  is  grave  in  every  case  of 
acute  milk  infection,  and  when,  during  the 
attack,  milk  is  used  in  any  form,  the  outlook 
for  the  child  is  decidedly  bad.  When  the 
symptoms  are  severe  at  the  onset,  and  the 
child  passes  quickly  through  the  various 
stages  of  the  disease  and  into  the  period  of 
coma,  the  result  is  nearly  always  fatal.  In 
cases  coming  under  the  physician's  care  in  the 
middle  of  the  attack,  and  where  milk  can  be 
withheld,  a  very  fair  proportion  ought  to 
recover. 

The  point  in  the  treatment  which  is  of  the 
first  importance  is  to  take  the  child  absolutely 
from  a  diet  of  milk  and   all   substances  con- 
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taining  it.     The  second  indication  is  to  free  The  enemata  should  be  given  once  every 

the  system  as  quickly  as  possible  from  the  three  or  four  hours  as  the  strength  of  the 

milk  poison  with  which  it  is  already  charged,  patient  admits.     It  is  best  to  begin  feeding 

The  plan  most  generally  followed  by  us  is  to  the  child  by  the  mouth  on  some  other  food 

give  the  child  no  food  at  all  for  twenty- four  than  milk  at  first.    Indeed,  milk  should  be  the 

hours  and  sometimes  longer.     During  this  last  article  of  diet  given,  and  not  until  the  child 

time  cold  sterilized  water  into  which  fifteen  is  perfectly  well.     The  juice  pressed  from  a 

or  twenty  drops  of  good  brandy  or  whisky  piece  of  raw  beef  by  means  of  lemon  squeezers 

have  been  dropped,  can  be  given  to  the  child  and  mixed  with  about  twice  its  bulk  of  steril- 

-every  hour.     This  will   in  many  cases  be  ized  water  or  any  of  the  thinner  forms  of  beef 

vomited  promptly,  but  it  aids  in  washing  out  extracts  of  reliable  makes,  or  albumin  water, 

the  stomach  and  probably  a  certain  amount  do  well  as  the  first  foods  to  be  given  after 

of  both  water  and  alcohol  are  absorbed.    Oc-  cholera  infantum.   Later,  when  all  symptoms 

casionally,  when  the  case  is  not  very  severe,  of  the  disease  have  ceased,  the  child  may  be 

a  teaspoonful  of  cold  albumin  water  mixed  cautiously  put  on  a  diet  of  humanized  milk  ; 

with  brandy  or  whisky  may  be  used.     Wash-  a  formula  something  like  the  following  may 

ing  out  the  stomach  by  means  of  a  catheter  be  used : 

and  funnel   has  been   highly  recommended.  Milk, 4  ounces. 

and  is  no  doubt  of  great  use  when  the  child  5^»1«^  "^^^ ,5  ounces. 

^ ,  ,  .      ,  ,  Cream,      yi  ounce. 

nas    strength    enough    to  bear  it,  but  the  Fairchild's  peptogcnic  milk 

discomfort  and  increased  attempts  at  vomiting  powder,    .  .  .  ....  .One  measure. 

,  ,       ,       .                    ^    ,                   11  For  one  feedmg  for  a  child  six  months  old. 
caused  by  the  insertion  of  the  stomach  tube 

aids  very  greatly  in  weakening  the  patient.  This  preparation  should  be  Pasteurized  by 
Washing  out  the  intestines  by  means  of  placing  in  an  Arnold  sterilizer  at  a  tempera- 
copious  enemata  of  sterilized  water  mixed  ture  of  1 70  degrees,  or  by  simply  placing  the 
with  some  alkaline  powder  or  an  anti-  bottle  containing  it  in  a  vessel  of  boiling 
septic  such  as  subnitrate  of  bismuth  or  water  for  ten  or  twelve  minutes,  during  which 
some  of  the  coal-tar  antiseptics  is  of  time  the  milk  preparation  is  raised  to  a  point 
great  use.  The  injections  should  be  given  below  boiling  and  is  freed  from  the  worse 
■cold  or  lukewarm,  never  hot.  Unless  the  forms  of  pathogenic  micro  organisms.  This 
child  is  very  weak,  these  should  be  repeated  temperature  also  starts  the  process  of  pre- 
«very  hour  or  two.  During  the  preliminary  digestion  by  reason  of  the  pancreatin  con- 
stage  of  fever  the  skin  may  be  sponged  and  tained  in  the  peptogenic  milk  powder, 
an  ice-cap  placed  to  the  head.  Later  when  When  for  any  reason  it  is  believed  that  this 
the  child  passes  into  the  stage  of  collapse,  it  amount  of  milk  cannot  be  borne,  the  child 
will  be  necessary  often  to  apply  external  should  be  tried  on  a  half  or  even  a  third  of 
means  to  keep  up  the  bodily  heat,  and  for  the  quantity.  It  is  of  importance  that  in- 
this  purpose  probably  the  best  is  a  hot  mus-  struction  should  be  given  to  the  one  taking 
tard  bath.  After  an  interval  of  eight  or  ten  care  of  the  child  that  she  must  keep  the  nurs- 
hours,  providing  the'  vomiting  has  ceased,  ing- bottle  and  nipple  scrupulously  clean, 
some  attempt  at  feeding  the  child  may  be  A  child  sick  with  any  form  of  intestinal 
made.  This  will  often  have  to  be  done  at  disease  should  not  be  held  in  the  arms,  but 
first  by  nutritive  enemata,  using  a  tablespoon-  should  be  allowed  to  lie  in  the  coach  or  in 
ful  of  albumin  water  or  some  of  the  weaker  its  crib  on  a  mattress  or  hard  pillow  and  in  a 
forms  of  meat  extract  mixed  with  water,  cool  place.     When  it  is  at  all  possible  these 
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children  should  be  taken  where  they  can  get 
the  air  blowing  off  of  the  water  and  particu- 
larly salt  water.  Sea  air  is  undoubtedly  of 
great  benefit  in  cholera  infantum. 

In  the  majority  of  cases  a  child  having  re- 
covered from  cholera  infantum  is  entirely 
well,  although  occasionally  the  writer  has 
seen  cases  in  which  chronic  gastrointestinal 
catarrh  had  apparently  resulted  from  this 
disease;  of  this,  however,  he  is  not  certain. 

The  Medicinal  Treatment  of  Cholera 
Infantum. 

The  treatment  of  cholera  infantum  by 
medicinal  means  is,  on  the  whole,  far  from 
satisfactory.  In  many  cases  the  application 
of  drugs  must  be  to  meet  symptoms.  Anti- 
septics, and  particularly  those  acting  on  the 
intestines,  are  undoubtedly  of  some  use; 
among  these,  mercury  bichlorid,  given  in 
doses  suitable  to  the  age  of  the  child,  calo- 
mel and  the  various  pr«parations  of  bismuth 
stand  at  the  head.  The  beta-naphtol  bismuth 
has  been  highly  recommended  for  this  pur- 
pose. 

For  the  vomiting,  it  has  been  our  ex- 
perience that  very  minute  doses  of  copper 
arsenite  are  of  considerable  use. 

The  treatment  of  this  disease  by  the  use  of 
any  of  the  preparations  of  opium,  either  small 
doses  of  morphin,  the  tincture  of  opium,  or 
paregoric,  has  been  extremely  unsatisfactory. 
The  author  cannot  now  remember  a  single 
case  of  true  cholera  infantum  in  which  they 
have  done  anything  but  harm ;  in  diarrheas 
in  older  children,  however,  they  sometimes 
seem  to  act  with  some  good  effect.  Of  all 
intestinal  antiseptics,  the  writer  prefers  either 
calomel  or  bismuth  subnitrate.  When  the 
heart  has  been  weak  and  the  respiration  jerky, 
small  doses  of  strychnin  with  minute  doses  of 
atropin  have  given  good  results. 

In  the  use  and  choice  of  drugs  good  judg- 
ment is  necessary,  and  it  is  important  to 
know  when  to  withhold,  as  well  as  when  to 
give  them. 


Correspondence 

8IL7EB  PLATE  IK  THE  ABK  LOCATED  BT 
TELBPHOHE-PBOBE. 

The  Pottsville  Hospital, 
PoTTSViLLE,  Pa.,  July  s,  1896. 

Editor  Philadelphia  Polyclinic : 

About  six  weeks  ago,  I.  H.,  aet.  40,  pre- 
sented himself  at  our  hospital  with  the  fol- 
lowing history:  A  year  ago,  while  at  work 
in  the  mines,  he  was  struck  by  a  piece  of 
rock;  this  caused  a  fracture  of  the  radius 
about  its  middle  third.  The  fracture,  after 
being  reduced,  was  dressed  in  the  usual  man- 
ner, and  was  left  undisturbed  for  three 
weeks,  when  it  was  noticed  that  no  attempt 
at  union  had  been  made.  The  attending  sur- 
geon fixed  the  fragments  together  by  means 
of  a  silver  splint,  held  in  place  by  five 
little  screws.  After  a  while  these  screws 
commenced  to  work  themselves  loose,  caus- 
ing an  inflammation  of  the  soft  parts  when- 
ever one  made  its  way  to  the  exterior.  Al- 
though having  obtained  this  history,  I  was 
not  able  to  verify  the  statement  when  I  intro- 
duced the  probe.  I  called  Dr.  George  Hal- 
berstadt's  attention  to  the  case,  and  he  was 
also  unable  to  locate  either  the  plate  or  the 
screws  by  ordinary  methods.  We  did  not  re- 
sort to  the  Roentgen  rays,  but  Dr.  Halber- 
stadt  constructed  an  instrument  that  enabled 
us  to  differentiate  the  sound  of  the  bone  from 
that  of  the  plate.  He  attached  to  a  telephone 
receiver  two  wires ;  at  the  terminal  of  one 
was  a  copper  plate  which  was  put  into  the 
patient's  mouth,  and  the  other  was  provided 
with  a  probe  which  was  introduced  into  one 
of  the  sinuses  which  were  stated  by  the  pa- 
tient to  have  been  caused  by  the  screws.  As 
soon  as  the  probe  came  in  contact  with  the 
metallic  plate,  the  metallic  sound  was  heard 
very  distinctly  at  the  receiver ;  thus  we  were 
able  to  locate  the  plate.  An  incision  was 
made  and  the  plate  removed.  The  patient 
was  discharged,  doing  well. 

B.  S.  POLLAK,  M.D., 
Resident  Surgeon, 
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Philadelphia,  July  25,  1896 

THE  PHT8ICIAH  A8  CITIZEK. 

That  an  unreasoning  prejudice — and  all 
prejudices  are  unreasoning — exists  against  the 
participation  by  physicians  in  political  and 
sociologic  agitations  is  an  undeniable  fact. 
We  do  not  now  refer  to  the  scheming  and 
office-seeking  of  place-hunters  with  medical 
degrees,  but  to  that  legitimate  co-operation 
with  one*s  fellow-citizens  in  behalf  of  social  or 
economic  measures  believed  to  be  of  benefit 
to  the  community,  which,  according  to  the 
prejudice  spoken  of,  is  to  be  forbidden  to  physi- 
cians only,  of  all  classes  of  the  community. 

Of  course  there  have  been  notable  excep- 
tions. Dr.  Joseph  Warren,  who  fell  at  Bunker 
Hill  while  in  command  as  General  of  the 
Massachusetts  troops,  and  Dr.  Benjamin  Rush, 
no  less  eminent  in  the  Continental  Congress 
than  in  his  lecture  room  at  the  University  of 
Pennsylvania,  occur  to  everyone.  But  what 
may  be  forgiven  to  the  dead,  or  to  men  of 
genius,  is  denied  to  the  living,  or  to  those 
whose  less  commanding  position  and  abilities 
render  them  more  amenable  to  discipline  by 
popular  censure.  Nor  is  the  laity  alone 
responsible  for  this  feeling ;  many  physicians 
share  it,  and  look  askance  upon  any  colleague 
whose  public  spirit  leads  him  into  opposition 
to  the  powers  and  wrongs  that  be. 


In  this  state  of  public  and  professional 
opinion,  what  is  the  duty  of  the  individual 
physician  ?  Shall  he  yield  to  public  senti- 
ment, which  punishes  its  violation  by  curtail- 
ment of  practice  and  income,  or  shall  he 
pursue  the  even  tenor  of  his  way,  fulfilling 
his  duties  as  man  and  as  physician  to  the 
best  of  his  ability  ?  It  is  a  difficult  question 
to  decide. 

There  is  no  doubt  that  medicine  requires 
not  only  close  and  constant  devotion  to  study, 
but  that  the  physician  shall  be  within  ready 
call  of  those  to  whom  he  has  undertaken  to 
minister.  It  is  quite  evident,  therefore,  that 
close  and  continuous  devotion  and  engross- 
ment in  public  matters,  and  the  undertaking 
of  a  large  share  of  the  direction  of  political 
movements  is  incompatible  with  the  active 
practice  of  the  profession.  So  much  being 
granted,  however,  it  is  also  quite  evident 
that  a  physician  may,  without  detriment  to 
his  professional  studies,  and  without  neglect 
of  his  patients,  give  a  portion  of  his  time  and 
thought  and  action  to  the  public  welfare; 
how  much  and  how  applied,  circumstances 
and  individual  discretion  must  determine. 

As  the  physician's  habits  of  research,  his 
endeavors  to  trace  the  causes  and  study  the 
mechanisms  of  the  disorders  of  the  human 
frame,  peculiarly  fit  him  to  trace  the  causes 
and  study  the  mechanisms  of  the  disorders  of 
the  social  organism ;  and  as  his  experience 
in  combating  disease  of  the  human  body  fits 
him  to  pass  upon  the  wisdom  of  measures  pro- 
posed to  prevent  or  relieve  social  distress,  his 
active  and  interested  participation  in  public 
affairs  should  be  welcomed  by  all  classes. 

We  firmly  believe  that  if  the  measures  from 
time  to  time  proposed  in  the  various  legislative 
bodies  could  be  referred  to  committees  of  phy- 
sicians, to  investigate  in  a  scientific  manner, 
without  partisan  prejudice  or  self- seeking  am- 
bition to  influence  their  decision,  the  volume 
of  legislation  would  be  diminished  nine-tenths, 
to  the  great  relief  of  the  suffering  body  politic. 
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But  to  return  to  the  question  of  how  that 
physician  should  act,  whose  interest  in  the 
welfare  of  his  fellowmen  leads  him  to  desire 
to  do  his  share  toward  bettering  the  social 
environment,  yet  who  knows  that  the  penalty 
of  running  counter  to  the  prejudice  of  the 
community  is  loss  of  a  part  of  his  income : 
it  will  depend  upon  which  consideration  is, 
or  must  be,  the  weightiest.  If  he  need  not 
depend  on  professional  earnings  there  is  no 
obstacle  to  his  doing  as  he  prefers.  In  the 
other  case,  his  first  duty  is  to  earn  a  liveli- 
hood for  himself  and  his  family ;  this  being 
provided,  his  own  character  will  decide  how 
far  he  is  willing  to  forego  ease,  and  comfort, 
and  position,  for  the  sake  of  doing  what  he 
considers  it  his  duty  to  do  for  his  compatriots 
or  for  mankind  at  large. 

What  should  be  the  attitude  of  the  profes- 
sion towards  physicians  who  strive  to  perform 
their  civic  duties,  is  easier  determined;  it 
ought  to  be  one  of  encouragement,  sympathy 
and  active  support,  professionally  and  per- 
sonally. That  it  is  not  such,  is  a  matter  of 
-every-day  observation — and  of  reproach. 

In  the  Clinics 

llRdw  tht  Editorial  Gkargt  of  DR.  W.  OAKLEY  HERMANCL 
Dr.  Cantrell,  in  referring  to  the  useful- 
ness of  salicylic  acidy  stated  that  it  possessed 
tnild  parasitic  properties,  and  was  therefore 
very  serviceable  in  cases  of  ringworm  of 
short  duration.  Ointments  of  from  5  to  10 
per  cent,  proving  most  beneficial. 

•% 

In  the  type  of  continued  fever  neither  ty- 
phoid nor  influenza,  which  is  prevalent  in 
Philadelphia  at  present.  Dr.  S.  Solis-Cohen 
finds  cinchonidin  salicylate  in  doses  of  from 
3  to  5  grains  three  or  four  times  a  day  useful 
when  any  medicine  is  required.  In  some 
cases  simple  purgation  and  restriction  of  diet 
answers  every  purpose.  In  cases  with  severe 
headache  the  application  of  ice  locally  is  su- 
perior to  the  use  of  any  drug. 


In  supposed  pelvic  disease  in  young  un- 
married women  a  pelvic  examination  is  too 
often  proposed  and  carried  out.  It  should 
be  remembered  in  this  connection  that  the 
vast  bulk  of  diseases  peculiar  to  women  are 
sequences  of  coition  and  its  results,  either 
pregnancy  or  specific  infection.  Neoplasms 
are,  of  course,  excepted.  Consequently  it 
can  usually  be  predicted  that  a  pelvic  exami- 
nation will  result  negatively  and  was  conse- 
quently unnecessary.  Dr.  Baldy  finds  this 
to  be  true  in  the  majority  of  cases,  and  urges 
the  advisability  of  paying  more  attention  to 
the  patient's  general  condition  and  ante- 
cedents. This  is  the  more  important  as  an 
hysteric  or  neurotic  girl's  attention  being 
once  pointedly  directed  to  her  pelvis  as  the 
seat  of  her  trouble,  she  often  becomes  a 
chronic  pelvic  sufferer.  As  is  the  case  with 
opium  eaters  and  chronic  alcoholics,  the  med- 
ical profession  is  also  responsible  for  making 
a  large  class  of  pelvic  sufierers. 

In  speaking  of  the  treatment  of  atony  of  the 
stomach — which  Dr.  D.  D.  Stewart  regards 
as  a  very  common  cause  of  symptoms  of  indi- 
gestion—  stress  is  laid  on  the  very  great 
benefit  to  be  obtained  from  the  use  of  intra- 
gastric electricity,  employed  both  in  the  form 
of  galvanism  and  faradism.  Daily  applica- 
tions are  preferably  made  for  from  10  to  15 
minutes.  The  stomach  is  first  cleansed  by  aid 
of  the  tube  and  a  half  pint  or  more  of  water 
taken.  Dr.  Stewart  prefers  the  electrode  of 
Einhom.  This  he  states  is  very  readily  swal- 
lowed and  its  presence  causes  no  discomfort 
during  the  passage  of  the  current.  The 
patient  lies  supine  and  the  external  electrode, 
a  well  moistened  large  sponge,  is  passed  over 
the  epigastrium  and  abdomen  continuously. 
Both  the  slowly  interrupted  and  the  rapidly 
interrupted  faradic  currents  are  used  for  a  few 
moments.  When  galvanism  is  employed  the 
current  strength  is  ascertained  by  a  milliam- 
peremeter  and  should  not  exceed  twenty  mil- 
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liamperes.  In  atony  the  galvanic  current 
should  be  interrupted.  For  secretory  stimu- 
lation, necessary  in  certain  cases  of  atony, 
Dr.  Stewart  prefers  faradism  to  galvanism, 
using  here  only  the  rapidly  interrupted  cur- 
rent. 

Current  Literature 

SEPOBT  OH  HEDICDTE. 

BY  A.  A.  ESHNER,  M.D. 

The  Death  of  Dr.  Langerhans*  Son  Ex- 
plained.—A  full  and  satisfactory  explanation 
of  the  sudden  and  tragic  death  of  the  little 
son  of  Dr.  Langerhaus,  immediately  follow- 
ing an  injection  of  antitoxin  serum,  has  been 
reached  through  the  subsequent  investigation. 
In  the  first  place,  the  analysis  of  the  serum 
proved  it  to  be  reliable,  and  no  irregularity 
in  the  method  of  its  administration  could  be 
discovered.  It  was  found,  however,  that 
the  child  had  just  completed  an  unusually 
heavy  meal,  and  as  the  necropsy  showed  his 
larynx  and  trachea  well  filled  with  a  mate- 
rial identical  with  that  found  in  his  stomach, 
the  accepted  inference  is  that  while  faint 
from  the  shock  of  the  injection,  he  was  un- 
able to  eject  the  vomited  matter  from  his 
throat,  and,  instead,  drew  it  into  the  air  pas- 
sages with  fatal  effect. 

it  may  be  concluded  then  that  what  ap- 
peared to  be  quite  damaging  evidence  against 
the  serum  is  really  the  result  of  a  very  simple 
accident. — Medical  News ^  July  4,  1896. 

Slate-colored  Appearance  of  the  Hails  as 
a  Diagnostic  Sign  of  Halarial  lofection.— 

Boisson  {Semaine  Medicate^  1896,  No.  25, 
p.  200)  considers  as  distinctive  of  malarial 
infection  the  presence  of  a  slaty- gray  discol- 
oration of  the  finger-nails,  which  makes  its 
appearance  in  advance  of  the  chill,  increases 
during  the  cold  stage,  to  reach  its  maximum 
during  the  warm  stage,  and  gradually  sub- 
sides during  the  sweating  period.  The 
phenomenon  is  believed  to  be  due  not  to  any 
disturbance  of  the  thermic  mechanism  or  of 
vaso  motor  innervation,  but  to  a  change  in 
the  red  blood-corpuscles  affecting  the  blood- 
coloring  matter.  It  has  been  observed  only 
in  cases  of  malarial  infection  and  was  wanting 
in  other  conditions  in  which  the  possibility 
of  such  infection  had  to  be  considered.    Its 


clinical  value  is  greatest  in  the  recognition  of 
masked  forms  of  malarial  disease  and  in  their 
exclusion  in  the  presence  of  other  conditions. 

Balantidinm  Coli,  Hegastoma  Entericnm 
and  Bothriocephalns  Latus  in  the  Same 
Person.— Sievers  {Zeitschrift  fur  kUnische 
Medicifiy  B.  30,  H.  i,  2,  p.  25)  has  re- 
ported a  unique  case  in  which  three  different 
intestinal  parasites  were  present  in  the  same 
individual.  The  patient  was  a  gardener's 
apprentice,  19  years  old,  who  was  extremely 
indifferent  in  matters  of  personal  cleanliness. 
At  the  age  of  5  or  6  years  he  had  been  re- 
lieved of  a  large  number  of  worms,  probably 
ascaris  lumbricoides,  of  which,  however,  he 
had  observed  none  for  four  or  ^y^  years. 
For  a  number  of  years  he  had  from  time  to 
time  noticed  segments  of  tape-worm  in  the 
intestinal  evacuations ;  but,  with  the  excep- 
tion of  occasional  attacks  of  diarrhea,  lasting 
a  day  or  two,  the  patient  had  remained  in 
fairly  good  health  until  a  year  before  coming 
under  observation.  Now,  after  meals,  he 
began  to  complain  of  an  uncomfortable  sen- 
sation below  the  thorax,  while  the  appetite 
failed  and  diarrhea  recurred  from  time  to 
time.  For  several  months  the  dyspeptic 
disturbances  had  increased,  the  appetite 
had  become  so  poor  that  very  little  food 
indeed  was  taken,  and  four  or  five  thin  stools 
were  passed  daily,  with  borborygmi  and 
tormina.  The  general  condition  was  poor 
and  there  existed  vertigo,  headache,  and 
roaring  in  the  ears.  The  patient  was  greatly 
debilitated  and  markedly  anemic,  the  num- 
ber of  red  corpuscles  being  one  and  a  half 
million  and  the  hemoglobin- percentage  40. 
In  the  flakes  of  mucus  passed  by  the  bowel 
were  found  in  active  movement  balantidium 
coli  and  megastoma  entericum,  as  well  as 
ova  of  bothriocephalns  latus.  To  determine 
whether  or  not  the  pernicious  anemia  pres- 
ent was  due  alone  to  the  bothriocephalus 
latus,  treatment  with  extract  of  filix  mas  and 
arsenic  was  undertaken.  After  the  expulsion 
of  the  tape-worm  the  condition  of  the  patient 
improved  decidedly,  the  anemia  disappearing 
and  the  weight  increasing,  although  evidences 
of  the  presence  of  balantidium  coli  and 
megastoma  entericum  still  persisted,  and  the 
diarrhea  continued.  For  the  removal  of  the 
remaining  parasites  the  following  plan  of  treat- 
ment was  pursued  :  A  daily  enema  of  water 
was  given  in  order  to  cleanse  the  bowel,  fol- 
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lowed  by  an  enema  of  Ems*  salts  ( J^  ounce 
of  the  salts  to  three  pints  of  water)  to  dissolve 
and  remove  as  much  mucus  as  possible.  Af- 
ter an  interval  of  an  hour  an  enema  contain- 
ing ^  ounce  of  quinin  sulfate,  with  a  small 
amount  of  dilute  sulfuric  acid  and  three  pints 
of  water  was  injected ;  while  7j4  grains  of 
powdered  cinchona  bark  were  given  six  times 
daily  in  keratinized  capsules.  Under  this  treat- 
ment the  condition  of  the  patient  continued  to 
improve  and  the  number  of  ova  and  parasites 
in  the  stools  gradually  diminished,  although 
these  did  not  entirely  disappear.  The  bal- 
antidium  coll  is  an  uncommon  intestinal 
parasite,  most  of  the  observed  cases  having 
occurred  in  Sweden  and  a  considerable  pro- 
portion in  Finland. 

Sjoingomyelia  with  Amyotrophy  of  Aran- 
Dnchenne  type,  and  Dissooiated  Anesthesia 
in  a  Zosteroid  Band  about  the  Trunk.— 
Achard  (^Gazette  Hebdomadaire  de  Midecine 
et  de  Chirurgie^  1896,  No.  31,  p.  361)  has 
reported  the  case  of  a  man,  22  years  old,  who 
presented  pronounced  muscular  atrophy  of 
the  hands,  leading  to  the  development  of  the 
main  en  griffe^  which  had  begun  two  years 
before  without  apparent  cause.  The  muscles 
of  the  affected  parts  3rielded  no  reaction  to 
electric  stimulation.  There  were  no  cerebral 
or  visceral  phenomena,  and  sensibility  in 
general  was  unchanged.  The  knee-jerks 
were  exaggerated.  The  inferior  dorsal  re- 
gion of  the  vertebral  column  presented  sco- 
liosis, the  angle  of  the  ribs  in  this  situation 
upon  the  left  being  more  prominent  than  upon 
the  opposite  side,  and  the  spine  being  de- 
flected towards  the  left.  Careful  examination 
disclosed  a  transverse  area  at  the  level  of  the 
umbilicus  upon  the  left  side,  and  varying 
from  2^  to  4^  inches  in  height  in  which 
painful  and  thermic  sensibility  and  the  press- 
ure  sense  were  wanting,  although  common 
sensibility  was  preserved.  As  an  additional 
peculiarity  it  was  noted  that  the  arms  and 
forearms  met  at  the  elbow  at  an  angle  less 
obtuse  than  normal.  A  diagnosis  was  made 
of  syringomelia  involving  the  whole  dorsal 
spine  and  extending  into  the  lower  portion  of 
the  cervical  swelling. 

The  State  of  the  Blood  During  Fasting.-- 
Tauszk  (  Wiener  klinische  Rundschau^  1896, 
No.  18,  p.  306)  has  reported  the  results  of 
an  interesting  study  of  the  blood  made  in  the 


case  of  the  faster  Succi,  during  a  thirty-days' 
period  of  abstinence  from  food.  During  this 
period  the  faster  lost  30  pounds  in  weight 
and  took  daily  rather  more  than  a  pint  of 
fluid.  During  the  first  third  of  the  period 
there  was  a  decline  in  the  number  of  the  red 
blood-corpuscles  to  below  the  normal.  Sub- 
sequently there  was  a  steady  increase  until,  at 
the  beginning  of  the  last  third  of  the  period, 
the  number  sdmost  equalled  that  at  the  begin- 
ning and  was  only  slightly  below  that  at  the 
end  of  the  period.  The  whole  variation, 
however,  was  within  physiologic  limits. 
The  form  of  the  cells  remained  unchanged 
throughout.  During  the  whole  period  there 
was  a  progressive  diminution  in  the  number 
of  colorless  corpuscles.  The  mononuclear 
cells  progressively  diminished,  while  the  eosin- 
ophile  and  the  polynuclear  cells  progressively 
increased.  The  alkalescence  of  the  blood 
also  diminished  during  the  period  of  fasting, 
not  without  fluctuations,  however. 


New  Publication 

In  the  July  Monist,  Dr.  Woods  Hutchin- 
son, formerly  of  the  University  of  Iowa,  now 
of  the  University  of  Buffalo,  has  an  article 
entitled  the  "Holiness  of  Instinct."  On  the 
testimony  of  evolution  he  pleads  for  our 
natural  instincts  as  guides  in  moral  conduct. 

The  noted  French  anthropologist,  Dr. 
Paul  Topinard,  in  continuation  of  a  series  of 
articles  on  **  Science  and  Faith,"  writes  on 
the  conditions  which  precede  man's  becom- 
ing a  member  of  society.  The  present  article, 
which  is  limited  to  the  animal  world,  dis- 
cusses the  origin  of  sex,  the  various  phases  of 
reproduction,  and  all  the  aspects  of  animal 
family-life,  which  the  author  takes  to  be 
merely  the  outward  terminal  phase  of  the 
process  of  reproducing  the  species.  The 
origin  of  the  unity  of  the  animal  organism 
and  of  the  ego,  as  also  all  of  the  social 
instincts,  are  exhaustively  discussed. 
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TEE  TSEATHEVT  OF  PROLAPSE  OF  THE  WOHB. 

BY  FRANK  W.  TALLEY,  M.D. 
Adjunct  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic. 

Very  striking  is  the  thought  that  while     results,  or  no  lasting  ones 


prolapse  of  the  womb  is  a  condition  that  is 
never  fatal,  the  most  extreme  measures  have 
been  advocated  and  executed  for  its  relief. 
The  reason  of  this  is  that  the  condition  most 
frequently  occurs  in  hardworking  women, 
and  renders  them  unable  to  attend  to  those 
duties  upon  which  they  depend  for  their  daily 
bread.  It  has  only  been  in  the  last  twenty 
years  or  so  that  gynecologists  have  adopted 
radical  measures  to  relieve  prolapse;  previ- 
ously pessaries  were  used  and  often  proved 
failures.  At  the  present  time  we  are  inclined 
to  adopt  operative  measures  for  the  relief  of 
the  trouble  in  the  working  class,  even  when 
their  sufferings  could  be  relieved  by  palliative 
means  were  labor  and  exertion  not  necessary 
to  their  lives.  With  the  exception  of  those 
cases  in  which  a  reposition  is  impossible,  even 
when  the  whole  vagina  is  inverted  and  the 
womb  entire  is  below  the  genital  organs  its 
return  to  the  pelvis  and  support  by  a  well- 
adapted  pessary  affords  a  definite  relief  to  the 
symptoms.  The  endeavor  of  the  conserva- 
tive gynecologist  is  ever  to  adopt  measures 
which  will  restore  as  nearly  as  he  can  the 
previous  normal  condition,  if  possible,  without 
the  infliction  of  injury  or  the  loss  of  blood. 
In  this  category  the  method  of  pelvic  massage 
of  Thure-Brandt  finds  first  place.  Upon  the 
continent  the  views  of  those  who  have  had 
opportunity  to  observe  cases  of  prolapse 
treated  by  this  method  alone  are  not  encour- 
aging, most  observers  having  seen  either  no 


Even  the  enthu- 
siastic followers  of  Thure-Brandt  admit  that 
there  are  many  cases  of  uterine  and  vaginal 
prolapse  that  can  only  be  cured  by  operative 
.measures. 

Since  the  first  operative  efforts  for  the  relief 
of  total  prolapse  there  have  been  a  great 
number  of  measures  advanced,  many  of  which 
do  not  differ  essentially  from  one  another. 
The  most  important  operations  have  been 
classified  by  Pozzi  in  the  following  groups : 

(i)  The  formation  of  a  support  by  restor- 
ing the  vulva,  vagina  and  perineum. 

(2)  Suspension  of  the  womb  by  shortening 
the  round  ligaments. 

(3)  Suturing  the  womb  to  the  abdominal 
wall  or  bladder,  either  through  an  opening  in 
the  abdomen  or  in  the  vagina. 

(4)  Hysterectomy. 

The  first  group  is  adapted  especially  to 
those  cases  of  prolapse  of  the  first  degree  in 
which  there  is  relaxation  of  the  vagina  with- 
out any  marked  sinking  of  the  womb.  The 
procedures  consist  in  the  performance  of  col- 
porrhaphy  upon  the  anterior  vaginal  wall, 
making  a  wide  denudation,  and  the  operation 
of  colpo-perineorrhaphy  upon  the  posterior 
wall  by  the  Emmet  method.  In  cases  in 
which  the  cervix  is  hypertrophied  it  should 
be  previously  amputated  so  as  to  lighten  as 
much  as  possible  the  weight  of  the  womb. 
After  recovery  from  this  the  after- treatment 
by  pelvic  massage  is  useful,  and  between  the 
treatments  the  womb  should  be  supported  by 
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a  well -fitting  Smith- Hodge  pessary.  A  cer- 
tain number  of  cases,  however,  treated  by 
this  method,  will  suffer  a  return  of  the  pro- 
lapse. 

The  Alexander  operation  of  shortening  the 
roimd  ligaments  has  been  urged  in  Germany, 
especially  by  Kocher,  who  limits  its  indica- 
tion to  the  early  stages  of  prolapse  and  not  to 
those  cases  in  which  the  vagina  is  also  pro- 
lapsed. While  the  operation  necessitates  two 
incisions  in  the  abdominal  wall  and  the  round 
ligaments  are  often  poorly  developed,  the 
method  of  suturing  the  womb  directly  to  the 
abdominal  wall,  through  a  small  median  in- 
cision, is  preferable.  The  attachment  of  the 
womb  to  the  bladder  is  uncertain  and  liable, 
to  produce  bladder  symptoms  which  are  as 
serious  as  were  those  of  the  prolapse.  The 
indication  for  this  operation  would  be  a 
state  of  pure  decensus  uteri  without  prolapse 
of  the  vaginal  wall.  Such  cases  are  ex- 
tremely rare.  In  the  very  great  majority  of 
all  cases  of  prolapse  the  womb  has  passed 
from  the  body  into  a  membranous  sac  com- 
posed of  the  stretched  and  inverted  vagina 
dependent  from  a  dilated  vulva,  and  neither 
the  narrowing  of  the  vaginal  caliber  nor  the 
suspension  of  the  womb  alone  will  suffice  to 
effect  a  cure.  Should  the  former  be  trusted 
the  womb  will  again  stretch  its  way  through, 
being  urged  on  by  intra  abdominal  pressure, 
and  should  the  latter  be  tried,  the  womb  will 
subsequently  either  separate  entirely  from  its 
attachment  when  the  patient  again  resumes 
her  activity,  or  stretching  the  adhesion  to  a 
long  cord  descend  as  before.  In  women 
before  the  menopause  the  best  operative 
results  are  obtained  by  combining  the  plastic 
operations  upon  the  vagina  with  the  stitching 
of  the  womb  to  the  abdominal  wall.  The 
axis  of  the  womb  is  then  drawn  nearly  at  a 
right  angle  to  that  of  the  vagina,  and  intra- 
abdominal pressure  will  be  expended  upon 
its  posterior  surface,  thus  doing  away  with 
all    tendency    to    descend.       Previous    to 


carrying  out  these  measures,  the  cervix,  if 
elongated,  should  be  amputated  to  lighten  as 
much  as  possible  the  weight  of  the  organ. 

Hysterectomy  is  so  radical  a  measure  that 
the  patients  are  loath  to  submit  to  it  for  the 
relief  of  a  condition  in  which  there  is  no  dan- 
ger to  life.  It  is,  however,  in  women  past 
the  menopause,  to  be  preferred  to  all  other 
operative  measures.  At  the  present  time  the 
methods  and  aseptic  precautions  are  so  per- 
fect that  there  is  little  danger  in  uncompli- 
cated hysterectomy,  and  surely  the  result 
obtained  is  perfect.  The  body  of  the  womb 
should  be  amputated  from  the  cervix  through 
the  abdominal  incision  and  then  the  stumps 
of  the  broad  ligaments  drawn  down  and 
stitched  to  the  stump  of  the  cervix.  This 
affords  two  good  strong  ligamentary  supports 
to  the  vagina  which  will  provide  for  its  subse- 
quent support 

Among  the  well-to-do  classes  there  are 
many  women  suffering  from  prolapse  to  whom 
any  operative  measures  are  repugnant.  The 
taking  of  ether  itself  being  an  ordeal  to  meet 
which  they  cannot  summon  courage.  Such 
patients  may  be  greatly  benefited  by  massage 
of  the  broad  ligaments  and  the  use  of  a  care- 
fully adapted  cup  and  stem  pessary. 


A  CASE  illustrating  the  importance  of  care- 
Jul  examination  of  the  blood  is  now  in  the 
wards  under  the  care  of  Dr.  S.  Solis-Cohen. 
The  patient  complains  of  intense  headache 
coming  at  irregular  intervals  and  followed  by 
numbness  and  tingling  of  the  entire  body. 
He  is  profoundly  anemic  and  becomes  faint 
and  breathless  on  slight  exertion.  The  spleen 
is  enlarged.  There  is  irregular  fever.  Blood- 
count  showed  6,026,000  red  corpuscles  to 
the  cubic  millimeter,  but  the  hemoglobin 
percentage  was  but  51.  This  case  of  chlo- 
rosis in  the  male  was  explained  by  the  dis- 
covery of  Laveran's  organisms.  The  patient 
then  recalled  an  attack  of  chills  and  fever 
years  ago  while  he  was  in  North  Carolina. 
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KISTAKES  nr  HEimOLOOIC  DIAOHOSIS.     . 

BY  CHARLES  K.  MILLS,  M.D. 

Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  the  Philadelphia  Polyclinic ;  Professor  of  Mental  Diseases 
and  of  Medical  Jorispnidence  in  the  University  of  Pennsylvania,  etc. 

{^Concluded from  page  291.] 


Inabiuty  to  recognize  irregular  forms  of 
well-known  disease  is  with  the  general  phy- 
sician a  not  infrequent  source  of  error,  and 
this  is  particularly  true  of  irregular  types  of 
sclerosis.  Almost  any  well-informed  physi- 
cian will  recognize  posterior  or  lateral  scler- 
osis, at  least  after  it  has  advanced  beyond  its 
often  prolonged  first  and  imperfect  stage; 
but  the  mixed  forms,  although  some  of  them 
are  now  well  described  in  the  text-books,  are 
at  times  puzzling  to  the  poorly-informed. 

The  mistakes  and  misapprehensions  with 
reference  to  syphilis  of  the  nervous  system 
are  numerous.  One  of  the  most  common  is 
to  believe  that  cases  of  organic  nervous  dis- 
ease, with  a  clear  history  of  syphilis,  can 
usually  be  cured.  The  diagnosis  of  syphilis 
is  seized  with  avidity,  and  heroic  doses  of 
mercury  and  the  iodids  are  confidently  ad- 
ministered, in  the  great  majority  of  cases  with- 
out any  permanent  result.  It  is  one  of  the 
highest  exercises  of  special  skill  to  decide 
when  a  nervous  case  with  a  syphilitic  history 
can  be  helped  by  specific  treatment. 

Sometimes  the  physician  neglects  to  remove 
in  whole  or  in  part  the  clothing  of  the  pa- 
tient, which  is  often  just  as  necessary  as  in 
surgical  practice.  Degeneration  reactions  are 
not  sought  for,  although  they  may  be  the  cru- 
cial tests,  between  functional  and  an  organic 
paralysis.  Examination  with  the  ophthal- 
moscope is  omitted.  A  full  and  careful  history 
of  a  case  may  not  be  taken,  a  work  which  is 
sometimes  as  difficult  as  the  cross-examina- 
tion of  an  ignorant  and  obstreperous  witness. 

Let  me  now  refer  almost  at  random  to  a 
number  of  isolated  instances  of  mistakes  in 
diagnosis  which  have  come  under  my  notice, 
and  an  account  of  which  may  prove  instruc- 
tive.   The  diagnosis  of  sciatica,  independ- 


ently of  the  question  of  locomotor  ataxia,  is 
one  that  has  often  been  erroneously  made. 
In  every  case  of  obstinate  sciatic  pain,  a  care- 
ful pelvic  examination  should  be  made  by 
way  of  the  rectum,  or  both  the  rectum  and 
vagina;  and  this  in  the  case  of  a  woman 
not  simply  to  determine  the  existence  or  not 
of  uterine  or  ovarian  or  tubal  disease,  but 
with  the  view  of  deciding  as  to  the  presence 
within  the  pelvis  of  anything  that  might  cause 
irritation  of  the  sacral  plexus. 

Recently  I  became  acquainted  with  the 
details  of  a  case,  in  the  practice  of  a  friend, 
of  pelvic  sarcoma  which  was  long  overlooked, 
and  in  which  the  diagnosis  of  sciatica  was 
adhered  to  through  months  and  years  of  treat- 
ment. In  a  paper  on  lesions  of  the  lumbar 
and  sacral  plexuses  I  have  referred  to  other 
similar  cases.  In  rare  cases  a  psoas  abscess, 
descending  posteriorly  and  breaking  its  way 
through  the  parts  by  which  it  is  usually  en- 
sheathed,  and  entering  the  pelvis,  may  give 
rise  to  a  pseudo  sciatica,  although  psoas  ab- 
scess is  of  course  more  likely  to  counterfeit  a 
crural  neuralgia. 

Thoracic  and  other  forms  of  trunkal  aneur- 
ism are  sometimes  the  sources  of  diagnostic 
errors.  Some  years  ago  I  took  before  a 
meeting  of  the  Philadelphia  Neurological 
Society  a  man  who  had  already  been  explored 
and  examined  by  a  dozen  doctors.  For 
many  months  his  only  symptom  had  been 
severe  deep-seated  pain  under  the  point  of 
his  left  scapula.  Other  symptoms  were  ex- 
ceedingly slow  in  developing.  At  the  time 
he  was  taken  before  the  society,  however,  he 
had  contraction  of  the  left  pupil.  Not  to  go 
into  detail,  other  and  distinctive  symptoms 
developed  later.  At  this  meeting  the  correct 
diagnosis  was  hinted  at  by  one  of  the  mem- 
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bers,  although  he  concluded  that  it  could  not 
be  sustained.  Most  of  us  were  convinced 
that  the  man  had  a  lesion  in  his  posterior 
mediastinal  space,  but  we  concluded  that  it 
was  a  sarcomatous  or  other  growth.  For- 
tunately I  was  able  to  see  more  or  less  of  the 
man  until  his  death,  and  to  get  the  record  of 
an  autopsy,  which  showed  a  ruptured  thoracic 
aneurism.  The  chief  mistake,  made  early  in 
this  case,  was  allowing  the  attention  to  be 
fixed  too  closely  on  one  symptom,  the  local- 
ized pain,  which  was  supposed  to  be  due  to 
a  neuritis,  a  neuroma  or  a  localized  spinal 
growth. 

A  mistake  I  have  several  times  seen  made 
is  that  of  failing  to  recognize  the  existence  of 
a  serious  organic  disease  of  the  nervous  sys- 
tem in  its  early  stages,  the  observer  attribut- 
ing the  symptoms  to  the  occupation  of  the 
patient  During  the  past  year  a  man,  an 
engraver  by  trade,  came  to  the  Philadelphia 
Polyclinic.  He  began  to  suffer  with  a  slight 
tremor  and  clumsiness  in  the  use  of  his  right 
hand.  As  he  was  a  close,  hard  worker  it  was 
supposed  that  he  was  suffering  from  a  form 
of  fatigue  disease  or  artisan's  neurosis,  allied 
to  the  disorders  of  which  scriveners,  tele- 
graphers, type- writers,  artists,  weavers  and 
others  who  follow  monotonous  occupations 
are  often  the  victims.  Brief  investigation  soon 
demonstrated  that  the  unfortunate  man  was 
a  victim  of  true  paralysis  agitans — diffusion 
of  the  tremor,  fixity  of  expression,  and  the 
assumption  of  settled  positions  of  the  head, 
body  and  limbs,  making  the  diagnosis  clear. 
I  have  seen  facial  monoplegia,  probably  from 
clot,  diagnosticated  as  auctioneer's  spasm  in 
an  auctioneer  ;  a  case  of  apoplectiform  brach- 
ial neuritis  in  a  seamstress  as  seamstress's 
palsy,  and  a  case  of  posterior  sclerosis  set 
down  as  plumbic  disease  because  the  patient 
was  a  painter. 

The  diagnosis  of  the  nature  of  insensi- 
bility has  been  the  frequent  cause  of 
serious  mistakes.      During  a   heated    term 


a  patient  was  brought  from  one  of  the  police 
stations  to  a  hospital  in  Philadelphia.  On 
admission  he  was  found  in  an  unconscious 
although  not  in  a  profoundly  insensible, 
state,  with  a  very  high  temperature,  rapid 
pulse  and  respiration,  jactitations  and  some 
muttering  delirium.  Many  cases  of  heat 
stroke  were  being  met  with  every  hour,  and 
those  first  called  to  see  the  patient  naturally, 
but  without  due  consideration,  attributed  his 
condition  to  heat,  and  forthwith  began  the 
use  actively  of  applications  of  ice  and  cold 
water,  and  full  doses  of  quinine.  It  was 
discovered  on  close  investigation  that  he  had 
some  conjugate  deviation  of  the  head  and 
eyes,  distinct  drooping  and  relaxation  of  the 
facial  muscles  of  one  side,  and  apparently 
some  loss  of  power  in  the  arm  and  leg  of 
the  same  side.  These  indications  pointed  to 
some  local  lesions  in  the  brain,  and  for  a 
short  time  this  diagnosis  was  considered 
probable ;  but  the  urine  having  been  drawn 
by  the  catheter,  it  was  found  heavily 
loaded  with  albumin,  and  the  subsequent 
course  of  the  case  showed  it  to  be  one  of 
uremia. 

Many  years  ago  I  was  called  to  see  a 
middle-aged  man  who  was  lying  insensible 
upon  the  floor.  Coming  from  another  city 
to  visit  the  lady  to  whom  he  was  engaged,  he 
had  managed  to  reach  the  house  where  she 
lived,  and  then  had  fallen  upon  the  floor  in 
a  stupor.  I  found  him  exhaling  the  odor  of 
alcohol  in  a  very  pronounced  way.  He 
could  be  half  aroused  so  as  to  make  a  brief 
grunting  or  growling  response,  after  which 
he  relapsed  into  his  stuporous  state.  His 
pupils  showed  nothing  peculiar  except  per- 
haps a  little  dilatation.  Conjugate  deviation 
of  the  head  and  eyes  was  not  present. 
Handling  the  limbs  called  forth  a  certain 
amount  of  resistance  which  was  about  equal 
for  all  four  extremities.  The  evidences 
were  against  one-sided  paralysis  ;  and  in  a 
short  time,  much  to  the  distress  of  his  lady 
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love,  I  gave  the  opinion  that  he  was  dead 
drunk,  which  diagnosis  was  confirmed  by 
his  subsequent  history. 

I  was  called  on  another  occasion  to  see  a 
young  and  robust-looking  Irish  woman  who 
had  been  celebrating  on  St.  Patrick's  day 
the  glories  of  Ireland's  patron  saint  with 
some  of  her  friends  and  compatriots.  She 
had  returned  to  her  employer's  house  late  in 
the  evening,  and  had  started  for  the  cellar 
on  some  errand,  and  had  fallen  part  of  the  way 
down  stairs,  at  the  foot  of  which  she  was 
found  insensible,  and  was  picked  up  and 
carried  to  her  room.  The  fumes  of  alcohol 
were  very  positive,  and  supposing  her  to  be 
under  the  influence  of  liquor  the  family  left 
her  to  sleep  off  its  effects.  She  was  found 
next  morning  still  insensible  and  breathing 
more  and  more  labored.  Careful  examina- 
tion showed  conjugate  deviation,  partially 
contracted  pupils,  paralysis  of  the  face,  and 
total  paralysis  of  the  leg  and  arm  of  one 
side,  with  depression  of  temperature  and 
irregular   pulse.     The  diagnosis  of    hemor- 


rhagic apoplexy  was  made,  and  in  a  few 
hours  the  yomig  woman  was  dead  and  the 
subject  of  a  coroner's  inquest. 

It  is  a  not  infrequent  mistake  to  suppose 
because  of  the  patent  evidences  of  drinking 
that  a  patient  is  suffering  only  from  acute 
alcoholism.  At  the  Philadelphia  Hospital 
I  have  seen  cases  of  apoplexy  and  of  cere- 
bral concussion  or  cranial  fracture,  with  or 
without  hemorrhage,  diagnosticated  tempo- 
rarily at  least  as  drunkenness,  because  the 
patient  smelled  of  beer  or  whisky.  The 
brain  lesions  in  these  cases  are  sometimes 
due  to  traumatisms  which  have  resulted 
from  the  state  of  the  patient.  I  have  placed 
upon  record  one  case  of  this  kind  in  which 
a  fracture  of  the  internal  table  of  the  skull, 
and  large  subdural  hemorrhage  were  found, 
and  in  which,  if  a  correct  diagnosis  had 
been  made,  the  patient  might  have  been 
saved  by  trephining.  A  most  important 
symptom  in  these  cases  is  the  so-called 
Hutchinson  pupil,  a  dilated  pupil  on  the 
side  of  the  lesion. 


THE  POLYCLIiriC  TEACHING  WORK  OF  THE  PENNSYLVANIA  STATE  SOCIETY. 

BY  C.  L.  STEVENS,  M.D.,  Athens,  Pa.,  Chairman  of  the  Committee. 


In  March,  1895,  Dr.  J.  B.  Roberts,  presi- 
dent of  the  Medical  Society  of  the  State  of 
Pennsylvania,  suggested  that  tlje  Committee 
on  Increase  of  Membership  undertake  as  a 
part  of  their  work  a  plan  of  extending  medical 
education  throughout  the  various  county  so- 
cieties somewhat  similar  to  the  movement 
called  University  Extension.  The  idea  was 
favorably  received,  and  a  hundred  and  more 
physicians  throughout  the  State  were  asked  if 
they  would  be  willing  to  visit  county  socie- 
ties occasionally  and  read  papers  or  give  clin- 
ical or  didactic  lectures,  the  county  society 
in  each  case  paying  the  travelling  expenses. 
Favorable  replies  were  received  from  a  suffi- 
cient number  to  prove  the  plan  practical,  and 
the  State  Society,  at  the  meeting  in  Cbam- 


bersburg,  approved  the  measure  and  ap- 
pointed a  new  committee,  to  be  known  as 
the  Committee  on  Increase  of  Membership 
and  Extension  of  Polyclinic  Teaching,  to 
serve  for  three  years. 

About  one-fifth  of  the  societies  have  thus  far 
applied  for  lecturers,  and  in  nearly  every  ap- 
plication a  first  and  a  second  choice  has  been 
expressed,  though  the  choice  has  more  often 
depended  on  availability  for  time  and  place 
than  on  personal  qualifications.  The  com- 
mittee has  failed  in  only  two  instances  to 
make  an  engagement  and  in  these  cases  too 
short  notice  was  given  and  no  second  choice 
expressed.  There  has  been  but  one  failure 
to  keep  an  appointment.  Precautions  are  now 
taken  to  have  a  satisfactory  substitute  take 


3o6 


7HB  PHILADELPHIA  POLYCLINIC 


[Aug.  t 


the  place  of  the  lecturer  in  case  he  be  un- 
avoidably detained  at  the  last  moment.  The 
committee  favors  clinical  rather  than  didac- 
tic lectures  where  the  former  are  practicable, 
and,  where  the  societies  are  small,  suggests 
the  holding  of  conjoint  meetings  of  neighbor- 
ing county  societies  if  such  arrangements  are 
feasible. 

The  results  of  fourteen  months  of  operation 
are  encouraging.  Societies  that  had  visitors 
last  year  are  the  most  ready  to  call  for  lec- 
turers this  year.  Where  lecturers  have  gone 
there  has  been  an  increase  of  interest  and  at- 
tendance as  regards  meetings,  accompanied 
naturally  by  an  increase  of  membership.  It 
may  surprise  some  to  learn  that  the  attend- 
ance of  visiting  lecturers  has  been  followed 
by  a  greater  readiness  on  the  part  of  the 
members  to  take  part  in  the  scientific  work 
of  their  society. 

The  benefit  is  not,  however,  all  on  the  side 
of  the  county  society,  as  lecturers  report  val- 
uable hints  gained  from  the  practical  ex- 
perience of  the  country  members.  The  city 
physician  coming  in  personal  contact  with 
the  country  and  village  physician  on  the  lat- 
ter*s  own  ground  tends  to  increase  the  respect 
of  each  for  the  pther,  much  more  than  the 
half  and- half  contact  experienced  at  the 
meetings  of  the  State  Society.  Better  under- 
standing and  feeling  between  these  two 
classes  is  thus  brought  about. 


growths  were  rather  rapid  in  progress  when 
once  they  started  to  increase  in  size. 


In  the  Clinics 

llRdw  tht  Editorial  Chargt  of  DR.  W.  OAKLEY  HERMANCE. 
In  Dr.  S.  Solis-Cohen's  clinic,  cases  of  r^«- 
matoid  arthritis  are  treated  with  a  glycerin 
extract  of  fresh  thyroid  glands.  They  seem 
to  improve,  though  slowly,  under  this  man- 
agement. 

Dr.  Cantrell  stated  that  cavernous  angi- 
omata  should  be  treated  early  in  their  pro- 
cess, as  it  was  a  well-known  fact  that  these 


It  has  been  the  experience  of  those  con- 
nected with  the  clinic  of  obstetrics  and  dis- 
eases of  infants  that  a  combination  of  phena- 
zone  and  sodium  bromid  in  one-half-grain 
doses,  given  every  two  or  three  hours,  is  of 
great  use  in  allaying  the  restlessness  of  teeth-^ 
ing  infants.  When  a  slight  intestinal  trouble 
complicates  the  condition,  the  addition  of 
small  doses  of  calomel  and  sodium  phosphate 
are  of  use. 

The  value  of  massage^  as  an  adjunct  to  the 
treatment  of  chronic  intestinal  disec^ses  in 
young  children,  is  well  known.  In  a  recent 
case  in  the  Clinic  for  Diseases  of  Infants,  Dr. 
Wells  found  that  it  proved  of  very  great  bene- 
fit. The  infant,  which  had  been  previously 
suffering  from  the  most  obstinate  constipation, 
had  after  two  weeks*  treatment,  consisting  of 
general  massage,  with  special  manipulation  of 
the  abdomen,  one  or  two  spontaneous  move- 
ments of  the  bowels  a  day.  Before  the  mas- 
sage treatment  was  instituted  the  bowels  could 
only  be  evacuated  by  drugs  or  enema. 

Dr.  D.  D.  Stewart,  in  speaking  of  the 
employment  of  hydrochloric  acid  in  diseases 
of  the  stomachy  states  that  he  rarely  gives  a 
less  dose  with  hope  of  result,  than  a  half- 
dram,  and  his  most  usual  dose  of  dilute 
hydrochloric  is  from  i  to  2  drams  and  some* 
times  more.  The  indications  for  its  use  in 
these  doses  he  always  first  discovers  by  aid  of 
the  stoma'-.h  tube.  Administered  in  this  way 
it  must  be  taken  through  the  stomach  tube, 
diluted  to  represent  practically  a  deci-normal 
solution.  Of  course,  it  cannot  be  so  given 
save  in  cases  accustomed  to  the  use  of  the 
tube.  For  its  use  the  patient  is  provided  with 
special  small  soft  tube,  which  is  introduced 
only  a  few  inches  into  the  esophagus,  and  the 
acid  is  then  poured  into  the  tube  and  stomach 
through  a  glass  funnel. 


IS96] 


THE  PHILADELPHIA  POLYCLINIC 


307 


THB  PHILADELPHIA  POLTCLIHIC 

Brief,  pnurtical,  original  articles,  and  newi  of  general 
professional  interest  are  solicited  for  publication  in  this 
ionmal.  Contributions  accepted  will  be  paid  for  on  pnbli- 
cation,  or,  if  desired,  250  reprints  will  be  fiimisbed  in  lien 
of  other  compensation. 

Blannscripts  and  other  communications  intended  for 
the  Editor;  exchanges,  pamphlets  and  books  for  review, 
should  be  addressed  to 

THE  PHILADELPHIA  POLYCLINIC. 

PhiladelphU,  Pa. 

Communications  with  reference  to  advertising  should 
be  addressed  to 

Advertising  Dbpartmbnt, 

Philadblphia  Polyclinic, 

Philadelphia.  Pa. 


Philadelphia,  August  i,  1896 

THE  POLYCLINIC  TEACHIHO  OF  THE  MEDICAL 
80CIETT  OF  THE  STATE  OF  PENH8TLVAHIA. 

We  call  special  attention  to  the  inter- 
esting communication  in  another  column 
from  Dr.  C.  L.  Stevens,  of  Athens,  Pa.,  con- 
cerning the  work  of  the  committee  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
of  which  he  is  chairman.  Objection  might 
be  taken  to  Dr.  Stevens's  article  on  the  score 
of  its  extreme  brevity,  but  it  clearly  sets  forth 
the  nature  of  the  work  undertaken  and  the 
results  thus  far  achieved.  From  personal 
experience  at  meetings  of  three  of  the 
County  Societies,  we  can  heartily  endorse 
the  opinion  of  the  chairman  as  to  the  ad- 
vantage to  be  derived  by  the  visiting  lecturer 
from  the  personal  contact  and  discussion 
with  the  members  of  these  societies.  As  to 
the  societies  themselves,  in  addition  to  the 
stimulus  given  to  the  scientific  work  of  mem- 
bers and  the  increased  attendance  at  their 
meetings,  as  pointed  out  by  Dr.  Stevens,  we 
look  forward  to  a  still  greater  benefit  from 
this  work,  namely,  the  encouragement  of 
members  of  the  rural  societies  to  take  a  more 
active  part  in  the  scientific  proceedings  of 
the  State  Society.  In  the  informal  discus- 
sions which  follow  the  talks  of  the  visiting 
lecturers,  the  country  physician   finds  that 


his  observations  are  instructive  even  to  his 
brother  from  the  city,  and  that  he  has  the 
ability  to  relate  his  experience  in  a  connec- 
ted and  interesting  manner.  Thus,  the  dif- 
fidence which  prevents  him  from  addressing 
a  large  audience  at  the  State  Society,  and 
perhaps  the  dread  of  coming  into  comparison 
with  his  more  favored  urban  colleague,  wears 
away.  Not  only  that,  but  the  tendency  to 
wander  from  the  subject  seems  to  be  held  in 
check,  and  the  discipline  thus  gained  is  of 
advantage. 

The  Pennsylvania  Society  having  taken 
the  lead  in  this  extension  of  the  method  of 
circuit  teaching  to  medicine,  we  trust  that 
societies  in  sister  states  will  not  be  slow  to 
follow.  True,  it  has  always  been  the  habit 
of  different  societies,  from  time  to  time,  to 
invite  papers  and  addresses  from  distinguished 
visitors,  but  the  great  merit  of  the  Pennsyl- 
vania plan  is  its  system,  and  the  thorough 
manner  in  which  it  can  be  carried  out,  as  it 
does  not  depend  upon  the  sporadic  impulses 
of  the  societies  nor  upon  the  chance  that 
some  one  lecturer  will  be  able  to  make  his 
.appointments  coincide  with  the  desires  of  a 
special  society.  Dr.  Stevens  is  really  at  the 
head  of  one  of  the  best  organized  lecture 
bureaus  in  the  country,  and  the  circular 
issued  under  his  directions  enables  various 
societies  to  choose  men  and  subjects  of  inter- 
est as  well  as  those  whose  time  and  place  of 
residence  render  their  services  readily  avail- 
able. 

Dr.  Stevens  and  the  Pennsylvania  Society- 
are  certainly  to  be  congratulated. 


Editorial  Notes 

Francis  Bacon  on  Experimentation  upon 
Animals — Since  the  passage  by  the  Senate 
of  the  United  States  of  the  misnamed  **Act 
for  the  Further  Prevention  of  Cruelty  to  Ani- 
mals in  the  District  of  Columbia*'  has  made 
it  incumbent  upon  physicians  to  remonstrate 
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with  the  members  of  the  House  of  Represent- 
atives against  the  passage  of  the  Senate  bill 
by  the  other  house  of  Congress,  and  thus  re- 
vived in  the  medical  press  a  discussion  of  the 
subject  of  experimentation  upon  animals,  it 
may  not  be  amiss  to  quote  from  Francis 
Bacon's  *'  New  Atlantis*'  a  part  of  what  is 
said  by  the  officer  of  Salomon's  House,  in 
describing  the  investigations  pursued  by  him 
and  his  fellows : 

**We  have  also  parks,  and  enclosures  of 
all  sorts,  of  beasts  and  birds,  which  we  use 
not  only  for  view  or  rareness,  but  likewise 
for  dissections  and  trials,  that  thereby  may 
take  light  what  may  be  wrought  upon  the 
body  of  man,  wherem  we  find  many  strange 
effects:  as  continuing  life  in  them,  though 
divers  parts,  which  you  account  vital,  be  per- 
ished and  taken  forth ;  resuscitating  of  some 
Chat  seem  dead  in  appearance,  and  the  like. 
We  try  also  all  poisons  and  other  medicines 
upon  them,  as  well  of  chirurgery  as  physic." 

Bacon  was  probably  not  the  founder  of  the 
inductive  philosophy,  as  he  is  often  mistak- 
enly called.  Upon  some  questions,  for  ex- 
ample the  Copernican  astronomy,  his  opin-. 
ions  were  wofully  astray;  yet,  concerning 
others,  he  showed  a  marvelous  prescience. 
Nowhere  is  his  farsighted  genius  more  clearly 
shown  than  in  the  indication  of  the  only  pos- 
sible path  of  progress  in  "  chirurgery  as  well 
as  in  physic,"  in  the  passage  cited. 


♦  * 


The  Fifteenth  Annual  Announcement  of 
the  New  York  Post  Graduate  Medical  School 
and  Hospital  has  just  been  issued.  Five 
hundred  and  forty  two  physicians  have  at- 
tended the  courses  at  this  institution  during 
the  past  year.  We  congratulate  our  col- 
leagues of  the  Post  Graduate  Faculty  on  their 
continued,  well  deserved  success.  Our  own 
announcement  is  in  press,  and  will  soon  be 
issued.  It,  likewise,  shows  grati^'ying  pro- 
gress. It  may  be  accepted  as  finally  proved 
that  such  institutions  are  necessary,  and  that 
they  will  continue  to  extend  their  usefulness. 


Current   Literature 

BETIEW  OF  BECEHT  BACTEBIAL 
PATHOLOGY. 

BY  M.  V.  BALL,  M.D. 

Saooharomyoosis. — San  Felice  {Zeitschrift 
/.  Hygiene,  vol.  xxi,  part  3,  page  395).  In 
the  primary  carcinoma  of  the  liver  in  an  ox 
small  calcic  masses  were  found,  which  on 
examination  proved  to  be  made  up  of  de- 
generated yeast  cells  or  blastomycetes.  These 
same  masses  were  discovered  in  the  lungs, 
kidneys  and  brain. 

Cultures  were  made  on  agar  gelatin,  and 
when  a  portion  of  the  pure  culture  was  intro- 
duced into  the  tissues  of  guinea  pigs  an  in- 
fection followed  and  tumors  formed  in  the 
various  organs  which  underwent  calcic  de- 
generation. Calcium  phosphate  was  the  salt 
formed.  The  yeast  is  called  saccharomyces 
litogenes. 

Busse  (  Vir chow's  Archiv  f.  Pathoiogische 
Anatomie  u.  Physiologie  und  f,  Klinische 
Medicin,  Band  144,  part  2,  1896).  Experi- 
menting with  cultures  of  yeast,  Busse  found 
that  injection  of  one  variety  into  white  mice 
produced  death  in  fourteen  days.  The  or- 
gans showed  small  tumors  which  were  also 
present  in  the  skin, the  fasciae  and  the  muscles. 
The  tumors  were  soft  and  white,  resembling 
a  mixture  of  thick  pus  and  caseous  material. 
These  growths  were  made  up  almost  entirely 
of  yeast  cells  surrounded  with  capsules. 

The  culture  used  was  fifteen  months  old 
and  was  well  dried  up.  The  author  thinks 
that  the  so-called  coccidia  or  protozoa  found 
in  carcinoma  and  sarcoma  are  yeasts  and 
advises  culture  in  every  case  as  the  only  trust- 
worthy test. 

Typhoid  Bacilli  in  Pus.— Sudeck.  (^Mun* 
chener  Med,  H^ochenschrifi,  No.  21,  May 
26,  1896.)  In  an  ovarian  cyst  containing 
thick  pus  and  occurring  in  a  woman  who  had 
had  typhoid  fever  seven  weeks  previously, 
Sudeck  was  able  to  demonstrate  the  typhoid 
bacilli  both  in  stained  specimen  and  through 
culture.  In  the  pyogenic  membrane,  how- 
ever, diplococci  were  found  and  therefore  the 
author  rightly  infers  that  the  typhoid  bacilli 
may  stand  in  no  etiologic  relation  to  the  ab- 
scess,  but  are  there  concomitantly  without 
action.  The  pyogenic  properties  of  the  ty- 
phoid bacillus  are  not  established  by  finding 
the  germ  in  pus. 
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Transformation  of  Streptoooooi.  — Widal 
and  Bezancon.  {Archive  de  Midicin  expert- 
mentale  et  d'anatomie  pathologique^  vol.  viii, 
1896.)  From  a  study  of  many  varieties  of 
streptococci,  especially  of  those  found  in  the 
mouth,  the  observers  come  to  the  conclusion 
that  there  is  but  one  species  and  that  all  mi- 
crococci are  merely  varieties  caused  by 
changed  conditions,  being  transformable  the 
one  into  the  other.  Pneumococci,  strepto- 
cocci and  staphylococci  are  not  distinct  but 
of  one  and  the  same  species.  [If  this  can  be 
<iemonstrated  beyond  doubt  it  is  of  the  high- 
est importance,  but  for  the  present  the  question 
must  be  considered  5ubjudiceJ\ 

Epidemic    Cerebrospinal    Meningitis.  — 

Kischensky.  {Centraidlatt  fur  aUgemeine 
Pathologic  und  Pathologische  Anatomic y  vol. 
vii,  No.  10.)  In  a  case  of  cerebrospinal  men- 
ingitis in  which  the  necropsy  showed  diffuse 
■encephalitis  and  purulent  leptomeningitis  and 
in  which  the  diagnosis  between  influenzal 
meningitis  and  epidemic  cerebrospinal  men- 
ingitis could  not  be  determined  by  anatomic 
means,  the  bacterial  analysis  showed  the 
presence  of  thediplococci  that  Weichselbaum 
has  called  **  Diplococcus  intracellularis  men- 
ingitidis,'* and  which  he  asserts  to  be  the 
•cause  of  epidemic  cerebrospinal  meningitis. 

This  diplococcus  differs  irom  the  Frankel 
pneumococcus  in  that  it  is  found  most  fre- 
quently in  the  plasma  and  nu(  lei  of  leuco- 
cytes ;  it  is  not  siaineti  by  the  Gram  method 
and  it  is  not  pathogenic  for  small  animals 
when  injected  into  them  subcntaneously. 
Pure  cultures  were  obtained  from  the  exudate 
covering  the  meninges. 

Finkelstein  is  mentioned  as  having  been 
able  to  demonstrate  this  diplococcus  of  Weich- 
selbaum in  three  cases  during  the  life  of  the 
patients,  obtaining  the  cerebrospinal  fluid 
through  puncture. 

Lepra  Bacilli  in  Syring^omy alia. — Pestana 
and  Bettencourt.  (Centralblatt  f.  Bak- 
Jeriologie  u,  Parasitenkunde,  vol.  xix,  No. 
18  and  19.)  It  has  been  claimed  by  some 
clinicians  that  syringomyelia  is  a  form 
of  leprosy.  The  case  described  by  Pes- 
tana and  Bettencourt  M'as  considered  as 
•syringomyelia  during  the  life  of  patient,  lep- 
rosy being  excluded  after  careful  study,  and 
-yet  on  examination  after  death,  lepra  bacilli 
were  found  in  the  substance  of  the  spinal  cord, 


although  the  characteristic  cavities  and  glio- 
roatous  tissue  of  syringomyelia  were  also 
present. 

Cholera  Antitoxin.— R.  Pfeiffer.  (Cf«- 
tralblattf.  Bakt,  u,  Parasitenkunde,  vol.  xix. 
No.  16  and  17.)  Certain  principles  which  P. 
calls  **  Antikorper"  are  found  by  him  in  the 
blood  of  animals  immunized  against  cholera 
and  typhoid  fever. 

In  the  body  these  *' Antikorper"  destroy 
the  germs  of  these  diseases;  in  the  test  tube 
the  serum  only  hinders  growth. 

Pfeiffer  claims  that  the  Antikorper  in  a 
weak  solution  can  be  destroyed  by  the  cholera 
vibrio,  but  not  by  other  vibrio,  that  they  are 
specific  in  their  relation  to  each  other. 

He  uses  the  serum  containing  the  Anti- 
korper as  a  test  for  the  virulence  of  the 
cholera  germs.  When  the  growth  becomes 
precipitated  in  little  rolled  up  masses  and  is 
checked  the  germs  are  avirulent.  If  not 
checked  by  the  serum  they  are  virulent. 

EEPOBT  ON  SXTBOEBT. 

BY  JOHN  M.  SWAN,  M.D.,  AND  CLARENCE 
H.  FRITZ,  M.D.,  B.S. 

Appendicitis.—  M.  Dieulafoy  (^Gazette 
des  nopitaux^  March  12,  1896.)  At  a 
meeting  of  the  Acad^mie  de  Medicine,  this 
author  spoke  at  length  of  appendicitis.  He 
holds  that  cecal  obstruction  and  all  the  pos- 
sible consequences — abscess  of  the  iliac  fossa, 
localized  peritonitis,  or  generalized  peritoni- 
tis, should  be  laid  at  the  door  of  appendici- 
tis, and  not  at  the  door  of  typhilitis.  In  the 
great  majority  of  cases  primary  lesions  of  the 
cecum  are  not  the  cause  of  the  trouble,  but, 
rather,  lesions  of  the  appendix.  Typhilitis, 
then,  does  not  exist,  and  ought  to  be  stricken 
from  the  nosological  table.  Primary  tuber- 
culosis of  the  cecum  and  typhoid  ulcers  are 
met  with  exceptionally;  but  these  lesions 
have  nothing  in  common  with  stercoral  ty- 
philitis. There  are  two  classes  of  appendici- 
tis: (i)  appendicitis  with  calculi;  (2)  ap- 
pendicitis without  calculi.  The  calculi  found 
in  connection  with  the  first  variety  of  appen- 
dicitis have  been  thought  to  have  their  origin 
from  foreign  bodies.  But,  out  of  sixty- five 
calculi  removed  by  M.  Rochas,  in  the  sei- 
vice  of  M.  Roux,  of  Lausanne,  there  were 
only  two  or  three  cases  in  which  a  true  for- 
eign body  was  found.     These  calculi  are 
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composed  of  organic  and  inorganic  material. 
They  are  true  calculi  analogous  with  biliary 
or  renal  calculi.  In  the  same  category  with 
biliary  or  renal  lithiasis,  one  should  place 
appendicular  lithiasis.  As  to  appendicitis 
without  calculi,  or  non-calculous  appendicitis, 
one  might  well  speak  of  infectious  appen- 
dicitis. The  experiments  of  M.  Clado  and 
of  M.  Klecsky  have  shown  that  if  the  viru- 
lence of  the  micro-organisms  contained  in 
the  intestine  is  represented  by  4,  the  viru- 
lence of  these  same  micro-organisms  after 
ligature  of  that  intestine,  or  after  the  trans- 
formation of  its  open  cavity  into  a  closed 
cavity,  will  become  such  that  it  must  be  rep- 
resented by  8,  9,  or  12,  and  the  animals 
upon  which  ligature  has  been  practised  suc- 
cumb rapidly  to  general  peritonitis.  Now, 
if  one  applies  these  experiments  made  on  the 
intestine  to  the  appendix,  he  can  understand 
how  this  same  transformation  of  the  appen- 
dix into  a  closed  cavity  will  become  the  point 
of  origin  of  an  infection  capable  of  rapidly 
generalizing  itself.  Several  authors  have 
already  called  attention  to  hereditary  appen- 
dicitis of  a  gouty  or  arthritic  origin.  There 
is,  in  fact,  the  heredity  of  appendicular  lithi- 
asis, just  as  there  may  be  heredity  of  biliary 
or  renal  lithiasis,  all  of  the  same  arthritic 
origin.  The  author  reports  several  cases  of 
this  description  which  he  has  seen  personally 
and  considers,  of  the  three  forms  of  arthritism, 
the  appendicular  form  the  most  serious.  The 
author  opposes  the  opinion  that  the  evolution 
of  appendicitis  presents  two  steps.  The  phy- 
sician, in  the  presence  of  the  first  signs  of 
appendicitis,  ought  to  watch  his  patient  very 
closely,  and,  as  soon  as  he  is  able  to  diagnose 
appendicitis  accurately,  he  should  call  in  a 
surgeon,  and  open  the  abdomen  of  his  pa- 
tient. He  should  not  hamper  himself  by  the 
medical  treatment,  which  is  always  insuf- 
ficient and  ineffectual.  There  is  only  one 
treatment  for  appendicitis,  laparotomy.  M. 
Dieulafoy  closes  his  paper  by  saying :  *'  One 
will  never  repent  having  operated  too  soon ; 
one  will  often  repent  having  operated  too 
late.'' 

Badical  Cure  of  Hemorrhoids  by  Suture, 
by  Podreze's  Method.— M.  S.  Golachowski. 
{li^ratsch,  Nos.  26  and  27,  1895.)  The 
method  of  Prof.  Podreze  is  as  follows :  The 
patient  being  anesthetized  and  the  region 
prepared,  the  sphincter  is  dilated  a  little  and, 


after  having  introduced  a  tampon  of  cotton 
in  the  anus,  each  hemorrhoidal  mass  is  grasped 
at  its  base  by  Peans  artery  forceps.  The 
skin  is  slightly  incised  at  the  muco-cutaneous 
junction,  if  necessary.  If  the  hemorrhoids 
are  numerous  a  circular  incision  is  made  and 
the  vascular  tumors  are  transfixed  by  a  suture. 
To  accomplish  this  the  needle  is  introduced 
through  the  wound  formed  by  the  turning 
back  of  the  mucous  membrane  and  the  skin 
incisions,  it  is  passed  all  around  the  tumor  ia 
the  submucous  tissue,  and  is  then  brought  out 
above,  but  still  between  the  two  lips  of  the 
wound.  The  suture  which  has  thus  enclosed 
the  hemorrhoidal  mass  is  tightened  and  tied. 
Each  tumor  is  surrounded  in  the  same  man- 
ner, then  the  hemorrhoidal  masses  are  cut 
off  below  the  forceps  and  the  mucous  mem- 
brane is  sutured  to  the  skin  in  the  line  of  the 
incision.  A  large  twisted  drain  of  iodoform 
gauze  is  introduced  and  a  dressing  applied. 
The  author,  who  reports  several  cases  oper- 
ated on  by  this  method,  finds  that  it  presents 
marked  advantages  over  the  other  operative 
procedures ;  first,  the  operative  technique  is 
simple,  easy,  and  requires  very  few  instru- 
ments; second,  the  operation  is  completely 
without  pain;  third,  the  operation  maybe 
performed  very  rapidly;  fourth,  the  loss  of 
blood  is  insignificant ;  fifth,  the  cure  is  rapid ; 
at  the  end  of  ten  days  the  patient  is  able  to- 
leave  the  hospital ;  sixth,  this  method  has 
never  given  rise  to  complications  nor  to 
trouble  of  defecation,  the  cicatrix  is  flexible. 
Therefore,  the  author  concludes  that  the 
method  of  Prof.  Podreze  answers  to  all  the 
conditions  of  an  ideal  operation  for  hemor- 
rhoids. (^Gazette  des  Hopitaux^  March  10, 
1896.) 
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THE  BEFLEX  STHPTOHS  OF  AMETBOPIA.' 

BY  HOWARD  F.  HANSELL.  M.D. 

Clinical  Professor  of  Ophthalmology  in  Jefferson  Medical  College,  Professor  of  Diseases  of  the  Eye  in  the 
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It  is  with  great  pleasure  that  I  have  ac- 
cepted the  invitation  of  one  of  your  members 
to  address  the  Oxford  Medical  Society  on 
some  subject  connected  with  ophthalmology. 
I  have  selected  for  my  theme  the  considera- 
tion of  the  local  and  distant  symptoms  de- 
pendent upon  some  anomaly  of  refraction  and 
the  closely  associated  want  of  equilibrium  of 
the  ocular  muscles.  It  is  my  conviction  that 
the  highest  function  of  the  specialist  is,  not 
to  corroborate  or  supply  additional  evidence 
of  the  existence  of  physical  conditions  whose 
presence  could,  with  almost  equal  certainty, 
be  determined  by  other  methods  than  those 
at  the  oculist's  command,  but  to  come  to  his 
aid  by  diagnosing,  by  methods  exclusively  his 
own,underlying  causes  for  obscure  symptoms. 
It  was  a  favorite  and  oft-repeated  saying  of 
the  late  Professor  Samuel  D.  Gross  when  de- 
scribing the  treatment  of  disease,  •'  Find  the 
cause,  gentlemen,  and  remove  it,"  and  I  may 
add  that  this  fundamental,  wise  means  of 
dealing  with  disease  is  a  pronounced  feature 
of  the  teaching  of  Jefferson  College  to-day. 

You  have  heard  and  read,  no  doubt,  that 
every  specialist  is  inclined  to  attribute  any 
and  all  reflex  symptoms  to  a  disturbance  of 
the  organs  of  his  own  branch,  and  I  must  ad- 
mit  that  our  conduct  has  warranted  this  un- 
pleasant criticism.  The  oculist  and  the 
gynecologist  have  particularly  and  assiduously 
made  inroads  into  the  realm  of  the  general 


practitioner  so  extensive  that  it  is  said  that 
all  symptoms  excepting  those  arising  from 
syphilis  and  club-foot  can  be  cured  by 
ovariotomy  or  spectacles.  Without  attempt- 
ing to  sustain  or  refute  these  claims  I  will 
endeavor  to  show,  by  a  clinical  report  of  cases 
in  my  own  practice  and  in  others,  that  an  ex- 
amination of  the  refraction  and  muscular 
apparatus  of  the  eyes,  and  treatment  of  their 
defects,  is  essential  to  the  diagnosis  and  treat- 
ment of  many  cases  that  would  otherwise 
prove  intractable. 

The  local  symptoms,  or  those  traceable  by 
the  patient  to  the  use  of  the  eyes  and  for 
which  he  would  expect  to  find  a  local  cause, 
are :  Blepharitis  or  an  inflammation  of  the 
margin  of  the  lids,  constant,  but  more  pro- 
nounced in  the  morning  after  a  night's  sleep^ 
after  exposure  to  light,  long-continued  read- 
ing, or  late  hours.  The  roots  of  the  eyelashes 
becoming  diseased  from  improper  blood  sup- 
ply drop  out  and  the  inflamed  margins  are 
covered  with  scaly  crusts  of  exudation.  The 
patient  complains  of  a  gritty  or  sandy  sensa- 
tion, of  burning,  lachrymation  and  photopho- 
bia ;  pain  in  the  eyeballs,  aggravated  by  pro- 
longed near  use  in  reading  or  other  close  work. 
It  need  not  be  confounded  with  neuralgia  or 
the  pain  of  inflammation,  since  rest  and  cessa- 
tion from  reading  will,  in  all  cases,  cause  it  to 
disappear.  Blurring  of  the  letters  in  reading 
is  a  common  symptom  and  is  due  to  transient 
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relaxation  of  accommodation  or  a  momentary 
swerving  of  the  visual  axes  from  a  common 
point  of  fixation.  A  moment's  rest  is  suf- 
ficient to  restore  the  power  to  the  overtaxed 
muscle  and  the  print  regains  its  clearness. 
After  a  variable  time,  according  to  the  degree 
of  the  refractive  error  and  the  amount  of  ac- 
commodation necessary,  there  is  a  repetition 
of  the  blurring. 

In  view  of  the  direct  association  of  cause 
and  effect  the  patient  rightly  attributes  his 
trouble  to  the  need  of  glasses,  and  as  a  conse- 
quence, in  a  distressingly  large  proportion  of 
cases,  considers  himself  with  the  aid  of  the 
optician,  qualified  to  choose  his  own  correc- 
tion. I  need  not  tell  you  that  such  confi- 
dence is  always  misplaced  and  in  my  experi- 
ence of  many  thousand  cases  of  error  of 
refraction  in  young  people  I  have  never  found 
a  single  self-chosen  glass  to  be  correctly  se- 
lected. The  eyes  are  individual  just  as  any 
other  constituent  of  one's  body  and  until  that 
time  should  come  when  one  can  buy  his  photo- 
graph ready-made  it  will  be  quite  as  impos- 
sible to  select  ready-made  spectacles  that  will 
correct  the  congenital  malformations  of  the 
eyes. 

General  symptoms ^  or  those  not  traceable 
directly  to  an  ocular  defect  without  an  ocular 
examination ,  are  important.  Of  these  the  most 
common  is  headache.  The  localization  of 
the  pain  in  the  head  is  not  significant.  It  is 
found  most  frequently  perhaps  in  the  temporal, 
then  the  frontal  and  finally  the  occipital  re- 
gions. Marlow  (J^ew  York  Medical  Journal, 
July  13, 1895,)  found  among  1,000  ametropic 
patients,  75  per  cent,  complained  of  head- 
ache. The  vertex  is  less  often  mentioned 
unless  the  headache  is  due  to  a  combination 
of  ocular  and  uterine  causes.  There  seems 
to  me  to  be  no  good  reason  for  localization 
of  the  pain,  since  in  every  case  it  must  be 
considered  as  a  reflex  rather  than  a  local 
symptom.  The  deep-seated  and  occipital 
headache  can,  I  believe,  be  explained  by  a  dis- 


turbance of  the  vaso-motor  supply  to  the  gang- 
lia and  meninges  at  the  base  of  the  brain 
induced  by  the  constant  abnormal  contrac- 
tion of  the  ciliary  muscle  and  of  the  external 
muscles,  essential  to  clear  and  single  vision. 
You  can  readily  see  that  since  only  2  per 
cent,  of  all  eyes  are  emmetropic,  and  ame- 
tropia causes  headache  in  75  per  cent,  of  all 
cases,  the  headache  of  which  your  patients 
complain  can  be  attributed  justly  in  the 
majority  of  cases  to  an  ocular  cause.  I  have 
often  resorted  to  a  simple  but  effective  means 
of  deciding  this  question.  A  patient  or  the 
physician  who  has  recommended  his  patient 
to  have  his  eyes  examined  wants  to  know 
whether  his  headache  is  caused  by  his  eyes. 
One  is  often  unable  to  refer  the  headache 
to  any  prolonged  near  work  or  to  associate  it 
with  the  use  of  the  eyes  in  any  way  and  is 
at  a  loss  to  answer  the  question.  There  may 
may  be  a  defect  determinable  by  the  test-cards 
or  the  ophthalmoscope  or  the  ophthalmom- 
eter of  sufficient  degree  to  warrant  head- 
ache in  some  persons,  but  one  hesitates  in 
the  special  case  to  say  yes  or  no.  If  paraly- 
sis of  the  accommodation  by  means  of  one 
of  the  mydriatics  continued  for  a  day  or  two 
will  give  relief,  I  feel  justified  in  stating  in 
positive  terms  that  permanent  cure  can  be 
obtained  only  by  the  use  of  properly  fitted 
glasses. 

Instances  of  permanent  cure  of  constant  or 
recurring  headache  of  great  severity  are  well 
known  to  you.  More  than  twenty  years 
ago  Thomson,  Weir  Mitchell  and  Dyer  of 
Philadelphia,  called  the  attention  of  the  pro- 
fession for  the  first  time  to  so-called  ocular 
headache  and  reported  relief  from  proper 
correction  of  hypermetropia  and  astigmatism. 
From  that  time  until  the  present  numerous 
similar  cases  have  been  recorded,  so  that  now 
the  anomalies  of  refraction  are  recognized 
even  among  the  laity  as  a  prolific  source  of 
headache. 

Neuralgia,     There  is  no  distinct  line  of 


1896 


THE  PHILADELPHIA  POLYCLINIC 


313 


separation  between  headache  and  neuralgia  as 
the  terms  are  usually  employed.  In  the  loose 
nomenclature  of  many  persons  the  words  are 
interchangeable  and  the  headache  is  neu- 
ralgia or  the  neuralgia  is  headache.  Pro- 
fessionally we  limit  the  meaning  of  neuralgia 
to  pain  in  the  distribution  of  th?  more  im- 
portant nerves.  In  the  ocular  region  we  are 
concerned  with  the  branches  of  the  supra- 
and  infraorbital  terminations  of  the  fifth ;  and 
in  mechanical  or  muscular  defects  of  the 
apparatus  of  vision  these  branches  become 
seriously  involved,  giving  rise  to  cases  of 
intense  neuralgia  and  migraine. 

Chorea.  From  an  association  little  un- 
derstood, constant  efforts  of  the  accommoda- 
tion excessive  in  degree  and  necessitated  by 
hypermetropia  or  astigmatism,  or  by  dis- 
turbance of  the  normal  balance  of  adduction 
or  abduction  which  has,  in  most  cases,  its 
foundation  in  ametropia,  or  by  unequal  action 
of  the  elevators  or  depressors  of  the  cornese, 
have  given  rise  to  intermittent  contractions  of 
the  orbicularis  muscles  extending  to  other 
muscles  of  the  face  and  not  at  all  under  the 
control  of  the  will.  This  choreic  mani- 
festation may  be  dependent  for  its  activity 
on  near  use  of  the  eyes,  but  is  more  or  less  con- 
stant during  waking  hours.  It  is  more  com- 
mon in  children  than  in  adults.  For  its  de- 
velopment, other  than  local  causes  must  be 
operative.  Thus,  countless  cases  of  ametro- 
pia in  children  produce  no  symptoms  what- 
ever, while  in  others — those  that  have  an  un- 
derlying constitutional  nervous  tendency, 
inherited  or  acquired — similar  defects  of  the 
ocular  apparatus  act  as  the  exciting  cause  for 
active  nervous  manifestations.  Hence,  cor- 
rection of  the  optical  or  muscular  anomaly 
in  those  already  disposed  to  disease  or  to 
functional  disorders  is  of  the  utmost  impor- 
tance. The  idea,  so  common  among  the 
laity,  that  spectacles  are  of  the  perquisites  of 
age  or  of  bad  vision  only  should  be  eradicated. 
They  are  prescribed  in  the  great  majority  of 


cases  to  remove  the  cause  of  reflex  disturb- 
ances, and,  as  the  accommodation  is  most 
active  in  the  young,  it  is  in  the  young  that 
we  must  look  for  the  most  severe  symptoms. 

As  allied  to  muscular  contraction  and  re- 
laxation or  choreic  movements,  are  tonic  con- 
traction of  some  of  the  muscles  of  the  face 
and  neck,  leading  to  a  peculiar  expression  of 
countenance  or  manner  of  holding  the  head. 
Frowning  is  often  the  result  of  straining  for 
distinct  vision,  and  elevation  of  the  brows 
and  wrinkles  in  the  angle  of  the  orbit  are 
induced  by  the  effort  to  see,  and  these  con- 
tractions, at  first  cotemporary  with  the  use 
of  the  eyes  at  near  work,  become,  later,  per- 
manent evidences  of  eye- strain.  The  myope 
is  recognized  by  the  forcible  narrowing  of  the 
palpebral  fissure,  since,  by  cutting  off  those 
rays  that  are  farthest  from  the  axial  ray,  he  is 
enabled  to  make  clearer  images  on  the  retina ; 
the  astigmatic  can  sometimes  see  best  by 
seeming  to  look  sidewise ;  in  the  presence  of 
diplopia,  a  rotation  of  the  head  by  contrac- 
tion of  the  muscles  on  one  side  of  the  neck 
is  necessary  for  single  vision. 

Epilepsy.  It  has  been  claimed  that  severe 
mental  disorders  are  caused  by  anomalies  of 
refraction  and  muscular  balance,  and  a  few 
years  ago  it  was  no  uncommon  thing  to  see 
in  the  medical  journals  reports  of  cures  of 
epilepsy,  hysteria,  and  even  insanity,  by  en- 
thusiastic oculists.  While  I  would  advise 
circumspection  in  accepting  these  reports  as 
establishing  a  principle,  it  is  undoubtedly  true 
that  many  functional  nervous  disturbances 
are  induced  by  these  causes,  and  cure  has 
followed  their  correction.  Reporters  have, 
as  a  rule,  allowed  too  short  a  time  to  elapse 
between  operation,  and  claimed  results  to 
guarantee  infallibility,  for  it  is  well  known 
that  in  such  cases  any  operation  is  apt  to 
be  followed  by  temporary  alleviation.  A 
remarkable  case,  worthy  of  attentive  con- 
sideration, was  reported  by  Johnson  in 
a  recent  number  of  the  Annales  d*  Oculist ^ 
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(English  Edition).  The  patient,  a  man 
of  22,  had  complained  for  some  years  of 
violent  headaches,  increasing  in  frequency 
and  severity.  Finally,  they  terminated  in 
attacks  of  unconsciousness,  lasting  from  two 
to  five  days.  The  physicians,  whom  he  had 
consulted,  diagnosed  his  disease  as  epilepsy, 
or  partaking  of  the  nature  of  epilepsy.  A 
correction  of  a  low  error  of  refraction  by 
means  of  glasses  temporarily  relieved  the 
attacks,  or  held  them  in  abeyance,  but  after 
some  months  they  recurred  as  violently  as 
before;  then  the  division  of  an  internal 
muscle  to  correct  a  tendency  to  squint  was 
made.  A  complete  cessation  of  the  attacks 
resulted,  which  up  to  the  present  writing,  a 
period  of  five  years,  has  remained.  Others 
have  had  similar  although  less  striking  resuhs 
of  reatment  based  on  the  same  lines.  I 
claim  that,  although  the  relief  may  not  be 
permanent,  the  removal  of  such  distress  for 
months  or  years  certainly  repays  the  sufferer 
for  the  slight  inconvenience  or  annoyance  of 
wearing  a  pair  of  glasses  or  having  a  muscle 
cut.  Among  one  hundred  cases  of  epilepsy 
examined  by  Dodd  {Am,  Jour.  Med,  Set, , 
March,  1894),  seventy-five  were  considered 
to  need  spectacles,  and  fifty-two  of  these 
carried  out  the  treatment  and  wore  them. 
Thirteen  had  no  recurrence  of  fits  during 
periods  varying  from  four  months  to  one 
year,  thirty-six  were  improved,  and  three  re- 
mained unchanged.  He  is  convinced  that 
errors  of  refraction  may  cause  epilepsy,  and 
the  correction  of  these  errors  will,  in  com- 
bination with  other  treatment,  in  many  cases 
cure  or  relieve  the  epileptic  condition. 

Vertigo  as  a  symptom  is  not  uncommon. 
Upon  close  questioning  it  will  be  found  that 
asthenopic  patients  have  momentary  attacks 
of  dizziness  due  to  disturbed  vision  through 
sudden  relaxation  of  the  accommodation  or  a 
transient  diplopia  caused  by  an  unconscious 
momentary  yielding  to  the  traction  of  a 
stronger  set  of  extrinsic  muscles.    The  patient 


may  ascribe  the  symptom  to  dyspepsia  and 
will  be  quite  unaware  of  an  ocular  cause. 

Boyer  {Ann.  eT Oculist^  Nov.,  1895)  calls 
attention  to  the  value  of  investigations  by 
careful  methods  of  the  ocular  condition  in  all 
cases  of  vertigo.  It  will  thus  be  found  that 
in  many  cases,  classified  under  the  category 
of  incurable  aural  affections  or  tumors  of  the 
brain,  the  vertigo  is  the  result  of  a  want  o^ 
equilibrium  of  the  ocular  muscles  and  that  it 
will  disappear  after  their  restoration  to  equi- 
librium. The  author  recites  ten  cases  in 
which  this  treatment  was  of  the  greatest  bene- 
fit, indeed,  in  some,  marked  and  immediate. 
The  symptoms  cured  by  Boyer  in  the  ten 
cases  were  intense  vertigo,  roaring  in  the  head, 
nausea  and  vomiting,  **  night  vertigo,**  or 
dreams  of  falls  from  great  heights  or  whirling 
around  a  room,  unsteadiness  of  external  ob- 
jects, repeated  sensations  of  confusion,  attacks 
of  unconsciousness,  pain  in  the  head,  insom- 
nia, irritability,  melancholia,  dyspepsia,  con- 
stipation and  dizziness. 

In  an  enumeration  of  symptoms  by  Coover 
{Med,  News,  Oct.  26,  1895),  we  find  in- 
cluded the  name  of  almost  every  ill  that  is 
usually  described  under  the  name  of  neuras- 
thenia, or  nervous  prostration.  Coover  claims 
that  in  each  case  the  symptom  was  relieved 
by  the  full  correction  of  the  optical  defe«  t. 
He  mentions  attacks  of  convulsions  resem- 
bling epilepsy,  headache,  vertigo,  nausea,  rest- 
lessness, melancholia,  loss  of  appetite,  faiiu- 
ness,  insomnia,  palpitation  ot  the  heart, 
Chorea,  stammering,  cough  without  expec- 
toration, irritability,  thickness  of  speech, 
numbness  of  the  hand  and  tongue,  menta! 
confusion,  backache,  dyspepsia.  Practically 
the  same  enumeration  is  made  by  Marlowe 
in  an  excellent  paper  published  in  the  N.  Y, 
Medical  Journal,  July  13, 1895.  Kirkendall 
{Am,  Med,Surg,  BulLy  Nov.  15,  1895) 
cites  a  case  of  stammering  in  a  child  that 
disappeared  after  wearing  a  correction  for 
high  hypermetropia.    The  same  author  speaks 
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of  two  cases  of  nervous  dyspepsia  in  elderly 
persons  entirely  cured  by  wearing  hyperme- 
tropic cylinders  with  their  axes  against  the 
rule. 

The  dependence  of  dyspepsia  or  the  chronic 
disorders  of  digestion  is  unquestionably  a  close 
one  in  a  snaall  proportion  of  cases.  This 
number  is  limited  I  believe  not  by  the  fewness 
of  the  cases  but  by  the  want  of  accurate  ob- 
servation on  the  part  of  the  physician  and  of 
knowledge  that  such  disorders  may  arise  from 
ocular  causes.  A  marked  instance  occurred 
in  my  own  practice.  A  young  lawyer  com- 
plained of  the  usual  eye  symptoms  and  was 
relieved  by  correcting  glasses.  Some  months 
later  he  informed  me  that  since  wearing  his 
glasses  he  had  been  entirely  relieved  of  dis- 
tressing dyspepsia  from  which  he  had  suffered 
a  long  time  and  for  which  he  had  taken  many 
remedies.  Gould  and  Marlowe  consider  the 
causal  relation  to  be  much  closer  than  is 
usually  supposed.  Gould  {^hfed,  Naas,  Dec. 
15,  1894)  reports  three  cases  of  nocturnal 
enuresis  in  children  cured  by  accurate  correc- 
tions of  high  degrees  of  ametropia.  The 
proof  that  the  bladder  trouble  depended  on 
the  eyes  was  found  in  the  circumstance  that 
if  the  glasses  were  laid  aside  for  a  few  days 
the  symptom  invariably  returned.  Allevia- 
tion of  irregularity  of  the  menstrual  function 
is  said  by  a  writer  in  the  Transactions  of  the 
Of  hthaimo logical  Society y  1894,  to  be  brought 
about  by  the  correction  of  a  muscular  error. 

Absurd  as  it  may  seem  to  you  at  the  first 
glance  that  organs  so  far  from,  and  so  inde- 
pendent of  the  eye,  as  the  bladder  and  the 
uterus  may  be  disarranged  in  their  function  by 
ocular  defects,  deeper  consideration  will  prove 
that  such  connection  may  readily  exist.  You 
are  familiar  with  the  dissimilar  and  irregular 
nervous  disorders  that  are  dependent  upon 
causes  fully  as  remote  and  fully  as  in- 
dependent. For  instance,  phimosis,  worms 
in  the  intestinal  tract,  pelvic  disturbances 
in  women,  varicose  veins  of  the    scrotum 


and  rectum  unquestionably  induce  ocular 
and  mental  disorders.  It  should  be  re- 
membered that  there  is  but  one  cerebro- 
spinal and  sympathetic  nervous  system 
embracing  every  organ  and  every  part  of  the 
body.  Disarrangement  of  any  extremity  or 
broken  continuity  in  the  line  will  interrupt 
the  mechanism  exactly  as  in  the  telegraph 
service.  We  cannot  properly  say  that  one 
part  is  more  important  than  another,  since 
the  whole  complex  system  is  dependent  upon 
the  acciurate  working  of  each  separate  part. 
The  weakest  link  measures  the  strength  of 
the  chain.  And  so  in  view  of  the  constant 
use  of  the  eyes  in  our  waking  hours,  either 
on  near  or  distant  objects,  the  overtaxed  ac- 
commodation, the  complex  and  delicate  or- 
ganization, the  multiplicity  of  tissues,  the 
abundant  vascular  supply  derived  from  super- 
ficial and  deep  vessels,  the  wonderful  nervous 
mechanism  including  sensitive,  motor  and 
sympathetic  fibers  and  special  sense  termina- 
tions, is  it  wisdom  to  question  the  power  of 
the  eye  to  invade  other  realms  than  its  own 
in  times  of  impaired  function  ? 

Finally,  while  not  directly  Included  in  the 
title  of  this  paper  and  yet  germane  to  the 
subject,  allow  me  to  add  a  word  in  reference 
to  the  local  remote  effects  of  continued  eye- 
strain. It  is  reasonable  to  suppose  that  years 
of  activity  of  an  imperfect  organ  will  result 
not  only  in  impaired  function  during  these 
years,  but  also  in  final  disaster.  Thus  cata- 
ract, a  change  in  the  lens  depending  upbn 
altered  and  defective  nutrition  can,  theoretic- 
ally at  least,  easily  be  induced  by  the  chronic 
ciliary  congestion  of  overtaxed  accommoda- 
tion ;  glaucoma,  a  disease  of  the  lymph  sys- 
tem, upon  which  the  health  of  the  eye  de- 
pends, is  undoubtedly  owing  often  to  defective 
refract'on  for  its  underlying  cause ;  retinitis 
and  choroiditis  in  their  chronic  form,  at- 
tended with  gradual  exudation  of  inflamma- 
tory material  and  destruction  of  the  delicate 
cells  of  the  retina  or  dragging  of  the  choroid 
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coat  and  the  formation  of  posterior  staphy- 
loma, a  condition  characteristic  of  the 
changes  of  high  myopia,  may  well  be  classi- 
fied as  the  remote  and  fatal  consequences  of 
errors  of  refraction  that  have  been  allowed  to 
progress  without  treatment.  Within  the  past 
week  I  have  examined  cases  illustrative  of 
the  first  two  diseases.  A  lady  of  43  years, 
healthy  in  every  respect,  has  advanced  dou- 
ble cataract.  After  careful  search,  no  cause 
whatever  could  be  assigned  other  than  a  my- 


opic astigmatism  of  3D,  for  which  she  has 
never  had  a  correction.  A  woman  of  65  has 
double  glaucoma  of  the  non-inflammatory 
type  unattended  by  other  symptoms  than  the 
loss  of  sight.  She  has  the  same  defect  in  the 
form  of  the  eyes  as  the  first  patient,  and  has 
never  worn  a  proper  glass.  These  and  other 
similar  cases  demonstrate  the  importance  of 
ocular  examinations  and  of  their  correction 
early  in  life. 


THE  IHPOBTANCE  OF  LIBEBALIZINO  NOW  AND  THEN  IN  SCIENTIFIC 

CHUD-FEEDINO. 

BY  J.  MADISON  TAYLOR,  M.D. 
Professor  of  Diseases  of  Children  in  the  Philadelphia  Polyclinic. 


Scientific  thought  gallops  along  bravely 
nowadays,  and  few  dare  gainsay  the  utterances 
of  its  apDstles,  be  they  genuine  or  false.  Along- 
side of  it  trots  nimbly  pseudo- science  in  spe- 
cious guise,  seizing  much  unearned  credit  and 
authority,  and  working  deep  harm  to  the  cause 
as  well  as  to  the  individual.  It  is  not  amiss 
now  and  again  to  glance  back  over  the  ground 
thus  inexactly  trod,  and  record  our  sins  of 
omission  and  commission,  not  the  least  of 
which  is  still  in  the  line  of  infant  feeding.  In 
pediatric  experience,  especially  among  out- 
patient-hospital work,  it  is  not  very  common 
to  see  much  trouble  arising  from  merely  in- 
■exact  hand- feeding  of  babies,  provided  always 
the  materials  be  wholesome  and  free  from  in- 
herent faults.  The  real  disturbances'  are 
mostly  due  to  degenerative  changes  microbic- 
ally  wrought  in  the  food-substances  used,  such 
as  acidity,  decomposition,  and  the  absorption 
of  pernicious  effluvia,  to  which  much  is  espe- 
cially liable.  Next  in  importance  come  the 
essential  poisons,  as  of  tubercle  from  infected 
cows,  or  through  dust  or  aerial  transference 
of  the  viruses  of  scarlatina  and  the  other 
exanthemata,  etc. 

To  meet  these  perpetual  menaces,  which  are 
now  happily  well  understood  by  medical  men. 


and  indeed  generally  by  most  intelligent  folk, 
the  manufacturing  chemists  have  provided 
many  and  excellent  remedies,  sometimes  at 
the  suggestions  of  physicians  themselves,  but 
as  often  the  outcome  of  their  own  painstaking 
laboratory  researches.  Hence  arose  the  vari- 
ous forms  of  condensed  milks,  artificial  malted 
foods,  the  soluble  peptones,  most  of  them  of 
enormous  value. 

Then  comes  the  artificial  or  isolated  di- 
gestants,  reduced  now  to  almost  an  exact 
science — life-savers  often — and,  lastly,  the 
process  of  "sterilization** — z  word  which 
has  swept  over  the  world  like  a  fetish  and 
been  accepted  broadly,  even  by  medical  men, 
as  a  safe  finality,  beyond  which  it  is  almost 
impossible  to  improve,  seeing  that  when  milk 
and  other  nutrient  fluids  are  heated  to  a  cer- 
tain degree  and  length  of  time,  microbic  ene- 
mies to  life  are  killed. 

Moreover,  nearly  every  pediatrist  feels  it 
necessary  now  to  place  on  record  a  formula 
which  he  claims  to  be  the  exact  counterpart 
of  mother's  milk,  just  so  much  of  which,  at 
regulated  intervals,  must  adequately  nourish 
a  growing  babe. 

And  yet,  with  all  this  array  of  knowledge 
in  our  hands,  we  constantly  see  gross  errors 


1896] 


THE  PHILADELPHIA  POLYCLINIC 


317 


of  dietetics  committed,  in  the  name  and  guise 
of  scientific  truth,  and  by  men  of  eminence. 

It  has  been  my  lot  to  see,  time  and  again, 
children  fed  most  exactly  and  carefully,  who 
yet  did  not  thrive  until  a  change  was  made 
to  coarser,  old-fashioned  methods,  altogether 
revolting  to  the  scientific  consciousness,  and 
yet  entirely  satisfactory  to  the  victim. 

Firat,  it  may  be,  the  sterilized  milk  is  rec- 
ognized as  a  failure,  at  least  in  the  long  run, 
though  invaluable  for  a  time.  Milk  has  thus 
been  bereft  of  some  wholesome  thing,  and 
symmetrical  nutrition  fails,  anemias,  dyspep- 
sias and  cachexias  begin  to  show,  bones  fail 
to  develop,  and  a  lack  of  progressive  ener- 
gizing is  evidenced  in  one  who  ought  to  be 
seen  to  flourish  steadily.  If  good,  clean  milk 
can  be  procured  and  used,  recovery  is  prompt 
and  complete.  It  may  need  some  dilution  and 
also  partial  digestion.  Now  when  the  term 
cUan  is  applied  to  milk,  the  adjective  should 
be  written  large  and  fortified  by  much  care- 
ful explanation  of  its  breadth  of  meaning, 
and  how  this  quality  may  be  attained.  Nev- 
ertheless, milk  can  be  had  perfectly  clean, 
and  in  cities  too,  as  experience  proves.  ^ 

Clean,  sound  cow*s  milk,  in  its  natural 
state  and  uncontaminated,  is  the  best  food  for 
healthy  babies.  Sick  ones  may  require  modi- 
fication, and  so  do  all  as  age  and  needs 
change.  Cow's  milk  may  be  a  little  less  good 
than  some  other  kinds,  but  those  are  so  diffi- 
cult to  get  that  we  are  thrown  back  upon  the 
Bos  for  practical  supply. 

In  our  dispensary  service  we  see  infants 
fed  with  much  satisfaction  on  the  ordinary 
dairy  milk  supplied  by  city  vendors  and  in 
its  unchanged  form. 

1  In  Philadelphia  there  are  dairiet  who  do  supply  good, 
honest,  well-preserved  milk  ;  for  example,  the  Walker- 
Gordon  Laboratory  not  only  does  this,  but  scientifically 
modifies  milk  as  directed  by  the  phjrsician.  The  Mead«w 
Farm  Dairy  also  supplies  an  admirable  milk  as  near  to 
perfection  as  is  commercially  practicable,  and  used  largely 
by  careful  folk  in  house  use  and  for  children  and  ailing 
ones.  These  both  have  cows  inspected,  treated,  tested  by 
tuberculin  and  the  containers  are  immaculate. 


During  my  earlier  experiences  in  infantile 
diseases  at  the  Outpatient  Department  of  the 
Children's  Hospital  in  the  long  subtropical 
summers  which  Philadelphia  often  exhibits, 
our  knowledge  of  milk  preparation  for 
ailing  little  ones  was  limited  to  imitations  of 
the  human  secretion  chiefly  by  adding  milk, 
sugar,  lime  water,cream  and  caseine  breakers, 
*'  separators,"  barley  water  and  the  like,  yet 
the  results  were  far  less  bad  than  might  be 
now  claimed.  Nowadays  we  find  many  chil- 
dren brought  for  advice  who  are  in  a  deplor- 
able condition  of  impaired  nutrition — anemic, 
flabby,  rachitic,  yet  with  small  gastro- intestinal 
trouble.  Many  of  these  are  fed  on  various 
artificial  foods,  condensed  milk  or  sterilized 
milk  and  malted  preparations.  A  course 
of  treatment  involving  hypophosphites,  cod- 
liver  oil,  meat  juice,  etc.,  brings  these 
sufferers  around  in  due  time,  but  latterly  I 
find  that  to  supply  a  clean  sound  milk,  suit- 
ably diluted,  and  not  cooked  or  sterilized, 
answers  about  as  well  and  the  final  results 
promise  even  better.  To  be  sure,  so  cautious 
are  we,  my  assistants  and  myself,  lest  we  run 
risks  which  savor  of  flying  in  the  face  of  scien- 
tific teaching,  that  our  experience  is  as  yet 
rather  small.  Especially  is  this  true  because 
of  the  difficulties  of  getting  the  right  kind  of 
milk  to  begin  with,  but  as  these  are  overcome, 
I  feel  confident  that  some  important  general- 
izations will  appear. 

Again,  as  to  the  elaborate  formulas  which 
appear  imitating  human  milk,  many  of  which 
are  wonderfully  convincing  and  exquisitely 
adjusted  to  the  progressive  increments  of  age. 
These  answer  very  nicely  in  most  instances, 
yet  there  is  a  grave  peril  in  disregarding  evi- 
dences of  insufficient  growth  of  body  and 
lack  of  alertness.  This  is  no  idle  generaliza- 
tion, but  several  instances  of  this  danger  have 
come  to  me  for  repair  occurring  in  the  prac- 
tice of  leading  medical  men  who  were  too 
confident  in  their  methods  and  convictions. 
One,  a  perfectly  healthy  New  York  baby,  fed 
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by  an  able  surgeon  in  the  past  year  on  a  mix- 
ture of  some  milk,  arrowroot,  isingla«  and 
much  water.  The  mother  saw  it  droop,  cry 
bitterly  an  hour  after  feeding  and  most  of  the 
night,  and  she  begged  for  more  substantial 
food,  but  this  was  explained  away  as  contrary 
to  scientific  methods,  whereupon  a  wise 
grandmother  came  to  the  rescue  and  for  a 
time  all  went  well.  Then,  in  fear  of  error, 
a  celebrated  pediatrist  was  called  in  who  fed 
better,  but  still  the  gain  was  brief,  and  more 
timidly  the  grandparent  again  added  milk 
and  subtracted  water  till  a  wholesome  balance 
was  restored,  to  the  discredit  of  the  doctor, 
who  hardly  deserved  it  except  as  then  failing 
to  realize  the  sliding  scale  of  dietetic  needs. 
Again  I  have  seen  infantile  dyspepsias  of 
atonic  character  cured  by  stout  broths,  meat 
pieces,  whole  milk  and  even  solid  food.  In- 
deed it  is  ray  custom  to  give  rachitic  children 
meat  to  chew  upon  very  early,  to  their  great 
joy  and  advantage. 

I  have  now  a  boy  of  eighteen  months  under 
my  care  who  comes  of  healthy  folk,  but  is 
rather  pallid  and  was  worse  till  we  found  he 
craved  broiled  beef  and  mutton  which  was 
given  him  from  the  tender  age  of  six  months. 
Careful  experiments  of  withdrawing  this  and 
substituting  regulation  baby  food  repeatedly 
failed.  I  know  two  children  of  an  army 
officer,  now  grown  and  well  sized,  who  were 
brought  up  from  birth  upon  broths  made  of 
young  buffaloes  or  dried  meats,  and  whatever 
else  they  could  get  of  a  fluid  character,  but 
who  never  could  get  milk.  They  soon  took 
to  solids  and  steadily  throve.  Of  course 
necessity  drives  hard  and  children  survive 
bad  feeding  constantly,  and  these  may  be 
labeled  mere  exceptions,  but  it  is  important 
to  realize  that  specimens  of  these  exceptions 
require  recognition  at  our  hands,  and  we 
must  often  stoop  to  conquer  and  bow  to  in- 
eradicable peculiarities. 

The  true  tests  of  nutritive  competence  are 
familiar  enough ;  weight,  color,  height,  con- 


tentment, sleep,  stools,  etc. ,  etc.  If  these  fail 
we  must  search  deeper  for  the  cause  and 
remove  or  modify  it  and  not  depend  too  much 
upon  dogmatic  teaching,  so  simple  as  set 
forth  in  text-books,  so  complex  in  practice,, 
and  suit  our  measures  to  our  little  men. 


In  the  Clinics 

I  EMriil  Gbargt  tf  M.  W.  (MKLEf 
A  0A8I  OF  CAXID  BBIAtT. 


In  medicine,  as  in  all  other  professions,, 
many  unnecessary  blunders  are  committed 
which  could  easily  be  avoided. 

A  few  weeks  ago  a  young  mother  applied 
to  Dr.  Steinbach's  Clinic  for  treatment  of 
her  breast.  After  a  careful  examination  the 
diagnosis  was  made  of  ''  caked  breast." 
The  day  previous  to  her  application  to  the 
clinic  she  had  consulted  a  physician  who 
diagnosed  it  as  inflammation  of  the  breast 
and  treated  it  as  such.  This  did  not  keep 
her  troubles  from  increasing. 

On  examination,  her  breast  was  found  to 
be  greatly  enlarged  and  painful  and  also 
hard  over  the  whole  surface.  The  trouble 
began  a  few  days  ago  when  she  complained 
of  fullness  of  the  breast  with  pain.  Some 
of  her  acquaintances  advised  her  not  to  use 
the  breast  in  nursing.  This  advice  was 
carefully  carried  out. 

At  the  clinic  the  breast  was  manipulated 
with  a  kneading  motion  towards  the  nipple. 
This  massage  was  continued  for  about  three 
or  four  minutes  when  a  few  drops  of  milk 
appeared.  The  milk  came  slowly  at  first 
but  gradually  increased  into  a  steady  stream. 
About  four  or  five  ounces  of  milk  were  re^ 
moved.  The  patient  felt  greatly  relieved. 
The  breast  lost  its  hardness  for  a  consider- 
able space  around  the  nipple.  The  patient 
was  advised  to  manipulate  the  breast  herself 
and  also  to  nurse  her  infant. 

M.  w.  F. 
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COHTIinnBD  FSTBE,  KOT  TTPHOID. 

In  a  recent  number  of  the  American  Journal 
of  the  Medical  Sciences,  Professor  J.  M. 
Da  Costa  related  several  cases  of  continued 
fever  of  long  duration,  differing  thus  from 
the  ordinary  type  of  continued  fever,  yet 
which  he  had  no  hesitation  in  diagnosticating 
as  such,  to  the  exclusion  of  typhoid  fever. 
Every  ph}sician  of  large  experience  meets 
with  such  cases.  In  his  earlier  practice, 
doubting  perhaps  his  own  ability,  he  manages 
them  on  a  **  probable  diagnosis*'  of  typhoid 
fever,  and  does,  at  least,  no  harm.  In  recent 
years  such  cases  have  been,  doubtless,  termed 
**  influenza,"  just  as  in  earlier  years  genuine 
cases  of  catarrhal  fever  were  termed  typhoid. 
Yet  they  possess  still  less  in  common  with  in- 
fluenza than  with  enteric  fever.  At  present 
in  Philadelphia,  such  cases  are  more  common 
than  at  any  former  time  in  our  experience. 
They  are  not  influenza,  they  are  not  abortive 
typhoid,  and  while  it  is  exceptional  now  as 
formerly  to  And  cases  of  the  long  duration 
described  by  Dr.  Da  Costa,  yet  the  tendency 
to  long  continuance  in  the  absence  of  treat- 
ment is  marked. 

Cases  difler  much  in  semeiology ;  almost 
as  much  as  patients  differ  in  physiognomy. 


They  arc  doubtless  of  varying  etiology  and 
mechanism,  yet  an  attempt  at  strict  classifica- 
tion would  be  as  futile  as  such  refinement  iiii 
diagnosis  is  unnecessary. 

What  is  needed  is  to  exclude  the  recc^ized* 
specific  infections  (including  malaria,  the 
latter  requiring  careful  blood-search),  and,  this- 
being  done,  to  manage  the  case  on  general 
principles  as  one  of  acute  intoxication.  The 
toxic  agent  may  have  been  introduced  fronh 
without,  in  food  or  water,  or  may  have  been 
generated  within  the  body  as  a  result  of  the 
chemic  or  biologic  action  of  an  agent  from 
without,  or  through  failure  of  physiologic 
function.  The  cause  and  process  cannot  al- 
ways be  traced.  The  treatment  is  to  put  the 
patient  at  rest,  cleanse  theprimavia,  regulate 
the  diet,  promote  comfort  by  sponging  with' 
cool  or  tepid  aromatized  water,  and  give  drugs- 
only  in  the  presence  of  some  definite  indica- 
tion. Usually  such  a  definite  indication  is^ 
given  by  the  character  of  the  stools,  and  an 
insoluble  **  intestinal  antiseptic  "  is  of  service. 
Sometimes  a  general  tonic,  such  as  strychnin 
orquinin  in  small  doses,  is  called  for.  Al- 
cohol is  rarely  needed.  Coincident  bronchi- 
tis may  require  the  exhibition  of  a  terebin- 
thinate  or  an  ammonium  salt.  However,  as 
before  noted,  drugging  is  not  urgent,  and> 
must  be  a  matter  of  good  judgment. 

s.  s.  c. 


Editorial  Notes 

The  X-rays  in  Diagnosis.— The  instrument 
for  the  production  of  Roentgen  rays  now  in 
use  at  the  Philadelphia  Polyclinic  has  dem- 
onstrated its  usefulness,  not  only  in  the  loca- 
tion  of  foreign  bodies,  fractures  and  the  like,, 
as  is  now  so  well  understood,  but  has  enabled 
bone  and  joint  lesions  of  different  orders  ta 
be  discriminated  much  more  accurately  than 
is  always  possible  by  inspection  and  palpa- 
tion. We  do  not  desire  here  to  anticipate 
the  detailed  publications  that  will  hereafter 
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be  made,  but  may  refer  to  a  case  in  which 
the  diagnosis  between  gout,  rheumatism  and 
arthritis  deformans,  which,  upon  clinical 
grounds  had  been  determined  for  the  latter, 
was  confirmed  beyond  question  by  the  exhi- 
bition of  the  irregular  enlargements  of  the 
heads  of  the  phalanges  and  the  disappear- 
ance of  the  articular  cartilages,  recognizable 
by  the  fluoroscope,  and  more  clearly  in  the 
scotogram. 

Tuberculosis  joint  lesions  may  be  discrim- 
inated similarly  prior  to  operation. 

Experiments  under  way  upon  the  thorax 
give  rise  to  a  hope  that  pulmonary  and  car- 
diac lesions  may  be  discriminated  by  means 
of  the  new  method  in  cases  in  which  the 
older  means  of  physical  exploration  leave  the 
observer  in  doubt. 


Special  Notice  to  Advertisers.— We  beg  to 

notify  advertisers  that  the  advertising  of  The 
Philadelphia  Polyclinic  has  been  placed 
in  the  hands  of  George  F.  Whitney,  43-45 
Tribune  Building,  New  York,  and  all  com- 
munications in  connection  with  that  depart- 
ment of  this  journal  should  be  addressed  to 
him. 

The  same  high  standard  will  be  observed 
in  reference  to  firms  and  products  admitted 
to  our  columns  as  hitherto,  and  no  deviation 
from  published  rates  will  be  made  in  any 
instance. 

The  publishers  request  from  their  patrons 
the  same  courteous  treatment  to  the  new  ad- 
vertising representative  as  has  been  accorded 
to  them  in  the  past. 

Remittances  and  changes  of  copy  during 
the  life  of  a  contract  should  be  sent  direct 
to  the  home  office,  as  heretofore. 


Current  Literature 

Medical  and  Surgical  Treatment  in 
Epilepsy.— (iVift^/  York  Medical  Journal, 
June  6,  1896).— Under  this  title  Dr.  Peter- 
son reviews  the  results  obtained  in  the  treat- 
ment of  this  dreaded  disease.  The  author 
makes  a  timely  plea  for  more  careful  diag- 
nosis before  treatment  is  instituted,  *'as  the 
apparently  idiopathic  cases  are  frequently 
meningeal  in  character,"  and  degeneration 


has  naturally  ensued.  Of  the  newer  reme- 
dies he  has  used  simulo  with  good  effect ; 
solanum  he  finds  of  no  value ;  the  Flechsig 
treatment  is  of  value  in  a  small  proportion  of 
the  advanced  cases;  adonis  vernalis  com- 
bined with  the  bromids  he  recommends, 
but  in  thyroid  extract  he  has  found  a  prepa- 
ration that  merits  further  trial. 

Of  ten  cases  under  treatment  with  the 
extract  nine  received  no  benefit,  but  the 
tenth  has  had  no  attack  for  six  weeks, 
while  formerly  he  averaged  two  or  three 
seizures  daily. 

After  careful  review  of  the  statistics  he 
advises  surgical  interference  only  in  traumatic 
cases,  and  here  he  says  we  may  reasonably 
expect  a  cure  in  four  out  of  every  hundred 
cases.  The  improvement  of  the  morale  of 
the  epileptic  has  not  received  much  atten- 
tion until  quite  recently,  but  by  the  estab- 
lishment of  colonies  in  different  parts  of  the 
country  it  is  hoped  that  the  condition  of  these 
unfortunates  will  be  greatly  amelioriated. 

A.  F.  w. 


New  Publication 

Mr.  W.  T.  Stead,  writing  in  the  Review 
of  Reviews,  describes  the  great  work  of  Dr. 
Barnardo,  "the  father  of  'Nobody's  Chil- 
dren.* *'  This  work  began  thirty  years  ago 
with  Dr.  Barnardo's  efforts  to  better  the  lot 
of  twenty-five  homeless  boys  in  London,  and 
now  5,000  boys  and  girls  are  cared  for  in 
the  various  Barnardo  Homes.  By  this  great 
system  of  relief  more  than  30,000  of  the 
class  called  by  Mr.  Stead  the  "  Don't-live- 
nowheres**  have  been  provided  with  homes. 
The  article  is  illustrated  from  photographs  of 
various  groups  of  children  who  are  now  in- 
mates of  these  Homes. 


BOOKS  BECEIVED. 

Philadelphia  Hospital  Reports.  Volume  III, 
1896.  Edited  by  George^  E.  de  Schweinitz,  A.M., 
M.D.,  member  of  the  Ophthalmic  Suff.  8vo.  Pp. 
221.     Philadelphia.     1896. 
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TYPHOID  FEVER,  THE  IHCXTBATIVE  STAGE  SIMTTLATIVO  IVFLXTEVZA. 

BY  M.  A.  BUNCE,  M.D. 
Clinical  Assistant  in  the  Department  of  Medicine,  Philadelphia  Pol}*cltnic. 


The  similarity  of  the  symptoms  produced 
by  the  invasion  and  during  the  incubation  of 
the  infectious  fevers,  which  are  modified  by 
so  many  factors  and  differ  in  all  grades  of 
severity,  has  frequently  been  noticed.  Atypi- 
cal cases,  with  anomalous  symptoms,  often 
present  themselves.  In  every  one's  experi- 
ence cases  are  met  with  in  which  the  diag- 
nosis must  be  held  sub  judice^  symptomatic 
treatment  instituted,  and  developments 
awaited  until  the  more  characteristic  symp- 
toms spell  the  diagnosis. 

In  no  two  fevers  are  the  earlier  manifesta- 
tions so  similar,  as  in  certain  cases  of  influ- 
enza and  typhoid  fever.  Grip,  with  gastro- 
intestinal symptoms,  is  liable  to  be  confused 
with  typhoid,  and,  on  the  other  hand,  walk- 
ing tjrphoid  may  be  looked  upon  as  influenza. 

Benefit  will  be  derived  from  a  close  study 
of  the  premonitory  symptoms : 

{a)  The  mode  of  invasion,  which  is 
usually  more  sudden  in  influenza. 

{F)  Persistence  of  symptoms,  without 
amelioration  under  treat^nt,  beyond  the 
fifth  day,  usually  speaks  for  typhoid. 

(c)  The  temperature  curve,  which,  how- 
ever, is  not  always  to  be  relied  upon  in  milder 
typhoid. 

(</)  Catarrhal  symptoms,  as  pharyngitis, 
coryza  and  cough,  may  all  be  associated  in 
the  premonitory  symptoms  of  typhoid,  and 
are  not  conclusive  of  influenza. 

{e)  Epistaxis,  intestinal  hemorrhage  and 


anomalous  rashes  may  present  themselves  in 
influenza. 

Case  I.  Mr.  V.,  weaver  by  occupation; 
well  developed,  physically.  February  15, 
1896,  first  sought  treatment,  complaining  as 
follows:  He  felt  languid  and  drowsy;  had  no 
appetite ;  there  were  general  muscular  sore- 
ness and  frontal  headache ;  the  eyeballs  were 
painful;  cough  and  coryza  were  present. 
A  capsule,  containing  quinin  sulfate  2 
grains,  phenacetin  2  grains,  salol  3  grains, 
was  prescribed,  with  a  Dover's  powder ;  the 
former  to  be  taken  every  six  hours.  The  pa- 
tient was  not  seen  in  the  interim  until  the 
twenty-fifth  of  the  same  month,  when  he 
stated  that  relief  was  obtained  from  treat- 
ment, the  former  symptoms  disappearing  by 
the  fifth  or  sixth  day. 

On  the  twenty-fourth,  however,  he  noticed 
chills,  so  severe  that  "  he  hugged  the  stove  all 
day,  without  slightest  benefit,"  and  his 
<<  bones  ached  him  so  badly,  he  could  not  lie 
down  or  keep  in  one  position."  Headache 
was  severe,  the  eyes  heavy  and  painful. 
There  was  slight  cough,  productive  of  yellow 
viscid  mucus.  No  sore  throat.  The  patient 
was  weak,  anemic ;  the  skin-surface  cool  and 
moist;  the  tongue  clean  and  pale.  There 
was  tendency  to  constipation.  At  2  p.m., 
temperature,  102.5°  F. ;  pulse,  90.  At  8 
P.M.,  the  following  condition  was  found: 
Temperature,  103.5°  ^-i  pulse,  96;  respira- 
tion, 24. 

Lungs :  Expansion  good ;  expiration  gen- 
erally prolonged ;  breath  sounds  more  feeble 
over  both  bases,  where  the  percussion  reson- 
ance was  impaired,  the  latter  extending  in 
an  upward  direction,  posteriorly  to  the  lower 
border  of  the  seventh  rib,  being  two  fingers' 
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breadth  higher  on  the  left  side ;  lactile  fremi- 
tus  somewhat  increased. 

Heart:  Sounds  strong;  pulse  full  and 
strong,  becoming  dicrotic  on  the  twenty-first 
beat. 

Abdomen :  Characteristic  of  typhoid  fever; 
tenderness  and  gurgling  in  right  iliac  fossae; 
rose  spois  appeared,  three  each  on  the  abdo- 
men and  back  about  29th  inst. ;  also,  epis- 
taxis  for  the  first  time. 

Spleen :  Percussion  negative,  due  to  semi- 
lunar lympj^ny,  which  extended  upwards  to 
the  left  nipple. 

Pain  aggravated  by  pressure  over  lower 
end  of  sternum,  upon  and  underneath  the 
floating  ribs  and  over  the  splenic  region. 

Urine  :  Albuminous,  containing  hyaline 
and  granular  casts. 

The  patient  passed  through  a  severe  attack 
of  typhoid,  the  temperature  fluctuating  be- 
tween 102.5°  ^^^  104°  F'i  the  respirations 
-^between  24  and  30,  the  pulse  90  to  102. 
Later  the  patient  was  transferred  to  a  hospi- 
tal, so  that  the  Brand  treatment  could  be  in- 
stituted. 

The  noteworthy  features  of  the  case  are : 

(a)  The  apparent  intermission  between  the 
influenzic  and  typhoid  symptoms  which 
probably  was  not  a  total  absence  but  a  relief 
of  the  symptoms  due  to  the  continued  use  of 
the  above-mentioned  capsule. 

(ii)  The  severe  pain  upon  coughing  or 
pressure  upon  the  tip  of  xiphoid  cartilage, 
upon  and  beneath  the  floating  ribs  and  spleen 
pointing  to  the  diaphragmatic  pleura  as  the 
probable  cause. 

{c)  Neuritis,  shown  by  pain  in  the  left 
post-auricular  nerve  shooting  across  the  ver- 
tex and  made  worse  on  coughing,  defecation 
and  the  application  of  an  ice  cap. 

{d)  Profuse  epistaxis  which  latterly  be- 
came an  almost  daily /xcurrence,  sometimes 
two  or  three  times  daily. 

Case  II.  Mr.  M.  B.  C,  set.  22,  clerk, 
whose  work  was  confining  and  who  was  a 
moderate  user  of  tobacco,  which  at  times 
gave  him  cardiac  palpitation;  had  always 
enjoyed  fair  health,  with  the  exception  of 
occasional  attacks  of  hay  asthma  during  the 


summer  months,  and  an  attack  of  influenza 
three  years  ago.  The  latter  left  him  with  a 
slight  dry  cough  present  all  the  year  round. 

The  patient  is  of  a  phthisical  build,  has  a 
sluggish  skin  with  an  anemic  muddy  tinge ; 
the  face  and  interscapular  regions  are  freely 
studded  with  comedones. 

Present  illness.  Oct.  21,1895.  On  the 
15th  inst.,  he  first  noticed  malaise,  anorexia, 
frontal  headache,  dull  pain  in  the  eyeballs, 
general  soreness,  particularly  in  lumbar  re- 
gion, and  a  gradually  increasing  involvement 
of  the  respiratory  mucous  membranes,  so  that 
on  the  twenty-first  he  had  a  mild  coryza  and  a 
quite  severe  hoarse  cough.  The  tongue  was 
clean ;  the  temperature  101°  F.  at  8  p.m.  He 
was  given  9  capsules  of  quinin,  phenacetin 
and  salol  as  in  Case  I,  with  the  addition  of  5 
grains  sodium  benzoate  in  each. 

On  the  twenty-third,  headache  had  disap- 
peared and  did  not  recur  throughout  the  ill- 
ness. The  patient  felt  weak  and  languid,  his 
principal  complaint  being  the  cough. 

Lungs :  Expansion  poor,  breath  sounds 
feeble  and  puerile,  a  few,  scattered  sub- mucous 
r&les. 

Heart :  Apex^at  somewhat  inside  of  nor- 
mal position,  the  sounds  accentuated,  sharp 
and  short. 

Spleen :  Area  of  dullness  increased  on  per- 
cussion. 

Abdomen :  Gurgling  in  right  iliac  fossae ; 
slight  tympany  and  flatus;  absolutely  no  ten- 
derness (which  condition  remained  through- 
out) ;  rose  spots  appeared  on  the  twenty-third. 
The  tongue  became  coated  with  yellow- white 
fur  about  the  same  time. 

The  above  was  a  walking  case  of  typhoid 
fever  with  absence  of  abdominal  tenderness. 
The  incubative  symptoms  were  what  one 
would  expect  to  find  in  influenza,  though  the 
invasion  was  less  sudden.  There  was  no  dis- 
tinct intermission  and  the  subsequent  symp- 
toms were  very  mild  rather  than  aggravated^ 
excluding  the  possibility  of  mixed  infection. 
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AN  uirnsnAL  case  of  papilloma  of  the  labtnx. 

BY  JOSEPH  S.  GIBB,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Nose  and  Throat,  Philadelphia  Polyclinic ;  Surgeon-in-Charge  of  Throat,  Nose 

and  Ear  Department,  Episcopal  Hospital. 


M.  R  ,  aged  50,  is  a  school-teacher,  a  man 
of  remarkable  vigor  and  health. 

In  September,  1894,  he  first  noticed  hoarse- 
ness, which  he  attributed  either  to  a  cold  or 
too  free  use  of  his  voice  in  teaching.  This 
hoarseness  increasing  day  by  day  he  con- 
sulted his  family  physician,  who  prescribed  a 
cough  mixture.  No  improvement  following 
a  prolonged  treatment,  in  November,  1895, 
he  consulted  another  physician  of  the  town 
in  which  he  lived.  This  gentleman  made  a 
laryngoscopic  examination  and  told  him  he 
had  a  growth  in  the  larynx.  Efforts  were 
made  to  destroy  the  growth  by  means  of 
applications  (the  patient  stated  that  some 
preparation  of  iodin  was  used).  The  symp- 
toms not  improving  a  well-known  and  dis- 
tinguished laryngologist  of  Philadelphia  was 
sent  for  and  in  the  latter  part  of  December 
made  an  effort  to  remove  the  growth  by  the 
laryngeal  forceps.  He  was  not  successful 
and  advised  the  patient  to  come  to  this  city 
where  more  suitable  instruments  could  be 
obtained.  He  came  to  the  city  and  con- 
sulted the  writer  January  3d  of  this  year. 
At  this  time  his  voice  was  markedly  hoarse 
and  grating.  There  was  no  pain,  dyspnea 
or  any  other  inconvenience.  Laryngoscopic 
appearance  as  follows :  Mucous  membrane  in- 
tensely red,  lateral  walls  covered  with  mucus, 
cords  intensely  red  in  anterior  third, —  less 
so  in  pdsterior  two-thirds.  A  pinkish  tumor, 
the  size  of  a  small  cherry,was  seen  to  occupy 
a  position  in  the  locality  of  the  anterior  com- 
missure. It  was  not  distinctly  pedunculated 
but  rather  seemed  to  have  a  broad  base, 
situated  upon  or  between  the  cords.  During 
quiet  respiration  the  body  of  the  growth 
occupied  a  position  between  the  cords  and 
prevented  their  approximation.  In  deep 
inspiration  the  body  of  the  growth  almost 
disappeared  below  the  cords.  In  forced  ex- 
piration or  phonation  it  seemed  to  lie  dis- 
tinctly between  or  upon  the  cords.  At  the 
superior  portion  of  the  growth  there  was  an 
excoriation  or  small  blood  clot  which  had 
been  caused  by  an  attempt  at  its  removal  a 
few  days  before. 

Notwithstanding  the  position  of  the  tumor 


in  the  anterior  portion  of  the  larynx,  and  the 
well  known  difficulty  of  reaching  growths  in 
this  locality,  it  was  thought  that  in  conse- 
quence of  its  size  there  would  be  no  difficulty 
in  its  removal.  But  we  had  failed  by  our 
laryngoscopic  examination  to  appreciate  one 
feature  of  the  case  and  it  is  in  this  one  point 
the  interest  of  the  case  centers,  namely,  the 
depth  of  the  larynx. 

Forceps  were  introduced  into  the  larynx 
but  were  found  to  be  both  too  short  and 
defective  in  curve.  Mackenzie's  right  angle 
forceps  were  then  introduced, and  after  several 
ineffectual  attempts  a  small  piece  (about  the 
size  of  a  split  pea)  was  bitten  off  the  superior 
portion  of  the  growth,  but  all  subsequent 
efforts  proved  unavailing.  These  forceps 
would  in  all  probability  reach  the  anterior 
commissure  in  a  normal  larynx,  but  in  this 
case  were  almost  useless. 

I  then  had  constructed  a  pair  of  forceps 
similar  in  shape  to  those  sold  as  Mackenzie's 
with  these  exceptions :  the  blades  were  one 
inch  longer  and  were  bent  at  a  slightly  more 
acute  angle.  The  blades  opened  laterally, 
hence  the  lock  was  on  the  superior  surface. 

On  the  7th  of  January  another  attempt  was 
made  to  remove  the  growth  with  the  forceps 
described.  This  instrument  served  its  pur- 
pose admirably  so  far  as  reaching  the  growth 
was  concerned,  but  a  new  difficulty  presented 
itself,  not  before  thought  of.  The  unusual 
length  of  the  blades  so  reduced  the  tenacity 
of  the  grasp  as  to  cause  them  to  slip  each 
time  the  growth  was  seized.  Had  the  growth 
been  quite  soft,  as  papillomata  usually  are, 
they  would  no  doubt  have  answered  the  pur- 
pose, but  it  was  now  found  that  the  growth 
was  somewhat  firm  in  consistence,  and  at  this 
seance  I  succeeded  only  in  removing  several 
small  pieces  amounting  in  all  to  about  the 
same  as  the  first  effort. 

To  attain  more  strength  in  the  grasp  I  now 
had  constructed  a  forceps  of  precisely  the 
same  length  and  shape  as  the  former,  but  with 
an  antero-posterior  movement  of  the  blades. 

On  the  loth  of  January  another  attempt 
was  made  to  remove  the  growth  with  the 
forceps  last  constructed .     These  forceps  over- 
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came  the  remaining  difficulty  and  the  growth 
was  readily  and  thoroughly  removed. 

A  forceps  with  an  antero-posterior  move- 
ment of  the  blades  is,  however,  not  without 
disadvantages,  the  chief  of  which  is  the 
amount  of  space  occupied  by  the  blades  when 
opened. 

The  solution  of  the  difficulties  in  this  case 
was  arrived  at,  probably,  by  a  rather  cumber- 
some and  tedious  method,  but  in  extenuation 
I  may  say  it  was  the  first  time  I  had  met  a 
larynx  of  such  unusual  depth  or  rather  the 
first  time  operative  work  was  necessitated  in 
such  a  larynx. 


The  various  tube  forceps  of  Schroctter, 
Stoerk  or  Mackenzie  did  not  seem  to  me 
suitable  because  of  the  unusual  firmness  of  the 
growth.  I  may  have  been  mistaken,  but  so 
it  appeared  to  me. 

A  slight  hoarseness  remained  for  a  few 
days,  doubtless  due  to  the  traumatism  to  which 
the  larynx  had  been  subjected,  but  the  voice 
was  soon  thoroughly  restored.  The  patient 
returned  January  24th  and  the  site  of  the 
growth  was  cauterized  with  the  galvano- 
cautery  point.  He  has  since  resumed  his 
teaching. 


BE  AN  OPTIMIST. 


BY  JOHN  D.  McLEAN,  M.D. 
Clinical  Assistant  in  the  Department  of  Diseases  of  the  Chest  at  the  Philadelphia  Polyclinic. 


In  the  medical  profession  are  associated 
men  of  every  temperament,  pessimistic  as 
well  as  optimistic,  with  all  the  intervening 
degrees  of  these  two  conditions.  The  pessi- 
mist with  his  long-drawn  gloomy  countenance, 
pregnant  with  the  degrees  of  failure  written* 
plainly  on  his  dark  face,  causes  a  feeling  of 
unrest  to  pervade  his  patient  whenever  he, 
enters  the  room ;  while  the  optimist,  with  that, 
blessed  inheritance  of  a  bright,  sunny,  cheerful' 
and  hopeful  countenance,  gives  to  the  suffer-) 
ing  one  a  trustful  disposition  which  con- 
tributes so  much  towards  the  cure  of  any; 
condition.  ] 

In  no  disease  is  this  feeling  of  optimismf 
more  necessary  to  the  successful  conduct  of 
the  case  than  in  phthisis  pulmonalis,  in  which, 
there  seems  to  be  a  peculiar  morbid  antipathy 
to  even  any  reference  to  death.  In  one's  daily 
accociations  with  patients  in  the  early  stages 
of  this  disease,  he  notices  that  a  feeling  of 
cheerfulness  and  hopefulness  is  present  at  all, 
times,  notwithstanding  the  fact  that  their 
environments  may  be  such  as  to  make  the 
healthy  members  of  the  family  gloomy. 
It  is  a  little  later,  when  the  subsequent  symp- 
toms appear,  that  there  is  a  falling  in  the  ba- 


rometer of  spirits.  Then  it  is  that  the  phy- 
sician's cheering  words  do  more  than  any 
medicines  he  may  prescribe.  I  recall  the 
case  of  a  young  girl,  aged  nineteen,  coming 
to  the  Polyclinic  Hospital.  Her  history 
pointed  clearly  to  phthisis.  On  examination 
we  found  all  the  signs  of  right  apical  infiltra- 
tion. In  a  subsequent  interview  with  her 
mother  I  learned  that  the  young  girl  was  im- 
bued with  the  idea  that  she  was  near  death's 
door ;  all  her  presents  and  valuables  being 
marked  and  put  away  for  her  intimate  friends. 
She  would  sit  for  hours  seemingly  thinking  of 
nothing,  and  all  this  in  the  face  of  the  fact 
that  she  was  at  the  age  when  life  was  just  be- 
ginning its  active  career.  Her  mother  asked 
if  there  was  any  foundations  for  her  fears.  I 
watched  the  girl's  countenance  as  the  answer 
of  hopeful  prognosis  was  given.  The  sigh  of 
relief  that  passed  across  her  face  seemed  to 
let  loose  all  those  pent-up  feelings  of  feai:ful 
expectations  which  were  adding  so  much  to 
the  ravages  of  the  disease. 

The  physician  must  instil  into  the 
mind  of  the  suffering  ones  confidence  in 
his  ability  to  place  them  again  on  the  work- 
ing plane  of  their  fellow  beings.     He  must 
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influence  them  to  a  belief,  almost  amounting 
to  a  certainty,  that  life  is  not  approaching  its 
termination.  This  he  will  often  find  very 
hard  to  do,  as  these  patients  almost  invariably 
ask  what  is  their  condition;  some  of  them 
even  persisting  in  knowing  exactly  the  state 
of  their  lungs.  I  recall  an  eminent  phthisiol- 
o^  of  this  city  saying  in  a  lecture  that  he 
once,  in  the  early  part  of  his  career,  caused 
the  death  of  a  woman  who  would  not  be  satis- 
fied with  anything  short  of  the  exact  truth. 
In  fact,  she  said,  **  that  is  what  I  pay  you 
for."  As  he  put  it,  ''  he  foolishly  complied 
with  her  request."  What  was  the  result?  She 
left  his  office,  went  home,  had  a  hemorrhage, 
and  died  that  night. 

We  must  evade,  then,  the  answers  to  such 
questions  to  the  best  of  our  ability,  even  go- 
ing without  the  pale  of  truth,  as  it  will  surely 
lengthen  the  life  of  the  patient  and  often 
assist  very  appreciably  in  causing  recovery. 

Many  physicians,  on  the  recognition  of  a 
cavity  in  a  lung,  jump  to  the  conclusion 
that  that  is  an  approach  to  the  end  of 
the  disease.  It  is,  but  not  always  to  a 
fatal  termination,  as  a  patient  in  that  con- 
dition has  better  chances  than  one  in  which 
there  is  softening  and  liquefaction,  as  again  and 
again  we  find  on  the  post-mortem  table  lungs 
with  cavities  around  which  are  barriers  pro- 
tecting the  healthy  tissues.  But  while  necro- 
sis is  actively  engaged  in  destroying  tissue,  we 


cannot  say  where  limitation  will  take  place. 
Let  us  be  more  hopeful  then  when  we  findi 
a  cavity  with  the  signs  of  softening  absent. 

When  one  makes  his  professional' call  oir 
patients  suffering  with  this  disease,  he  should 
not  impress  that  fact  so  forcibly  upon  their 
minds,  but  make  it  appear  more  in  the  nature 
of  a  social  visit,  asking  only  such  professional 
questions  as  are  absolutely  necessary,  and 
ignoring  as  much  as  is  compatible  with  the 
existing  circumstances  any  reference  to  their 
disease.  He  should  train  their  minds  to  look 
forward  to  future  expectations  and  to  the 
accomplishments  that  their  positions  in  life 
may  demand  of  them.  Force  them  out  of 
the  present.  Do  not  let  morbid  thoughts 
occupy  their  minds  to  the  occlusion  of  all 
else,  but  awaken  in  them  the  desire  to  be 
cheerful  and  hopeful  of  the  realization  0% 
their  most  pleasant  expectations. 

In  giving  our  prognosis  to  the  patient  then, 
we  should  always  make  it  more  or  less  hope^ 
ful,  being  governed  by  his  conditions  and 
surroundings.  If  we  must  err  at  all,  it  is 
better  to  err  on  the  side  of  a  favorable 
termination,  as  the  opposite  error  may  be 
an  instrument  in  hastening  death.  At  the 
same  time  it  is  well  to  acquaint  some  dis- 
creet member  of  the  family  with  the  exact 
state  of  the  case,  giving  due  caution  not  to 
depress  the  patient  in  case  the  outlook  should 
be  unfavorable. 


Society  Proceedings 

PHILADELPHIA  COTJITTT  MEDICAL  SOCIETY. 

March  25, 1896. 

CASES  OF  ABTIFIOIAL  ANUS  AND  FECAL  FISTXTLA  TREATED  BT  INTBAPEBITONEAL 

OPEBATION. 


Dr.  John  B.  Roberts  read  a  paper  with 
this  title.     He  first  reported  a  case  of 

INTESTINAL  RKECTION  FOR  THE  CURE  OF    ARTIFI- 
CIAL ANUS  MADE  FOR  THE  RELIEF  OF  IN- 
TERNAL STRANGULATION  FOLLOWING 
HERNIOTOMY  FOR  STRANGULA- 
TED HERNIA;   RECOVERY. 

A  man  aged  sijrty -seven  years  was  admitted 


to  the  Methodist  Hospital  on  November  21, 
1395,  ^^^^  strangulate  inguinal  hernia  of  the 
right  side.  He  had  suffered  with  this  hernia 
for  about  forty  years,  and  it  had  previously 
been  operated  upon  twice  because  of  the  oc- 
currence of  strangulation.  Upon  examination 
it  was  found  that  there  was  a  small  hernia 
on  the  left  side  and  a  large  inguino- scrotal 
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hernia  of  the  right  side  which  was  strangu- 
.lated.  I  promptly  cut  down  upon  the  hernia, 
relieved  the  strangulation  and  did  an  opera- 
tion for  the  radical  cure  by  the  method  of 
^assini.  The  hernia  consisted  of  the  entire 
cecum,  which  showed  a  dimple-like  depres- 
sion at  one  point,  evidently  representing  the 
appendix,  which  was  congenitally  absent. 
Subsequent  investigation  from  the  surgeons, 
who  had  operated  upon  the  man  previously, 
proved  that  his  appendix  had  never  been  re- 
moved, and  that  his  case  was,  therefore,  one  of 
congenital  absence  of  the  organ.  There  were 
a  good  many  old  adhesions  uniting  the  coils 
of  intestine  in  the  neighborhood  of  the 
cecum. 

The  patient  showed  very  little  shock  after 
"the  operation,  and  did  well  for  one  day,  when 
liis  abdomen  became  somewhat  tympanitic 
and  painful.  The  next  day  the  pain  and  tym- 
panites had  increased,  and  vomiting  occurred 
when  attempts  were  made  to  have  his  bowels 
moved  by  sodium  phosphate.  I  determined 
to  make  an  incision  in  the  median  line  because 
it  was  evident  that  there  was  an  obstruction 
in  the  intestinal  canal. 

Active  peritonitis  was  present  and  a  portion 
of  the  small  intestine  just  above  the  ileo  cecal 
valve  was  found  to  be  dark  in  color,  as  if  it 
had  just  been  relieved  of  some  encircling 
constriction.  It  was  evident  that  this  portion 
of  the  intestine,  about  two  inches  long,  had 
been  strangulated  by  being  entangled  in  some 
of  the  twisted  masses  of  adherent  intestine 
resulting  from  the  previous  attacks  of  inflam- 
mation. This  bowel  was  so  dark  and  the  ac- 
tivity of  the  peritoneal  inflammation  so  great, 
that  I  made  an  incision  into  the  gut  and  al- 
lowed a  quantity  of  feces  and  gas  to  be  ex- 
pelled. Being  afraid  to  put  this  dark  and 
gangrenous-looking  bowel  back  into  the  abdo- 
men, I  stitched  the  knuckle  of  intestine  to  the 
center  of  the  incision.  The  opening  through 
which  I  had  permitted  the  evacuation  of  feces 
and  gas  was  closed  with  a  hemostatic  forceps 
and  the  wound  above  and  below  the  protrud- 
ing bowel  closed  with  sutures.  Before  doing 
this  I  also  punctured  the  intestines  within  the 
abdomen  in  another  place  with  the  aspirating 
jieedle,  to  allow  the  escape  of  gas,  and  closed 
the  opening  with  sutures. 

After  the  intestine  had  been  stitched  to 
the  abdominal  wall  I  found  that  it  had  re- 
gained its  normal  color.     This  showed  that 


it  is  probable  that  the  gut  would  not  have  be- 
come gangrenous  at  this  point  and  could 
have  been  returned,  though  it  is  questionable 
whether  such  a  proceeding  would  have  been 
wise  when  the  distention  and  violence  of  the 
peritoneal  inflammation  were  so  great. 

Inflammation  of  the  belly  wall  around  the 
protruding  knuckle  of  bowel  took  place 
and  an  abscess  formed  in  connection  with 
some  of  the  stitches.  After  the  tympanites 
and  active  signs  of  intraabdominal  inflam- 
mation had  subsided,  I  endeavored  to  close 
with  sutures  the  opening  which  had  been 
made  in  the  protruding  portion  of  the  bowel. 
Two  attempts  were  made  to  do  this,  but  both 
of  them  failed,  because  gas  and  feces  forced 
their  way  through  the  opening,  notwithstand- 
ing the  presence  of  the  sutures  applied  after 
the  method  of  Lembert.  The  final  result, 
therefore,  was  the  production  of  an  artificial 
anus  in  the  intestine  left  stitched  in  the  in- 
cision. 

The  anterior  surface  of  the  abdomen  be- 
came the  seat  of  a  very  painful  and  extensive 
eczema  which  caused  \he  patient  much  pain, 
and  gave  us  a  great  deal  of  annoyance.  On 
January  ii,  1896,  I  operated  for  the  cure  of 
artificial  anus,  although  I  thought  the  opera- 
tion was  likely  to  be  much  complicated  by 
the  difficulty  of  preventing  infection  from  the 
eczematous  skin. 

An  incision  was  made  above  and  below 
the  opening  in  the  bowel  \  this  was  then  de- 
tached from  the  abdominal  wall  and  the  ad- 
hesions of  the  neighboring  portions  of  intes- 
tine separated.  During  this  stage  of  the 
operation  my  finger  tore  the  bowel  just  above 
the  artificial  anus.  Four  inches  of  gut  which 
included  this  tear  and  the  abnormal  anus 
were  then  resected  and  a  circular  suture  of 
the  intestine  made  with  two  rows  of  Lembert 
sutures  of  silk.  No  portion  of  the  mesentery 
was  removed,  but  the  portion  corresponding 
to  the  removed  bowel  was  folded.  A  drain- 
age tube  was  introduced  because  of  the  prob- 
ability of  infection,  and  the  wound  closed. 
The  subsequent  history  of  the  case  was  un- 
important, though  there  was  some  suppuration 
about  the  stitches,  one  or  two  of  which  were 
subjected  to  great  tension  because  of  the  re- 
traction of  the  belly  wall  at  the  seat  of  the 
artificial  anus.  The  patient  recovered  with- 
out special  symptoms  worthy  of  record. 
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TWO  CASES   OF    FECAL    FISTULA,    RESULTING    FROM 

SLOUGHING  HERNIA,   CURED  BY  CELIOTOMY 

AND  INTESTINAL  SUTURE. 

A  woman,  over  sixty  years  of  age,  had 
been  operated  upon  several  years  previously 
for  strangulated  femoral  hernia  on  the  right 
side.  On  examination  at  the  Woman's  Hos- 
pital I  found  a  minute  orifice  in  the  right 
groin,  from  which  a  small  amount  of  liquid 
feces  escaped  more  or  less  continuously. 
The  tissues  around  were  irritated  by  the 
escaping  fluid.  The  opening  would  only 
admit  the  end  of  a  probe.  I  therefore  con- 
cluded to  attempt  closure  by  making  an  ellip- 
tical incision  around  it,  dissecting  out  the 
tissue  at  the  edges  and  suturing  the  wound 
left  by  this  procedure.  After  making  the 
elliptical  incision,  the  wound  and  fascia  were 
dissected  up,  the  mucous  membrane  lining 
the  small  opening  in  the  intestine  turned  in- 
wards and  catgut  sutures  applied  in  such  a 
way  as  to  close  the  intestinal  orifice.  The 
edges  of  the  integument  were  brought  to- 
gether by  interrupted  sutures  of  silk,  and  an 
occlusive  dressing  of  iodoform  and  collodion 
was  then  applied. 

The  operation,  however,  was  unsuccessful, 
and  fecal  matter  soon  began  to  ooze  through 
the  wound,  which  failed  to  unite.  The  pa- 
tient became  very  much  discouraged  and  had 
rather  serious  symptoms  a  couple  of  weeks 
after  the  operation  from  partial  suppression 
of  urine.  This  condition,  however,  had  no 
relation  to  the  operation.  After  getting  her 
kidneys  to  act  more  satisfactorily,  I,  on  Nov- 
ember 15,  1895,  four  weeks  after  the  opera- 
tion just  described,  made  a  four- inch  incision 
in  the  median  line  of  the  abdomen,  between 
the  pubes  and  the  umbilicus,  and  elevated 
the  pelvis  so  as  to  throw  the  intestines  up- 
wards towards  the  diaphragm.  A  loop  of 
small  intestines  was  found  adherent  to  the 
edges  of  the  internal  femoral  ring.  The  ex- 
ternal opening,  through  which  feces  had  been 
escaping,  communicated  with  the  interior  of 
this  loop  of  bowel.  A  piece  of  gauze  was 
carried  beneath  the  adherent  coil,  and  the 
rest  of  the  intestines  protected  as  much  as 
possible  by  pads  of  gauze.  I  carefully  sepa- 
rated the  bowel  from  the  abdominal  wall 
around  the  margin  of  the  ring,  and  drew  it 
out  of  the  incision.  A  double  row  of  Lem- 
bert*s  sutures  of  silk  were  used  to  close  the 
opening  in  the  detached  bowel.     The  line  of 


suturing  was  made  transverse  to  the  long 
diameter  of  the  gut  in  order  to  make  as  little 
constriction  at  that  point  as  possible.  The 
fistulous  opening  was  then  cut  out  by  trans- 
fixing the  abdominal  wall,  after  thorough 
cleansing  of  the  excoriated  surface  of  skin 
around  the  site  of  the  fistula.  Catgut  sutures 
were  passed  through  the  abdominal  wall  to 
close  the  opening,  and  the  peritoneal  surfaces 
beneath  were  drawn  together  by  catgut  su- 
tures introduced  from  within  the  abdomen. 
The  abdominal  incision  was  then  closed  in 
the  ordinary  way  with  silk  sutures.  The  con- 
valescence was  uninterrupted.  The  bene- 
ficial moral  effect  of  the  operation  upon  the 
patient  was  very  marked. 

I  had  first  intended  to  operate  by  the  intra- 
abdominal route,  when  the  woman  first  came 
under  my  care,  but  was  led  to  do  the  less  se- 
rious operation  by  the  exceedingly  small  ori- 
fice through  which  the  contents  of  the  bowel 
escaped. 

A  year  and  a  half  ago  I  operated  upon  a 
similar  case  in  a  feeble  old  woman  of  sixty- 
four,  who  had  had  for  about  two  years  an  ar- 
tificial anus  in  the  left  groin,  due  to  a  slough- 
ing femoral  hernia.  An  unsuccessful  attempt 
to  close  this  fistule  had  been  made,  it  was 
said,  at  the  Presb)rterian  Hospital,  about  fif- 
teen months  before  I  saw  her  at  the  Jewish 
Hospital.  Fecal  discharges  occiured  in  small 
quantities  almost  constantly,  and  the  woman 
seemed  greatly  depressed  by  their  occurrence. 
Her  age  and  feebleness  made  me  hesitate  for 
a  long  time  to  operate  upon  her.  In  October, 
1894,  however,  I  finally  concluded  that  the  risk 
was  justifiable.  The  case  was  not  one  suitable 
for  using  the  Dupuytren  enterotome,  as  there 
seemed  to  be  no  special  spur  to  be  divided. 
A  median  incision  was  made  and  the  patient 
put  in  the  Trendelenburg  position.  The  at- 
tachment of  the  bowel  to  the  abdominal  wall 
was  much  more  extensive  in  this  case  than  in 
the  other.  The  fecal  fistula  was  really  suf- 
ficiently large  to  be  called  an  artificial  anus, 
for  nearly  all  of  the  contents  of  the  bowel  es- 
caped here.  This  was  quite  different  from 
the  condition  of  the  other  patient,  in  whom 
nearly  all  the  alvine  evacuations  passed 
through  the  normal  route.  In  both  instances 
an  effort  was  made  to  prevent  contamination 
of  the  operative  wound  by  the  discharges 
coming  from  the  fistula.  In  the  present  case, 
I  sewed  the  cutaneous  margins  of  the  fistula 
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together  over  the  orifice  before  making  the 
median  incision.  The  gut,  where  attached 
to  the  abdominal  wall,  was  encircled  by  a 
ligature,  which  was  drawn  sufficiently  tight 
to  prevent  the  escape  of  feces  into  the  abdo- 
men when  I  detached  the  intestine  from  the 
neighborhood  of  the  femoral  ring.  This  was 
done  because  the  opening  was  a  large  one,  and 
I  feared  fecal  material  would  pour  out  into 
the  peritoneal  cavity.  After  the  bowel  was 
cut  loose  with  the  scissors,  intestinal  sutures 
were  applied  so  as  to  close  the  opening  in  a 
transverse  direction.  The  bowel  was  then 
dropped  into  the  abdominal  cavity.  This 
step  of  the  operation  left  an  opening  in  the 
anterior  abdominal  wall  at  the  site  of  the  fe- 
moral canal  lined  with  mucous  membrane, 
which  had  been  left  by  cutting  away  the  at- 
tached intestine  on  the  inner  side.  The  wo- 
man's condition  was  rather  bad,  and  I  there- 
fore did  not  dissect  out  all  this  tissue  and 
bring  the  raw  surfaces  in  contact  as  in  the 
first  case.  Some  of  the  mucous  membrane, 
however,  was  dissected  away.  The  rest  was 
allowed  to  remain  and  the  opening  closed 
spontaneously  by  Nature's  efforts.  This  por- 
tion of  the  operation  I  considered  unsatisfac- 
tory, because  of  the  prolongation  of  conva- 
lescence. It  would  have  been  better  if  I  had 
encircled  the  opening  with  an  incision 
through  the  entire  abdominal  wall  and 
brought  the  parts  together,  so  as  to  get  pri- 
mary union.  This  is  easily  done  when  the 
abdominal  cavity  is  open,  because  the  sur- 
geon has  access  to  both  sides  of  the  orifice. 
In  the  other  case  this  method  was  used  satis- 
factorily. With  a  sponge  pushed  up  against 
the  internal  orifice  I  was  able  to  prevent 
wounding  of  the  intestine  when  the  knife  was 
entered  from  the  external  surface,  and  also 
avoided  contaminating  the  peritoneal  cavity 
by  secretions  from  the  inflamed  skin  around 
the  old  artificial  anus. 


In  the  Clinics 

URder  the  Editorial  Charge  of  DR.  W.  OAKLEY  HERMANCL 

Dr.  Cantrell  firmly  believes  in  the  utility 
of  treating  both  furuncles  and  carbuncUsy  if 
seen  early,  with  ichthyol,  and  what  would 
seem  impossible  is  that  he  has  seen  both  of 
these  conditions  aborted  when  treated  early. 


For  persistent  constipation^  both  during 
pregnancy  and  after  the  confinement.  Dr. 
Wells  frequently  uses  the  following  prescrip- 
tion : 

Fluid  extract  of  caacara  sagrada   .  4  fluidrams. 

Aromatic  sirup  of  rhubarb 4  fluidramo. 

Simp  of  orange  peel  enough  to  make  .  2  fluidounces. 

Mix. 
Dose. — One  teaspoonful  every  three  hours. 
*  ♦ 

Within  the  last  few  weeks  two  cases  of 
catarrhal  jaundice  were  seen  at  the  clinic  of 
Dr.  Griffith.  The  old  stand-by,  calomel,  fol- 
lowed by  sodium  phosphate  in  dram  doses 
three  times  a  day  in  milk,  was  given  with  a 
mixture  of  dilute  nitromuriatic  acid,  ten  drops 
in  sirup  and  water  four  times  a  day.  Both 
patients  recovered  in  about  two  weeks. 

V 
For  acute  bronchitis^  with  soreness  and 

constriction  across  the  chest,  a  50  per  cent, 
emulsion  of  linseed  oil,  with  gaultheria  and 
cinnamon  to  disguise  the  taste,  is  found  by 
Dr.  Tussey  to  be  a  most  excellent  remedy. 
The  bronchial  secretion  becomes  quickly 
established  and  symptoms  quickly  disappear. 
Half  an  ounce  every  four  hours  is  an  appro- 
priate dose  for  an  adult. 

4c 

In  the  clinic  of  Dr.  S.  Solis  Cohen,  the 
salt  of  quinin  preferred  above  all  others  in 
the  treatment  of  chronic  or  acute  malarial 
affections  is  that  officinally  known  as  the  dou- 
ble hydrochlorate  of  quinin  and  urea.  It  may 
be  used  hypodermatically  in  doses  of  15 
grains,  dissolved  in  20  to  30  minims  of  pure 
water,  once  daily ;  or  by  the  mouth,  in  capsules 
containing  each  15  grains,  night  and  morning. 
This  is  maximum  dosage  for  an  ordinary  case 
in  the  adult.  If  special  conditions  call  for 
increased  dosage,  it  may  be  used  with  due 
caution.  In  hypodermatic  injections  one 
must  be  careful  to  insert  the  needle  rather 
deeply  into  the  subcutaneous  tissues ;  to  let 
none  of  the  liquid  fall  on  the  external  skin  at 
the  point  of  puncture ;  and  to  paint  over  the 
latter  with  tincture  of  iodin  immediately  after 
withdrawing  the  needle.  Due  attention  to 
these  minutiae  will  prevent  "sore  arm"  or 
abscess. 
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books  ahd  beviewebs. 

Before  and  since  the  time  of  Byron, 
authors  and  critics  have  had  occasion  to 
differ.  Miss  Marie  Corelli  is  one  of  the 
most  recent  examples  in  general  literature  of 
an  author  who  asserts  that  personal  consider- 
ations lead  to  the  favorable  or  unfavorable 
notice  of  books  more  often  than  the  merits 
or  demerits  of  the  work.  These  assertions, 
although  they  doubtless  exaggerate  and  dis- 
tort  the  facts,  are  not  altogether  unfounded. 
Similar  assertions  are  sometimes  made,  and 
we  are  afraid,  with  more  than  a  little  truth, 
concerning  notices  of  medical  books. 

Few  medical  wjoumals  nowadays  do,  in- 
deed, review  books  in  any  true  sense  of  the 
word.  A  longer  or  shorter  '*  notice,"  more 
or  less  laudatory  according  to  the  influence 
of  the  publisher  or  the  personal  relations  of 
the  author  with  editor  and  reviewer,  is  the 
rule.  Sometimes  these  notices  are  furnished 
by  the  publisher  or  author  and  the  editor  or 
his  assistant  is  thus  relieved  alike  of  trouble 
and  responsibility.  Occasionally,  however, 
a  review  or  unusually  lengthy  notice  of  a 
particular  book  creeps  in,  and  one  can 
often  detect  therein  an  animus  favorable  or 
otherwise.  As  to  the  first,  there  is  little  to 
be  said.     "  You  tickle  me  and  Til  tickle 


you,*'  is  a  principle  of  action  older  than 
humanity ;  its  first  utterance  may  well  have 
been  from  one  of  our  batrachian  ancestors. 
That  the  judgment  of  the  profession  is  mis- 
represented, that  buyers  are  misled  into 
wasting  their  money  on  worthless  trash,  and 
that  bubble  reputations  are  given  ephemeral 
life,  is  true,  but  these  things  time,  at  last, 
makes  even.  When,  however,  personal  spite, 
often  working  in  the  dark,  seeking  cover 
under  anonymity,  is  permitted  to  decry 
unjustly  a  meritorious  work,  or  to  harp  only 
upon  the  faults  of  a  work  containing  striking 
merits  as  well  as  striking  faults,  the  editor 
who  permits  this  should  be  held  responsible 
before  the  bar  of  professional  opinion.  A 
critic  has  the  right,  is  in  duty  bound,  to 
warn  against  the  errors  which  he  believes  to 
be  contained  in  the  book  given  him  to  re- 
view, but  he  is  likewise  bound  to  point  them 
out  explicitly,  not  by  insinuation,  and  he 
should  never  be  ashamed  to  append  his  ini- 
tials to  an  honest  expression  of  honest  opinion. 

Editorial  Notes 

Dangers  of  "Scorching.** — A  patient, 
whose  case  illustrates  the  subjective  dangers 
of  **  scorching,"  was  recently  under  the  treat- 
ment of  Dr.  Hansel!  in  the  hospital.  A 
young  man,  who  had  imperfectly  con- 
valesced from  a  severe  attack  of  typhoid 
fever,  exercised  violently  on  his  bicycle  for 
two  or  three  successive  days  in  direct  oppo- 
sition to  the  advice  of  his  physician.  After 
his  last  run,  he  noticed  a  defect  in  his  visual 
field.  It  was  found  that  he  had  sustained  a 
circumscribed  local  detachment  of  the  retina 
from  hemorrhage  into  the  choroid.  A  some- 
what similar  case  was  recently  reported  by 
an  English  ophthalmic  surgeon.  In  his 
patient  the  hemorrhage  was  due  to  the  rup- 
ture of  a  retinal  vessel.  Another  accident, 
occurring  in  the  person  of  the  writer,  is  thus 
far  unique  in   the  literature  of  bicycling. 
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After  a  hard  and  hilly  ride  over  stones  and 
ruts  the  contents  of  the  bladder  were  found 
to  be,  in  large  measure,  blood.  In  the  next 
micturition  but  little  difference  was  noted 
and  in  twelve  hours  the  urine  had  regained 
its  normal  color.  Examination  of  urine  sub- 
sequently passed  showed  the  presence  of  large 
numbers  of  blood-cells  and  some  bladder 
epithelium.  The  hemorrhage  was  therefore 
probably  from  a  small  vein  in  the  bladder 
wall. 

Accidents  of  this  and  like  nature  should 
be  widely  reported  in  order  that  bicyclers, 
who  constitute  so  large  a  proportion  of  the 
young  and  middle-aged,  may  regulate  their 
exercise  according  to  their  physical  powers 
and  endurance  and  should  accept  these  in- 
stances of  threatened  blindness  as  warnings 
against  immoderation.  x.  v.  z. 


A  Curions  Effect  of  the  X-rays  has  been 
noticed  by  Dr.  M.  J.  Stem  in  his  exi>eri- 
ments  at  the  Philadelphia  Polyclinic  Hospi- 
tal ;  namely,  a  reddening  and  finally  a  bronz- 
ing of  the  skin  of  the  hands  from  constant 
exposure  to  the  radiations  in  the  handling  of 
the  apparatus  The  general  appearance  and 
course  is  that  of  slow  sun -burning ;  and  the 
physiologic  mechanism  is  probably  similar. 

The  X-rays  Material  Particles. — New- 
ton's *'  Emission  "  theory  of  light,  which  so 
long  held  its  own  against  the  undulatory 
theory  propounded  by  Huyghens,  and  was 
not  finally  overturned  until  the  work  of 
Young  and  Fresnel  on  diffraction  and  polar- 
ization had  conclusively  demonstrated  its 
fallacy,  is  recalled  by  Tesla's  assertion  that 
the  so-called  Roentgen  rays  are  material 
particles  and  not  ethereal  waves.  The  sub- 
ject is  one  of  vast  interest  and  in  its  solution 
may  involve  entirely  new  conceptions  of  the 
ultimate  constitution  of  matter. 


News  Item 

The  date  of  the  meeting  of  the  Mississippi 
Valley  Medical  Association  has  been  changed 
to  September  15th,  i6th,  17th,  i8th,  in  order 
to  permit  the  members  and  their  families  to 
take  the  opportunity  accorded  by  this  change 
to  make  a  pleasant  tour  through  the  Yellow- 
stone Park,  the  Wonderland  of  America. 


New  Publication 

Philadelphia  Hospital  Reforts.    Vol.  III. 

1896.     Edited  by  George  E.  de  Schwei- 

nitz,  A.M.,  M.D.     Philadelphia.     1896. 

Probably  no  institution  in  the  country 
offers  greater  opportunities  for  the  clinical 
study  of  diseases  than  the  Philadelphia  Hos- 
pital (Blockley). 

From  the  early  years  of  this  century  to 
the  present  day,  important  contributions  to 
medical  science  have  been  made  from  its 
wards  by  members  of  the  hospital  staff,  but 
not  until  recent  years  was  the  publication  of 
systematic  report  begun.  The  first  hospital 
report  appeared  in  1890,  and  the  second  in 
1893;  the  third  is  now  before  us.  It  con- 
tains a  number  of  valuable  papers,  amohg 
which  those  from  the  neurologic  department 
of  the  hospital  deserve  special  mention. 
A  complete  roster  of  resident  physicians  and 
consultants,  from  the  earliest  to  the  present 
day,  adds  interest  to  the  volume.  We  hope 
the  hospital  authorities  will  see  their  way 
clear  to  undertake  the  publication  of  an 
annual  report,  and  we  doubt  not  that  the 
regular  appearance  and  wide  distribution  of 
the  volume  will  act  as  a  stimulus  by  which 
the  character  of  the  contributions  will  be 
raised  to  the  level  of  those  that  have  made 
Guy*s  Hospital  or  St.  Bartholomew's  Hos- 
pital so  deservedly  famous. 
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THE   PBEVElTTIOir  OF  DEFOEMITT  IH  FEACTITEES  OF  THE  EXTREMITIES.' 

BY  JOHN  B.  ROBERTS,  M.D. 
Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic. 


The  deformity  following  broken  bones  is 
a  frequent  cause  of  litigation,  because  the 
disability  and  unsightliness  of  the  condition 
are  readily  apparent  to  the  patient  and  his 
friends.  For  the  same  reason  the  surgeon  is 
more  often  subject  to  unfavorable  criticism 
than  the  physician,  whose  failure  to  do  the 
best  possible  is  often  unknown  to  the  public. 

So  annoying  is  the  sight  of  a  deformed 
limb  and  so  great  is  the  responsibility  and 
anxiety  assumed  in  taking  professional  care 
of  a  bad  fracture  that  some  practitioners  feel 
glad  to  have  such  cases  fall  into  the  hands  of 
other  physicians  or  to  receive  treatment  at 
hospitals. 

Mistaken  diagnosis  is  a  common  cause  of 
deformity  after  fracture.  It  is  necessary  not 
only  to  know  that  a  fracture  exists,  but  also 
to  be  acquainted  with  the  situation  and 
general  character  of  the  lines  of  separation  if 
the  surgeon  is  to  obviate  deformity.  Many 
physicians  fail  in  this  important  part  of  the 
treatment  because  they  neglect  to  compare 
the  injured  with  the  uninjured  limb ;  because 
they  have  forgotten  the  anatomical  outlines 
of  the  region  and  do  not  take  the  trouble  to 
look  at  the  dry  bones  of  the  part  while  study- 
ing the  injury ;  or,  because  they  fail  to  ex- 
amine the  patient  under  general  anesthesia 
which  prevents  pain  and  relaxes  the  muscles. 

I  have  seen  fractures  overlooked  because 
these  precautions  have  been  omitted.     This 


is  perhaps  most  often  the  case  in  fractures 
near  joints, where  the  normal  mobility  of  the 
part  and  the  irregular  contour  of  the  bones 
obscure  the  deformity  and  preternatural 
mobility  due  to  the  fracture.  It  has  at  times 
surprised  me  to  find  a  peculiar  curve  in  a 
bone  of  an  injured  limb  existent  also  in  the 
skeleton  of  the  opposite  side,  proving  that 
which  I  at  first  supposed  was  an  abnormality 
due  to  fracture  to  be  a  normal  configuration 
peculiar  to  the  patient.  Every  doctor  should 
have  in  his  office  the  parts  of  a  human  skele- 
ton. At  times  nothing  so  easily  clears  up  an 
obscure  diagnosis  as  a  moment's  inspection 
of  the  bare  bones.  An  articulated  skeleton 
is  not  necessary  and  is  rather  expensive. 
The  separated  bones  can  be  obtained  through 
any  medical  student  at  very  little  cost  from  a 
dissecting  room.  Finer  and  more  costly  prep- 
arations, but  no  better  for  study,  can  be 
bought  from  the  surgical  instrument  makers. 

General  anesthesia  is  not  employed  as 
often  as  it  should  be  in  obscure  injuries. 
A  few  inhalations  of  ether  will  relax  the 
tightened  muscles  and  permit  the  surgeon  to 
freely  mariipulate  the  injured  limb.  The 
freedom  from  pain  thus  obtained  is  also 
desirable  and  prevents  the  unwise  hurry 
which  sometimes  is  the  cause  of  erroneous 
treatment  at  the  hands  of  skilful  and  careful 
medical  men. 

When  it  is  impossible  to  make  out  the 


1  Read  at  the  Meeting  of  the  Berks  County  Medical  Society,  July  14, 1896. 
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exact  character  of  the  fracture  even  under 
etherization,  and  there  exists  bony  deformity 
which  the  surgeon  is  unable  to  correct,  it 
may,  in  my  opinion,  be  wise  to  make  an 
aseptic  incision  down  to  the  broken  bone. 
This  clears  up  the  diagnosis,  permits  proper 
re-adjustment  of  the  fragments  and  only  con- 
verts a  closed  fracture  into  an  open  one. 
With  our  present  aseptic  and  antiseptic 
methods  of  operating,  the  incision  adds  little 
risk  to  the  case,  and  may  be  of  incalculable 
value  in  overcoming  displacement  and  pre- 
venting premature  deformity  and  disability. 
If  the  practitioner  having  charge  of  the  case 
is  not  familiar  with  aseptic  surgery,  he  should 
seek  the  aid  of  a  modt- rn  surgeon  familiar 
with  aseptic  details.  Suppuration  must  of 
course  be  avoided  and  energetic  relief  meas- 
ures must  be  promptly  instituted  if  septic 
contamination  occur.  The  wound,  even  if 
it  looks  well  superficially,  must  be  opened 
and  drained  if  septic  process  begin  in  it. 

The  Roentgen  ray  now  gives  us  an  almost 
perfect  method  of  discovering  the  lines  of 
fracture  without  incision.  It  is  unfortunately 
not  always  available. 

When  the  diagnosis  of  fracture  has  been 
made,  complete  reduction  of  the  fragments 
should  be  promptly  accomplished.  This  is 
usually  not  a  difficult  task  if  the  medical  man 
is  acquainted  with  the  normal  outline  of  the 
bone,  compares  the  injured  limb  with  the 
normal  one,  and  uses  the  skeleton  of  the 
arm  or  leg  as  a  test  of  accuracy.  The  swell- 
ing which  sometimes  obliterates  the  outlines 
may  often  be  greatly  diminished  by  elevating 
the  limb  for  a  few  minutes,  rubbing  it  with 
the  hands  from  the  fingers  or  toes  towards 
the  body  and  encircling  it  for  a  few  minutes 
with  a  rubber  or  flannel  bandage  firmly 
applied  by  spiral  or  spiral  and  reverse  turns. 
These  manipulations  urge  the  serum  upwards 
toward  the  heart  and  lessen  the  distention  of 
the  subcutaneous  cellular  tissue.  The  band- 
age must  not  be  allowed  to  remain  on  the 


limb  for  more  than  a  few  minutes,  lest  it 
cause  gangrene.  It  usually  cannot  be  applied 
unless  the  patient  be  etherized,  as  it  gives 
pain. 

In  the  green-stick  fractures  of  childhood 
much  force  may  be  demanded  to  bring  the 
bone  into  its  normal  shape.  This  should 
usually  be  done  even  if  the  fracture  is  there- 
by made  complete.  The  exception  I  make 
to  this  rule  is  in  green-stick  fractures  of  the 
clavicle.  Complete  fractures  of  the  clavicle 
are  often  difficult  to  keep  in  perfect  apposi- 
tion. I  therefore  frequently  desist  from 
applying  force  sufficient  to  cause  complete 
separation  of  the  fragments,  in  little  children 
with  green- stick  fractures  of  this  bone.  I 
believe  that  the  slight  deformity  which  is 
left  after  partial  restitution  of  the  normal 
outline  by  moderate  force,  is  likely  to  be 
less  conspicuous  than  that  which  may  result 
if  I  completely  separate  the  fragments  and 
unavailingly  try  to  keep  the  ends  in  perfect 
coaptation.  If  the  child  is  very  young  the 
deviation  in  shape  will  probably  diminish  as 
the  bone  grows  in  length  and  thickens.  If 
the  child  is  nearly  full-grown,  I  am  much 
more  apt  to  attempt  complete  reduction  even 
if  the  bone  does  give  way  under  the  pressure 
of  my  fingers. 

In  impacted  fractures  considerable  force  is 
requently  needed  to  disentangle  the  inter- 
locked ends.  Unless  this  is  accomplished, 
reduction  is  incomplete  and  deformity  will 
persist.  I  think,  at  present,  of  but  one  in- 
stance in  which  it  is  unwise  to  attempt  to 
separate  the  impacted  fragments.  Fractures 
of  the  neck  of  the  femur  in  the  aged  have  a 
characteristic  indisposition  to  repair  by  bony 
union.  Hence  the  interlocked  ends  of  the 
broken  bone  should  not  be  pulled  apart  in 
the  attempt  to  make  a  diagnosis  or  to  obtain 
perfect  restoration  of  the  bony  outline  of  the 
femoral  neck.  The  deformity  that  will  occur 
from  the  impaction  is  far  less  important  than 
the  disability  certain  to  remain  after  treat- 
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ment,  if  the  fragments  are  separated  and 
non-union  occurs.  If  the  bony  entangle- 
ment is  undisturbed,  osseous  or  cartilaginous 
union  becomes  more  probable. 

This  advice  to  avoid  meddlesome  activity 
applies  only  to  fractures  of  the  femoral  neck 
in  the  aged.  Under  other  circumstances  the 
impaction  should  be  overcome,  and  careful 
coaptation  of  the  fragments  sought. 

The  fracture  which,  probably,  most  often 
gives  rise  to  deformity,  is  that  of  the  lower 
end  of  the  radius  with  backward  displacement 
of  the  lower  fragment.  In  this  injury,  the 
lower  fragment  is  very  often  impacted  or 
caught  upon  the  dorsal  edge  of  the  upper 
fragment.  It  requires  force  suddenly  applied 
with  all  the  power  of  the  surgeon's  hands  to 
drive  the  lower  fragment  forward  into  its 
proper  relation  with  the  shaft  of  the  bone. 
This  is  neglected,  I  fear,  by  a  great  majority 
of  practitioners.  Deformity,  much  greater 
than  necessary,  and  a  protracted  convales- 
cence, with  pain  and  stiffness  of  the  fingers, 
are  the  consequences  of  the  error.  Immedi- 
ate and  thorough  reduction  will  usually  re- 
sult in  a  rapid  cure  with  little  or  no  noticeable 
deformity.  I  have  sometimes  bent  the  lower 
end  of  the  radius  across  my  knee  before  I 
could  disentangle  the  fragments,  and  bring 
the  lower  one  into  place.  This  is  not  often 
necessary  unless  the  fracture  is  some  days  old, 
when  first  subjected  to  treatment. 

Deformity,  after  unsuccessfully  treated  frac- 
tures, may  be  prevented  or  relieved  by  refrac- 
turing  the  callus  which  unites  the  fragments. 
This  is  occasionally  necessary  in  instances 
where  no  treatment  has  been  given.  The  bone 
is  bent  across  the  edge  of  a  padded  table,  or 
over  the  surgeon's  knee ;  and,  after  the  bond 
of  union  has  been  ruptured,  the  lesion  is 
treated  as  a  recent  accidental  fracture.  This 
may  be  done  with  success  at  the  expiration 
of  even  six  months,  since  the  seat  of  fracture 
remains  weaker  than  the  rest  of  the  bone  for 
a  long  time.     There  are  various  methods  of 


applying  the  power  of  the  surgeon  who  wishes 
to  refracture  such  vicious  union  of  a  fracture, 
and  the  bone  may  be  weakened  or  divided  by 
drills,  the  osteotome,  or  the  saw ;  but  these 
matters  are  foreign  to  the  present  discussion. 

To  obviate  the  occurrence  of  distortion 
after  reduction  and  coaptation  pf  a  fracture 
have  been  accomplished,  some  sort  of  reten- 
tive apparatus  is  required.  In  fractures  of  the 
thigh,  I  usually  employ  permanent  traction 
by  means  of  a  weight  attached  to  the  limb 
with  adhesive  plaster.  This  overcomes  the 
tendency  to  overlapping.  Any  tendency  to 
lateral  displacement  I  antagonize  by  sand* 
bags  laid  along  the  sides  of  the  thigh  and 
leg,  or  by  moulded  splints.  The  moulded 
splints  may  be  made  of  bookbinders'  paste- 
board, wet  with  water,  and  applied  to  the 
limb  before  becoming  dry,  or  of  gauze  satu- 
rated with  plaster- of-Paris  and  water. 

The  best  and  probably  the  cheapest  splints 
for  fractures  of  the  extremities  are  moulded 
gypsum  splints.  Plaster- of-Paris,  or  gypsum, 
is  obtainable  in  every  region  from  store- keep- 
ers or  druggists,  and  costs  but  a  few  cents  a 
pound.  When  added  to  water  it  forms  a 
creamy  mixture,  which,  as  everybody  knows, 
soon  **sets"  or  hardens  into  the  familiar 
plaster  used  for  covering  the  inner  walls  of 
our  houses.  A  few  strips  or  layers  of  cheese- 
cloth or  mosquito-netting,  saturated  with  a 
moderately  thick  solution  of  plaster  and  laid 
upon  the  broken  limb  after  the  fracture  has 
been  set,  soon  stick  together  and  harden, 
forming  a  splint  which  accurately  fits  every 
inequality  of  the  limb's  surface.  The  rigidity 
of  the  hardened  gauze  and  plaster  splints  may 
be  made  as  great  as  the  surgeon  pleases  by 
placing  more  layers  of  gauze  saturated  with  the 
plaster  mixture  upon  the  outside  of  the  first 
layers  before  the  plaster  in  them  has  *'  set." 
If  there  is  a  tendency  for  any  fragment  to 
become  displaced,  the  surgeon's  fingers, 
pressed  for  a  few  minutes  on  the  outside  of 
the  splint  so  as  to  hold  the  piece  of  bone  in 
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position,  makes  a  permanent  prominence  on 
the  inside  of  the  splint,  which  acts  as  a  sub- 
stitute for  his  finger  and  does  the  same  ser- 
vice as  long  as  the  splint  is  worn. 

These  moulded  splints  are  held  in  place 
by  a  roller  bandage,  and  are  far  better  than 
any  carved  or  manufactured  splint  ever  made. 
They  fit  as  a  man's  skin  fits,  and  need  no 
padding  to  prevent  bedsores.  One  splint 
may  be  applied  on  each  side  of  the  limb,  or 
a  single  splint  may  be  made  so  as  to  encircle 
the  whole  or  nearly  the  whole  of  its  circum- 
ference. Neighboring  joints  may  be  covered , 
and,  therefore,  supported,  by  the  splint ;  or 
openings  may  be  made  in  the  splint  where  a 
wound  needs  frequent  dressing  or  inspection. 
A  little  common  salt  added  to  the  plaster 
mixture  or  the  use  of  hot  water  for  the  mix- 
ture hastens  its  '*  setting  '* ;  borax  or  cream 
of  tartar  makes  it  harden  more  slowly. 

Such  splints,  when  applied  as  a  first  dress- 
ing, should  seldom  be  made  to  entirely  en- 
circle the  limb,  since  the  swelling  incident  to 
the  fracture  may  make  them  too  tight  and 
cause  much  pain  and  even  gangrene.  If  the 
plaster  dressing  is  applied  so  as  to  encircle 
the  linrtb,  it  should  be  cut  open  on  one  side 
for  its  entire  length  before  the  surgeon  leaves 
the  patient. 


To  prevent  late  deformity,  the  surgeon 
must  insist  that  no  strain  be  put  upon  the 
newly-formed  callus  until  it  is  hard  enough 
to  bear  the  burden.  This  is  particularly  im- 
portant in  fractures  of  the  femur  and  tibia, 
which,  in  locomotion,  carry  the  entire  weight 
of  the  patient's  body.  Oblique  fractures  of 
these  bones  are  especially  liable  to  bend  at 
the  seat  of  union,  if  the  patient  walks  on 
them  too  early,  without  proper  artificial 
support.  It  often  requires  very  little  addi- 
tional support,  but  that  amount  may  be 
essential. 

Quite  recently,  I  saw  a  gentleman  whose 
hand  had  become  deformed,  because  he  had 
insisted  upon  rowing,  shortly  after  being 
treated  for  fracture  of  a  metacarpal  bone. 
The  callus  was  too  soft,  and  he  now  has  a 
curved  bone  instead  of  a  normally-shaped 
one. 

The  so-called  ambulant  treatment  of  frac- 
tures of  the  lower  limb  is  very  valuable  in  se- 
lected cases,  but  requires  the  gypsum  splint 
to  be  adjusted  in  a  special  manner.  It  must 
be  made  so  thick  and  firm  as  to  carry  the 
weight  of  the  patient  in  walking  and  at  the 
same  time  allow  none  of  the  weight  to  come 
upon  the  broken  bone. 


ANOMALOUS  CASES  OF  SCABLET  FEVEE. 

BY  R.  A.  MARTIN,  M.D.,  PhiUdelphia. 


I  WAS  called  in  to  see  a  boy  of  six  or  eight 
years  of  age,  and  found  him  with  a  very  slight 
rash  on  his  face  and  breast,  so  slight  indeed, 
as  to  be  scarcely  perceptible.  I  was  told  that 
the  rash  had  been  slightly  more  pronounced 
on  the  previous  day.  The  boy  was  not  sick 
nor  had  he  been.  On  being  asked  if  it  was 
scarlet  fever,  and  being  informed  that  so  far 
as  known  he  had  not  been  exposed  to  scarla- 
tina infection,  I  answered  in  the  negative. 

So  far  as  I  know  there  was  no  subsequent 
desquamation  in  this  case,  and  if  there  were 
any  it  was  so  slight  as  not  to  arrest  attention. 

About  two  weeks  later  I  was  called  to  see 
a  domestic  in  the  family,  and  was  told  she 


had  been  sick  for  a  week,  that  at  first  she  had 
some  fever,  but  was  not  thought  to  be  very 
ill.  I  found  her  with  a  well  marked  pustular 
eruption,  which,  from  the  history  given  I 
judged  to  have  begun  as  vesicular;  now, 
however,  it  was  uniformly  pustular.  It  was 
strangely  limited  to  the  p3u-ts  covered  by  the 
clothing.  On  the  neck  it  extended  just  as 
far  as  the  band  of  the  dress  and  ended  ab- 
ruptly and  evenly  with  the  neck  of  the  dress; 
not  a  pustule  showing  on  neck  or  face  above 
the  dress.  At  the  wrists  there  was  the  same 
limiution.  Just  where  the  band  of  the 
sleeve  ended  the  pustules  ended  and  wrists 
and  hands  were  perfectly  free  from  eruption. 
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and  I  was  assured  had  been  so  from  the  be- 
ginning. Asked  if  this  could  be  scarlet  fever 
I  replied  in  the  negative,  and  was  disposed 
to  attribute  it  to  some  poison  in  the  dye  of 
the  dress. 

A  week  later  I  was  called  to  see  the  daugh- 
ter in  the  same  family,  a  girl  of  twelve  or 
thirteen  years  of  age. 

She  had  a  temperature  of  103®  F.,  sore 
throat,  some  vomiting  and  a  slight  blush  over 
the  upper  part  of  the  breast.  I  pronounced 
it  scarlet  fever,  and  on  visiting  her  the  fol- 
lowing morning  I  found  the  rash  well  out, 
and  it  was  in  every  respect  a  typical  case  of 
scarlet  fever,  not  a  symptom  wanting.  I  then 
went  to  see  the  domestic,  who  had  been  re- 
moved to  the  home  of  her  parents.  I  found 
her  in  the  desquamative  stage  of  scarlet  fever. 
Her  hands  and  feet,  where  there  had  not 
been  the  slightest  eruption,  were  throwing 
off  large  flakes  of  epithelium,  the  face  and 
neck  giving  off  the  usual  finer  scales.  Indeed 
it  was  in  every  respect  a  typical  case  of  des- 
quamation following  scarlatina. 

Fortunately,  and  greatly  to  my  gratifica- 
tion, there  were  no  unfavorable  sequelae  in 
either  of  the  three  cases,  nor  were  there  any 
other  cases  of  the  disease  resulting  from  ex- 
posure to  these.  Indeed  no  other  case  occurred 
in  the  neighborhood.     Of  course  the  proper 


preventive  measures  were  carefully  carried 
out  when  the  third  case  occurred.  How 
much  blame  attaches  to  the  failure  rightly  to 
diagnose  the  first  two  cases  ?  Each  of  them 
was  seen  but  once.  I  think  I  should  have 
examined  the  urine,  especially  in  the  second 
case.  Whether  that  would  have  led  to  a  cor- 
rect diagnosis  is  doubtful. 

A  fourth  case  will  end  the  list. 

I  was  called  at  noon  on  a  Monday  to  see  a 
child  about  two  years  old.  I  found  it  in  a 
state  of  collapse  with  a  clammy  perspiration 
and  apparently  in  great  distress.  It  had 
been  for  two  or  three  hours  vomiting  nearly 
incessantly  and  at  the  same  time  having  large 
watery  evacuations  from  the  bowels,  indeed 
presenting  many  of  the  symptoms  of  cholera 
infantum.  I  gave  an  unfavorable  prognosis, 
which  was  confirmed  by  the  death  of  the 
child  about  three  hours  later.  I  thought  then 
and  think  now,  that  it  was  a  case  of  malig- 
nant scarlet  fever  in  which  the  system  was 
overpowered  by  the  poison.  A  week  later 
another  child  in  the  same  family  was  taken 
sick  and  developed  an  undoubted  case  of 
scarlet  fever. 

The  lesson  to  be  learned  is,  that  physicians 
must  ever  be  on  the  alert  for  anomalous  cases 
of  disease. 


TDTEA  TOirSUBAHS  IS  KS  ADVLT. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatologist 
to  the  Philadelphia  and  Frederick  Douglass  Memorial  Hospitals. 


TiNFA  TONSURANS,  or  ringworm  of  the  scalp, 
is  almost  a  daily  sight  at  our  dermatologic 
clinics,  but  it  is  among  children  that  this 
great  number  of  cases  occurs,  and  only  occa- 
sionally is  it  our  fortune  to  meet  with  that  va- 
riety which  is  termed  tinea  kerion,  or  sup- 
purating ringworm.  It  is  this  last  variety 
that  is  often  taken  for  furuncles  or  some  form 
of  abscess,  and  that  has  the  termination  of 
the  case  I  wish  to  record.  It  happened  thus. 
Having  fallen  into  the  hands  of  some  unscru- 
pulous practitioner  it  was  diagnosticated  by 
him  as  syphilis,  and  as  it  was  then  suppurat- 
ing, due  to  treatment  which  was  given  at  my 
service  at    the  Philadelphia  Polyclinic,  he 


operated  upon  it  by  cutting  it  at  the  summit 
and  allowed  the  pus  to  escape,  thus  verifying 
the  diagnosis  in  the  mind  of  the  patient. 

The  condition  happened  in  a  young  man  of 
25  years  who  was  employed  as  salesman  in  a 
downtown  hat  store,  it  being  his  custom  to 
place  upon  his  own  head  every  hat  which  had 
been  handled  by  him,  and  in  thus  doing  it  was 
supposed  to  have  been  contracted.  Almost  im- 
mediately upon  its  being  found  by  him  he  pre- 
sented himself  at  my  service  and  I  was  at  first 
rather  loath  to  diagnose  a  ringworm  of  thescalp 
in  a  person  of  that  age,  but  I  had  the  scales  ex- 
amined microscopically  and  without  a  doubt 
the  tricophyton  tonsurans  was  present.     He 
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came  for  the  first  time  during  the  latter  part 
of  January,  1889,  ^^^  "P^^  closely  examin- 
ing his  head  I  found  the  lesion  was  situated 
upon  the  vertex,  being  circular,  with  the 
edges  sharply  defined,  the  center  being  some- 
what scurfy,  or  nutmeg-grater- like,  the  hairs 
being  dry,  brittle  and  stubby  (broken  off). 
After  four  months'  treatment  the  condition 
resolved  itself  into  a  kerion  and,  as  stated 
above,  fell  into  the  hands  of  someone  who, 
taking  it  for  a  syphilitic  condition,  opened 
it,  and  naturally  it  got  well  in  a  short  time. 
Thinking  that  at  the  time  I  had  seen  the 
only  case  of  tinea  tonsurans  that  had  ever 
been  witnessed  upon  the  head  of  an  adult,  I 
looked  up  the  literature  of  the  subject  and 
found  that  someone  else  was  ahead  of  me. 
Dr.  W.  B.  Woodman  (An  Instance  of  Tinea 
Tonsurans  on  the  Scalp  of  an  Adult,  Clin. 
Led.  and  Reports^  London  Hospital^  1864, 
I,  p.  207)  refers  to  a  case  which  had  occurred 
in  the  practice  of  Dr.  Parker.  The  lesion 
was  observed  in  a  married  woman  of  26 
years,  who  was  a  nurse,  and  occupied  the 
space  of  a  florin  in  the  center  of  the  front  of 
the  head.  It  was  a  single,  circular,  slightly 
reddened  patch,  showing  all  the  characteris- 
tics of  the  affection.  Not  any  of  the  children 
who  had  been  nursed  by  her  had  shown  the 
condition,  nor  was  it  present  in  any  member 
of  her  family,  nor  had  it  been  found  in  any 
of  the  patients  in  the  same  ward.  The  hairs 
were  abruptly  broken  off,  and  when  examined 
by  Dr.  Parker  and  Mr.  Hutchinson  the  char- 
acteristic fungus  was  found. 


In  the  Clinics 

URdw  the  EdHorial  Ghtrfe  of  DR.  W.  OAKLEY  HERMANCL 

In  many  cases  of  rapid  and  forcible  beat" 
ing  of  the  heart ,  associated  with  small,  feeble 
radial  pulse  and  sometimes  with  hemoptysis, 
Dr.  S.  Solis  Cohen  has  found  that  even  in 
the  absence  of  notable  tension  of  the  periph- 
eral arteries,  the  administration  of  the  one 


per  cent,  solution  of  nitroglycerin  (spirits  of 
glonoin,  U.  S.  P.,  1890)  in  proper  dosage 
will  cause  the  pulse  at  the  wrist  to  become  full 
and  of  good  strength,  whilst  the  heart  s  ac- 
tion abates  in  force  and  frequency ;  in  other 
words,  normal  equilibrium  is  restored. 

* 
In  the  treatment  of  cases  (A  gastro-intestinal 
catarrh,  attended  with  anemia,  a  favorite 
plan  of  procedure  in  Dr.  Eshner's  clinic 
consists  in  the  administration  before  meab  of 
sodium  phosphate  in  doses  of  from  15  to  60 
grains ;  and  after  meals  Bland's  pill  of  iron 
sulfate  and  potassium  carbonate,  each  2^ 
grains ;  in  conjunction  with  regulation  of  the 
diet  and  the  general  mode  of  life.  Meats, 
milk  and  eggs  are  especially  insisted  on. 
When  neurasthenic  symptoms  are  prominent 
the  amount  of  milk  is  augmented,  with  extra 
rest  in  the  middle  of  the  day,  tepid  baths 
with  subsequent  friction,  gentle  exercise,  etc. 
In  the  milder  forms  of  neurasthenia,  in  both 
men  and  women,  sodium  phosphate  before 
meals  and  elixir  of  iron,  quinin  and  strych- 
nin, a  teaspoonful  after  meals,  with  the  usual 
hygienic  regulations,  usually  operate  admi- 
rably. 

V 

Dr.  Schneideman  has  recently  seen  two 
instances  of  pretty  severe  intoxication  from 
the  use  of  duboisin  as  a  mydriatic  ^  both 
occurred  in  children,  who,  indeed,  with 
women,  are  most  susceptible  to  this  effect  of 
the  drug.  The  strength  of  the  solution  used 
was  ^  grain  to  the  fluidram.  In  view  of 
the  liability  to  toxic  effect  in  such  patients, 
it  is  better  to  reduce  the  strength  to  one-half 
that  mentioned,  even  at  the  risk  of  incom- 
plete mydriasis  in  some  cases,  lequiring  in- 
stillation to  be  continued  for  several  days. 
The  portion  of  the  drug  which  is  responsible 
for  this  unpleasant  action  is  not  that  frac- 
tional part  which  gains  access  to  the  anterior 
chamber  and  causes  the  desired  paralysis  of 
the  accommodation  or  dilatation  of  the  pupil, 
but  that  which  is  absorbed  by  the  conjunc- 
tiva and  lachrymal  tract  and  is  thus  worse 
than  wasted.  A  single  small  drop  carefully 
applied  to  the  upper  or  lower  margin  of  the 
cornea  is  effective  as  a  cycloplegiac;  momen- 
tary eversion  of  the  lower  punctum  offers  an 
additional  safeguard  against  absorption  into 
the  general  circulation. 
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the  fottxteehth  txab  of  the  phila- 
DELPHIA POLTCLIHIC. 

The  14th  Annual  Announcement  of  the 
Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine  (misprinted  thir- 
teenth) has  been  issued  and  presents  a  grati- 
fying showing.  The  equipment  of  this  in- 
stitution is  second  to  none  in  the  country, 
and  in  some  respects  it  offers  facilities  for 
study  superior  even  to  those  of  far  famed 
European  clinics.  During  the  year  ending 
December  31,  1895,  according  to  the  report 
of  the  Trustees  of  the  Polyclinic  Hospital, 
there  were  treated  in  the  institution  nearly 
16,000  patients,  representing  a  total  of  dis- 
pensary visits  of  over  66,000;  in  addition 
to-^he  nearly  1,000  patients  treated  in  the 
wards.  More  than  500  major  operations 
were  performed  in  the  hospital;  while  the 
receiving  ward  alone  reported  nearly  2,000 
minor  operations.  Of  the  minor  operations 
performed  in  the  surgical  clinics  no  exact 
record  was  kept,  but  they  ran  up  into  the 
thousands ;  the  dispensary  records  showing  a 
total  of  18, 185  visits.  The  clinics  of  genito- 
urinary surgery  with  3,915  visits,  of  ortho- 
pedic surgery  with  835  visits,  and  rectal 
surgery  with  318  visits,  are  not  included  in 
these  figures.     This  enormous  surgical  ex- 


perience is  supplemented  by  certain  cases  in. 
the  private  practice  of  members  of  the  staff, 
and  by  their  various  other  hospital  services, 
so  that  the  figures  given  probably  represent 
only  about  one-third  of  the  material  avaiU 
able  for  the  instruction  of  pupils  of  the  iiv 
stitution.  Not  less  rich  is  the  medics^ 
service,  the  dispensary  records  of  1895  alona 
showing  a  total  of  new  patients  in  the  Nervu 
ousy  Skin,  Chest,  and  General  Medical 
Clinics  of  3,940,  with  return  visits  amount- 
ing to  11,476. 

The  specialties  are  likewise  rich  in  mate- 
rial. In  1895  there  were  treated  in  the  Eye 
Clinics  2,014  new  patients  with  5,881  return 
visits;  in  the  Throat  and  Nose  Clinics  1,819 
new  patients  with  1 1 ,469  return  visits ;  in 
the  Ear  Clinics,  790  new  patients  with  6,767 
return  visits;  in  the  Gynecologic  Clinics 
778  new  patients  with  3,892  return  visits; 
in  the  Clinics  of  Obstetrics  and  Diseases  of 
Children,  606  new  patients  with  1,394  return 
visits.  These  figures,  too,  represent  but  a 
part  of  the  instruction  available,  as  they  da 
not  include  the  Eye  Clinics  at  Wills  Hos- 
pital, the  Throat  and  Nose  Clinics  at  the 
Howard  Hospital,  the  Skin  Clinics  at  the 
Philadelphia  Hospital,  the  Ear  Clinics  at 
the  Children's  Hospital,  and  many  other, 
services  set  forth  in  the  schedules  of  special 
instruction.  The  total  figures  for  1896  are 
of  course  not  yet  available,  but  they  show 
an  increase  thus  far  over  the  preceding 
year. 

The  Laboratory  facilities  of  the  Polyclinic 
have  been  greatly  enlarged.  An  operative 
Eye-room  for  practice  upon  pigs'  eyes;  a 
dark-room  for  observations  with  Roentgen 
rays  and  the  fiuoroscope;  chemic,  bacte- 
riologic  and  pathologic  laboratories  fully 
equipped  and  under  competent  direction  ;  a 
special  laboratory  of  neuro-pathology  which 
is  doing  excellent  original  work ;  a  dissect- 
ing room  where  the  surgeon  may  renew  his 
familiarity  with  the  anatomy  of  regions  upon 
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which  he  is  about  to  operate;  a  surgical 
laboratory  where  systematic  courses  of  in- 
struction are  given  in  major  and  minor  oper- 
ations upon  the  cadaver,  including  a  special 
course  of  pelvic  surgery,  in  which  all  the 
operations  upon  the  female  genitalia  are  sys- 
tematically demonstrated  and  practiced  by 
the  pupils ;  are  in  regular  and  satisfactory 
operation. 

-Elsewhere  in  this  number  we  republish 
some  extracts  from  the  announcement  giving 
details  of  special  courses.  Full  information 
can  be  obtained  by  writing  or  applying  in 
person  to  the  Secretary  of  the  Faculty  at  the 
College  building.  Announcements  will  be 
mailed  on  request. 


Editorial  Notes 

The  Laboratory  of  Nenro-Pathology.— 

Dr.  Kelly  and  his  assistants  will  give  sys- 
tematic instruction  in  the  normal  and  patho- 
logic histology  of  the  nervous  system. 
Pupils  desiring  to  make  special  researches  can 
be  supplied  with  abundant  material  from  the 
rich  services  of  Professors  Mills  and  Burr, 
and  will  be  directed  in  their  work  by  the 
Chief  of  the  Department.  Physicians  having 
specimens  they  desire  to  have  carefully  stu- 
died are  invited  to  send  them  to  Dr.  Kelly 
at  the  Laboratory. 

*** 
The  Special  Conrse  in  Diseases  of  the 
Stomach  and  Intestine,  under  Professor 
D.  D.  Stewart,  was  added  to  the  curriculum 
of  the  Polyclinic  late  last  winter.  It  will, 
therefore,  be  one  of  the  new  attractions  of 
the  Fall  and  Winter  Session  about  to  begin. 
All  that  is  practical  and  useful  in  new  meth- 
ods of  examination  and  treatment  will  be 
fully  demonstrated,  at  greater  length  than 
has  hitherto  been  possible  in  the  crowded 
service  of  general  med  icine.  Especially  does 
this  apply  to  chemic  examinations  of  the 
gastric  contents. 


Surgical  Gynecology.— The  course  in  Pel- 
vie  Surgery  upon  the  cadaver,  under  Prof. 
Baldy's  supervision,  will  be  conducted  by 
Adjunct  Professor  Talley.  This  was  added 
last  year  to  the  laboratory  curriculum  and 
has  proved  a  great  success.  It  is  in  addition 
to  the  course  upon  abdominal  operations 
which  Prof.  Stem  gives  in  the  regular  Class 
of  Operative  Surgery. 

*** 

The  Insane  Census  of  New  Tork  City.— 
It  is  not  generally  known  that  within  the 
boundaries  of  New  York  City  is  situated  the 
largest  insane  asylum  in  the  world. 

The  census,  composed  of  the  city's  poor, 
numbers  more  than  seven  thousand  men  and 
women,  the  proportion  of  men  being  in 
excess. 

The  admissions  to  the  Male  Department, 
during  a  recent  year,  numbered  eight  hun- 
dred and  nine,  of  which  two  hundred  and 
ninety  three  were  classed  as  acute  melan- 
cholia. 

BOOKS  BECEIVED. 

Physical,  Intellictual  and  Moral  Advan- 
tages OF  Chastity.  By  Dr.  W.  L.  Holt^rook. 
New  York:  W.  L.  Holbrook  &  Co. 

What  They  Say  of  Us: 

Please   continue   to   send  the 
Philadelphia  Polyclinic,  as  it  is 
too  valuable  to  be  without  it. 
Respectfully, 

S.  P.  K^** 

Chalfont,  Pa.,  June  5.  1896. 


Johnston,  Wamer  &  Go., 

I.TD., 

Grocers 
1017  Market  St. 

We  make  m  specialtj  of 
supplying  Hospitals  and  Iiisd- 
taUons  at  lowest  prices. 
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GENERAL  INFORMATION. 

The  Philadelphia  Polyclinic  and  College  for  Gradnales  in  Medicine  was  organized  in  December, 
1882,  and  opened  for  clinical  work  and  teaching  early  in  1883.  It  has  steadily  extended  its  fecili- 
ties  and  opportunities  for  practical  work,  until  now  it  has  entered  upon  its  thirteenth  year  with  a 
corps  of  fifty  professors,  lecturers  and  adjunct  professors  and  thirty-one  competent  instructors ; 
the  finest  hospital  building  devoted  to  post-graduate  instruction  in  the  world,  and  a  per- 
fect laboratory  building,  which  has  been  completely  equipped  from  the  principal  manufactories 
of  this  country  and  Europe,  while  in  addition  to  its  own  dispensary  services  aggregating  15,000 
new  cases  per  annum,  the  clinical  advantages  of  all  the  great  hospitals  in  Philadelphia  are  avail- 
able to  its  pupils.  Although  its  classes  continue  to  increase,  it  still  makes  a  feature  of  offering 
direct  personal  instruction  and  the  full  opportunities  for  actual  clinical  work  that  have  been  so 
highly  valued  by  its  former  pupils. 

The  Polyclinic  opens  to  all  graduates  in  medicine  its  facilities  for  acquiring  a  practical 
acquaintance  with  the  clinical  aspects  of  disease  and  the  diagnostic  procedures  and  methods  o^ 
treatment  in  general  medicine  and  surgery  that  were  formerly  attainable  only  by  those  who 
obtained  positions  as  resident  physicians  in  the  larger  hospitals ;  and  in  the  special  branches, 
like  gynecology  and  diseases  of  the  eye,  ear,  nose  and  throat,  the  opportunities  which  it  offers 
have  never  before  been  generally  attainable,  and  are  unsurpassed  anywhere  in  this  country  or  in 
Burope.  The  members  of  its  limited  classes  personally  examine  cases  of  disease  and  employ 
the  instruments  of  precision  in  diagnosis  and  treatment,  participating  in  the  actual  work  of  the 
clinic  and  the  laboratory. 

To  the  facilities  heretofore  offered  at  this  school  have  been  recently  added  many  improve- 
ments tending  to  the  greater  usefulness  of  the  institution.  Everything  has  been  done  with  a 
view  to  aid  in  imparting  knowledge  to  the  pupil,  and  for  his  increased  personal  comfort. 
An  amphitheatre,  perfect  in  construction  and  equipment,  with  necessary  sterilizing,  etherizing, 
recovery  and  instrument  rooms,  has  been  built,  as  have  additional  surgical,  eye,  ear,  medical  and 
genito-urinary  dispensary  quarters,  children's  and  obstetric^  wards,  a  delivery  room,  private 
rooms,  and  quarters  for  the  nurses.  The  laboratory  building  which  has  just  been  finished  is  one 
of  the  finest  in  the  country,  and  is  completely  equipped  with  all  the  appliances  of  the  great 
modem  laboratories. 

Economy  of  Time. — Courses  may  begin  at  any  date,  and  the  hours  for  instruction  in  the 
various  departments  have  been  arranged  with  a  view  to  enabling  the  pupil,  whether  he  takes  a 
single  branch  or  many,  to  make  the  fullest  possible  tise  of  his  time.  The  total  amount  of  work 
offered  is  many  times  that  which  can  be  undertaken  by  any  one  person  at  one  time ;  so  that  there 
is  much  room  for  choice  to  meet  the  needs  of  each  as  to  available  time  and  desired  subjects. 

The  General  Schedule  (pp.  17-19)  shows  no  hours  of  work  daily  at  the  Polyclinic  itself,  and 
Special  Schedules  aggregating  many  times  this  amount  will  be  found  embodied  in  this 
pamphlet. 

The  Situation  of  the  Hospital  is  central,  almost  equidistant  from  the  University  of 
Pennsylvania,  the  Jefferson  Meidical  College,  and  the  Medico-Chirurgical  College — easily 
accessible  from  all  directions,  and  near  to  such  valuable  special  institutions  as  the  Children's, 
Rush  Consumption,  Wills  Eye  and  Orthopedic  Hospitals. 

On  reaching  the  city,  physicians  should  come  directly  to  the  Polyclinic,  where  information 
as  to  boarding  places  will  be  furnished.  Board  can  be  obtained  from  $4.50  per  week  upwards. 
The  Clerk  will  furnish  applicants  with  a  list  of  boarding  houses  and  their  prices. 
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Papils  arriving  at  Broad  Street  Station  can  take  the  Fifteenth  Street  car  and  exchange  out 
Pine  to  Bighteenth  Street,  one  block  from  the  College ;  or  those  arriving  at  Twelfth  and  Market 
Streets  can  take  the  Twelfth  Street  car  and  exchange  out  Pine  to  Bighteenth  Street ;  while 
those  arriving  at  Twenty- fonrth  and  Chestnut  Streets  can  take  the  Twenty -second  Street  car 
to  Lombard  and  exchange  on  Lombard  to  the  door  of  the  Hospital. 

Clinios. — ^The  Clinic  rooms  permit  of  the  fdllest  convenience  in  grouping,  studying  and 
treating  cases.  They  are  completely  equipped  with  the  requisite  apparatus,  instruments,  appli- 
ances  and  illustrative  cabinets  for  the  investigation  and  treatment  of  the  various  forms  of  disease. 

There  is  a  reading  room  supplied  with  all  the  current  journals ;  where  time  not  otherwise 
occupied  can  be  well  employed. 

In  addition  to  the  new  amphitheatre,  an  extra  operating  room  on  the  first  ward  floor  is 
admirably  lighted,  thoroughly  planned  and  equipped  for  modem  aseptic  methods. 

For  the  convenience  of  pupils  a  room  has  been  furnished  with  closets.  Bach  pupil  is  entitled 
to  the  exclusive  use  of  a  locker,  without  extra  charge,  during  the  time  of  his  attendance. 

The  model  arrangements  in  all  respects  make  it  worth  the  while  of  every  physician  to  visit 
and  inspect  the  institution.    A  cordial  invitation  to  do  so  is  extended. 

Medical  Societies. — The  Scientific  meetings  of  the  various  medical  societies  of  Philadelphia 
are  open  to  pupils  of  the  Polyclinic. 

Certificate  and  Fellowthip.— A  handsomely  engraved  certificate  of  attendance  will  be  fur- 
nished for  a  fee  of  five  dollars  to  pupils  who  have  taken  a  course  in  any  or  all  departments. 
Fellowship  may  be  obtained  by  examination  in  accordance  with  the  following  provision  of  the 
By-Laws : 

''Any  pupil  who  has  received  the  full  course  of  instruction  and  passed  a  satisfactory  ex- 
amination in  all  departments  shall,  upon  nomination  by  the  Faculty,  be  elected  by  the  Trustees 
a  Fellow  of  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine." 

FEES. 

The  following  fees  are  for  tickets  issued  during  the  period  covered  by  the  regular  winter 
session,  from  October  ist  to  June  15th. 

Tickets  are  generally  issued  for  courses  of  six  consecutive  weeks.  When  the  physician-pupil 
can  attend  but  one  day  in  the  week,  the  period  is  extended  to  three  months.  If  for  good  cause  a 
pupil  is  called  home  from  his  teaching,  he  is  credited  with  the  unexpired  period,  and  this  may 
be  taken  at  any  future  time. 

For  the  Clinical  Courses,  tickets  are  issued  as  desired — (i)  for  the  teaching  of  any  individual 
professor ;  or,  (2)  for  all  the  teaching  in  any  one  branch,  as  Medicine,  Surgery,  Ophthalmology, 
Gynecology,  etc. ;  or,  (3)  for  a  combination  of  two  or  more  branches,  as  General  and  Orthopedic 
Surgery,  Diseases  of  the  Chest  and  General  Medicine;  or,  (4)  for  all  the  Clinical  Courses— a 
general  ticket 

For  the  teaching  of  any  one  Professor,  or  for  all  the  teaching  in  branches  in  which  there  is 
but  one  Professor,  the  fee  is  $15.00.  The  fees  for  separate  and  combination  tickets  are  shown  in 
the  following  table  : 

FBBS  FOR  THB  CI^INICAi;  COURSSS. 

For 

For  8ix  Twelve 

Weeks.  Week*. 

Clinical  Medicine  [and  Therapeutical  (any  Profeaaor) |iS  00  I25  00 

Clinical  Medicine  [and  Therapeuticsj  (all  teachers) 2500  4500 

Diseaiies  of  the  Cheat  (either  Professor) 1500  2500 

Diseases  of  the  Chest  (all  teachers) 25  00  45  00 

Diseases  of  the  Stomach 15  00  25  00 

Clinical  Medicine,  Therapeutics,  Diseases  of  the  Chestand  Diseases  of  the 

Stomach  (all  teachers) 4000  7000 

Clinical  Surgery  (either  Professor) 15  00  25  00 

Surgery,  General  and  Orthopedic  (all  Professors) 3500  6000 

Diseases  of  Women  (either  Professor) 15  00  25  00 

Diseases  of  Women  (all  teachers) 3500  6000 

Genito-Urinary  Surgery  (any  Professor) 15  00  25  00 
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Oenito-Urinary  Saiverv  (all  teachers) |3S  00  |6o  00 

Dlseaaeaof  the  Bar  Teitiier  Professor) 1500  3500 

Diseases  of  the  Bar  (entire  teaching) ....  30  00  50  00 

Diseases  of  the  Bye  (any  Professor) 15  00  as  00 

Diseases  of  the  Bye  (all  teachers) 3500  6000 

Diseases  of  the  Throat  and  Nose  (anv  Professor) 15  00  35  00 

Diseases  of  the  Throat  and  Nose  (entire  teaching) 3500  6000 

Diseases  of  the  Skin     15  00  2$  00 

Diseases  of  the  Rectum         15  00  25  oo 

Obstetrics 15  00  25  00' 

Diseases  of  Children .  15  00  35  00 

Obstetrics  and  Diseases  of  Children , 2500  4500 

Diseases  of  the  Mind  and  Nervous  Sjrstem  (any  Professor) 15  00  25  00 

Diseases  of  the  Mind  and  Nervous  System  (all  teaching) 2500  4500 

Diseases  of  the  Mind  and  Nei^^us  System  (one  Professor),  and  Blectro- 

Therapeutics 20  00  35  00 

Blectro-Therapeutics  only 10  00  15  00 

A  General  Ticket  entitling  the  student  to  attend  tlie  entire  work  and  instruction  in  all 
the  clinical  departments,  as  given  in  the  general  and  special  schedules,  is  issued  for  one  week 
at  |2o,  six  weeks  for  I90,  three  months  for  $150,  and  one  year  for  I350.  In  all  cases  an  extra 
fee  is  charged  for  any  laboratory  course.  The  Faculty  would  strongly  urge  those  contemplating 
taking  more  than  one  course,  to  take  a  general  ticket  After  long  experience  it  has  been  abundantly 
demonstrated  that  whether  a  student  has  or  has  not  predilection  for  the  study  of  the  specialties,  the 
most  economical  and  satisfactory  plan  is  that  on  which  the  general  ticket  is  issued. .  In  this  way  he 
can  at  a  minimum  cost  map  out  a  day's  full  work  in  those  fields  that  are  most  congenial  to  his 
tastes. 

Samnidr  Csarse. — Daring  the  three  months  from  the  15th  of  June  to  the  istof  October, 
the  clinical  work  proceeds  as  usual,  and  regular  instruction  is  continued  by  some  of  the  Professors 
and  by  competent  Instructors.  The  charges  for  instruction  for  this  period  are  one-half  of  those 
for  the  winter  term. 

The  Laboratory  Courses  are  not  included  in  the  general  ticket,  and  no  reduction  is  made  in 
fees  for  such  courses  as  are  given  during  the  summer  term. 

Operative  Sariirery  on  the  Cadaver I30  00 

Operative  Gynecolojry 50  00 

Fracture  Dressing  and  Bandaging ...                         ....  15  00 

One  Part  of  Dissecting  Material 5  00 

Toxicology                       15  00 

Water  Analysis  (sanitary)             15  00 

Urinary  Analysis 10  00 

Bacteriology 15  00 

Pathology 15  00 

Those  desiring  to  pursue  special  work,  or  original  research  on  some  particular  line,  in  the 
Chemical,  Pathological  or  Bacteriolc^cal  Laboratories,  can  mcJce  satisfactory  arrangements. 

The  course  in  Water  Analysis,  noted  in  the  above  list,  includes  the  chemical  processes  usually 
employed  in  the  determination  of  the  suitability  of  water  for  drinking  purposes  and  the  micros- 
copic examination  of  the  suspended  materials,  but  does  not  include  bacteriological  examinations. 
Arrangements  can  be  made  for  more  extended  work  in  water  analysis,  for  work  in  the  analysis  of 
milk  and  milk  products,  and  for  instruction  in  general  sanitary  chemistry  and  in  qualitative  and 
quantitative  inorganic  analysis. 

Arrangements  can  also  be  made  for  demonstration  or  performance  of  new  or  special  opera- 
tions on  the  cadaver ;  the  very  complete  surgical  armamentarium  of  the  laboratory  will  be  placed 
at  the  disposal  of  the  operator.  The  institution  makes  a  feature  of  offering  surgeons  the  oppor- 
tunity thus  to  familiarize  themselves  with  new  procedures. 

Special  Courses  of  clinical  and  systematic  instruction  upon  particular  subjects  will  be  given 
on  dates  to  be  subsequently  announced. 

For  additional  information  address, 

Max  J.  Stern,  M.D.,  Secretary^ 

Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine, 
or  Philadelphia,  Pa. 

Mr.  Wm.  S.  Lbpfman,  Clerk, 
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DETAILS  OF  DEPARTMENTS. 


Professors.— JOHN  B  ROBERTS,  M.D.;  LEWIS  W.  STEINBACH,  M.D.;  THOMAS  S.  K. 

MORTON,  M.D.;  MAX  J.  STERN,  M.D. 
Lecturer.— HENRY  R.  WHARTON,  M.D. 
Adjunct  Professor.— COLLIER  L.  BOWER,  M.D. 
Instructors. -MORRIS  B.  MILLER,  M.D.;  JOHN  H.  GIBBON,  M.D. 

Ci^iNiCAi,  Assistants.— A.  L.  BARCUS,  M.D.;  MARIE  B.  WERNER,  M.D. ;  ELEANOR  ADAM- 
SON,  M.D.;  LUDWIG  LOEB,  M.D. ;  RICHARD  WILSON,  M.D.;  M.   W.   FELLMAN, 
M.D;CHAS.  H.  EARHART,  M.D.;  FRANCIS  J.  KELLY,M.D.;  A.  L.  McKINLEY, 
M.D.;  S.  L.  GANS,  M.D. 
The  Surgical  Department  utilizes  the  great  mass  of  clinical  material  offering  at  the  Polyclinic 
Hospital,  and  throws  open  to  students  the  surgical  wards  of  almost  every  large  hospital  in  the  city. 
Major  operations  are  of  almost  daily  occurrence  in  the  Polyclinic,  and  a  large  major  and  minor 
accident  service  is  incident  to  the  new  buildings  being  situated  in  a  densely  populated  district  hith- 
erto unprovided  with  surgical  facilities. 

Demonstrative  clinical  instruction  (see  rosters)  is  given  daily  in  the  wards,  dispensaries  and 
operating-rooms  of  the  Polyclinic,  and  by  members  of  the  Faculty,  in  the  following  hospitals : 
Episcopal,  Pennsylvania,  St.  Mary's, 

Children's  Philadelphia,  Woman's, 

German,  Presbyterian,  Orthopedic, 

Jewish,  St  Agnes*,  Rush, 

Methodist,  St.  Clement's,  Howard. 

University,  Jefferson, 

Pupils  receive  instruction  in  the  diagnosis  and  operative  treatment  of  surgical  diseases  and 
injuries,  in  surgical  pathology,  the  use  of  instruments,  and  in  the  theory  and  practice  of 
aseptic  and  antiseptic  methods  of  wound-treatment  Two  rooms  for  the  preparation  of  steril- 
ized materials  have  been  built  under  the  new  amphitheatre;  these  have  been  fitted  with  the 
most  perfect  appliances  known  to  modem  science,  and  here  pupils  can  familiarize  themselves 
with  the  preparation  and  care  of  the  materials  used  in  modem  surgery.  Pupils  are  also 
given  opportunities  to  dress  and  treat  large  numbers  of  cases,  and  are  alloted  to  assist  at  or 
perform  operations  in  suitable  cases. 

The  class  is  likewise  thoroughly  drilled  in  the  application  of  bandages,  splints,  fracture  appa- 
ratus, plaster  bandages  and  surgical  dressings  in  general. 

In  accordance  with  the  progressive  methods  of  the  school,  the  Faculty  has  recently  added  the 
necessary  apparatus  for  photographing  by  the  Roentgen  rays,  and  the  direct  visual  examination 
of  bone  lesions  with  the  Edison  fluoroscope.  Demonstrations  will  be  given  from  time  to  time 
as  suitable  cases  present  themselves. 

Notices  of  operations  other  than  those  during  the  regular  surgical  clinic  hours,  to  be  per- 
formed at  the  Polyclinic  or  elsewhere,  are  posted  upon  the  bulletin-board.  For  further  particu- 
lars of  this  service  see  special  surgical  roster  on  p.  20. 

OPBRATIVB  8URGBRY  ON  THB  CADAVER. 

Professor.— MAX  J.  STERN,  M.D. 

A  surgical  laboratory,  elaborate  as  a  clinical  theatre  and  with  a  complete  armamentarium, 
was  added  last  year.  The  pupil  is  not  required  to  furnish  any  instruments.  A  course  is  given 
in  general  operative  surgery,  embracing  ligations,  amputations,  resections,  trephining,  and  all 
the  usual  operations,  the  pupil  performing  the  various  procedures  upon  the  cadaver,  after 
familiarizing  himself  with  the  anatomy  of  the  parts  involved,  under  the  supervision  of  the 
professof.  Another  course  is  given  in  which  attention  is  particularly  devoted  to  operative  meas- 
ures on  abdominal  viscera.    This  course  includes  operations  on  the  intestines,  ovaries,  uterus, 
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stomach,  kidneys,  etc.,  and  is  intended  for  those  who  desire  to  engage  in  the  intelligent  pursuit 
of  the  associated  specialties.  The  two  courses  may  be  combined  in  a  general  one.  Facilities 
for  dissection  will  be  afforded  to  those  who  desire  to  pursue  anatomical  studies.  It  has  also 
been  an  aim  of  the  department  to  furnish  the  requisite  facilities  to  practitioners  for  the  rehearsal 
of  new  or  special  operations,  and  to  give  them  opportunity  to  study  complex  anatomical  regions 
under  pleasing  and  comfortable  environment. 

DI8BA8B8  OF  THiQ  ILBCTUM. 

Professor.— LEWIS  H.  ADLER,  Jr.,  M.D. 
Adjunct  Professor.— JOHN  D.  MOORE,  M.D. 
Instructor.— PHILIP  R.  CLEAVER.  M.D. 
CWNICAL  Assistant.— ROLAND  S.  LINDSAY,  M.D. 

To  the  general  practitioner,  this  course  offers  abundant  opportunity  for  the  study  of  the 
methods  of  examining,  diagnosing  and  treating  rectal  diseases  and  in  the  use  of  the  various 
instruments.  Dr.  Adler  gives  one  clinical  lecture  weekly,  in  the  general  roster,  which  is  open 
to  pupils  taking  the  general  course. 

8URGICAI/  DI8BA8B8  OF  CHII^DILBN. 

Lecturer.— HENRY  R.  WHARTON,  M.D. 

Throughout  the  winter  session  lectures  upon  the  surgical  diseases  of  children  will  be  given 
at  the  Children's  Hospital  (close  to  the  Polyclinic),  where  Dr.  Wharton  will  utilize  the  very 
large  amount  of  clinical  material  afforded  by  that  institution.  Special  instruction  will  be  given 
on  the  subjects  of  tracheotomy  and  intubation. 

ORTHOPEDIC  8URGBRY. 

Professors.— H.  AUGUSTUS  WILSON,  M.D.;  THOMAS  G.  MORTON,  M.D.;  JAMES  K. 

YOUNG,  M.D. 
Instructors.— J.  TORRENCE   RUGH,  M.D.;  BERTHA  LEWIS,  M.D. 
Clinicai,  Assistant.— JOHN  H.  JOPSON,  M.D. 
Mechanician.— A.  G.  GEFVERT,  M.D. 
Instructor  in  Massage  and  Swedish  Movements.— JESSIE  M.  WARD. 

Once  a  week  Prof.  Morton  meets  the  class  at  the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  and  in  this  rich  field  illustrates  the  operative  and  mechanical  treatment  of 
deformities. 

At  the  Polyclinic,  instruction  is  given  by  Prof.  Wilson  on  Mondays,  Wednesdays  and  Fridays, 
and  on  Tuesdays,  Thursdays  and  Saturdays  by  Prof.  Young. 

The  clinical  lectures  of  Prof.  Wilson  at  the  Jefferson  Hospital  can  be  attended  by  pupils  of  the 
Polyclinic. 

The  extensive  collection  of  dried  specimens,  casts,  etc.,  in  the  Miitter  Museum  of  the  College 
of  Physicians,  northeast  corner  Thirteenth  and  Locust  Streets,  is  also  utilized  to  illustrate  the 
pathology  of  the  affections  under  consideration . 

The  plan  of  instruction  is  by  means  of  clinical  demonstrations  of  dispensary  and  ward  cases, 
with  special  reference  to  spinal,  hip  and  other  joint  diseases,  club-foot,  osseous  malformations 
and  other  bodily  deformities,  both  congenital  and  acquired.  Each  case  is  thoroughly  and  prac- 
tically studied,  and,  so  far  as  is  consistent  with  the  welfare  of  the  patient,  is  personally  examined 
and  treated  by  the  physician-pupils.  The  preparation  and  application  of  the  plaster-of  paris 
bandage  are  features  of  this  course. 

The  mechanician  is  in  attendance  to  demonstrate  the  fitting  and  adjusting  of  mechanical 
appliances  under  the  directio9  of  the  professors.  Particular  attention  is  paid  to  the  demonstra- 
tions of  simple,  cheap  and  effective  apparatus  and  methods  to  be  substituted  for  the  more  com- 
plex and  expensive  appliances  commonly  used,  with  a  view  to  enable  the  physician  remote  from 
the  instrument  makers  of  the  large  cities  to  make  a  simple  mechanism  that  shall  fulfil  all  the 
desired  needs. 
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BYU  DBPARTMSNT. 

Professors.— EDWARD  JACKSON,  M.D.;  SAMUEL  D.  RISLEY,.M.D. ;   GEORGE  E. 

DE  SCHWEINITZ,  M.D.;  HOWARD  F.  HANSELL,  M.D. 
AdjuncTProfbssor^.-THEOD0REB.SCHNEIDEMAN,  M,D.;  JOHN  T.  CARPENTER, 

Jr.,  M.D.  ;  JAMES  THORINGTON.  M  D.;  CLARENCE  A.  VEASEY,  M.D. 
Instructors.— FLORENCE  MAYO,  M.D.  ;  ARCHIBALD  G.  THOMSON,  M.D. ;  E.  W. 

STEVENS,  M.D.  ;  HELEN  MURPHY,  M.D.;  WM.  M.  SWEET,  M.D. 
CUNiCAi.  Assistants.— MARY  GETTY,  M.D.;  FRANCES  W.  JANNEY,  M.D.;  JOHN  B. 
TURNER,  M.D. ;  W.  G.  RAMSEY,  M.D. ;  MARY  S.  McGAVRAN,  M.D. ;  WM.  M. 
CAPP,  M.D.  ;  MARIA  W.  HAYDON,  M.D. 
This  course  offers  the  best  facilities  anywhere  attainable  for  the  practical  study  of  ophthal- 
mology.    The  pupil  is  able  to  spend  the  greater  part  of  the  day  in  actual  clinical  work,  using 
the  ophthalmoscope,  test-lenses,  etc.     From  two  to  four  hours  of  instruction  are  given  daily  by 
the  professors,  the  remainder  of  the  work  being  under  the  supervision  of  skilled  instructors. 

DBTAII^  OF  INSTRUCTION. 
Prof.  Jackson's  Service. 

Prof.  Edward  Jackson,  Adj.  Prop.  Schneideman.  Dr.  Fw>rence  Mayo,  Instructor. 
Dr.  John  B.  Turner,  Dr.  W.  G.  Ramsey,  Clinical  Assistants. 

Prof.  Jackson  lectures  at  the  Polyclinic  on  Tuesdays  and  Fridays  at  9  a.m.,  and  conducts 
the  clinic  at  Wills  Bye  Hospital  on  Tuesdays,  Thursdays  and  Saturdays  at  2  p.m. 

Dr.  Schneideman  holds  the  clinic  at  the  Polyclinic  on  Monday,  Wednesday  and  Friday  at 
4  P.M.,  and  at  St.  Christopher's  Hospital  at  9  a.m.  on  the  same  days. 

Systematic  Cotirse  on  Refraction.— The  lectures  by  Professor  Jackson  at  the  Polyclinic 
include  a  systematic  course  on  Refraction  and  Ophthalmoscopy.  The  pupil  should  early  provide 
himself  with  a  good  ophthalmoscope,  to  profit  fully  by  the  opportunities  afforded  for  its  use. 

Prof.  S.  D.  Risley's  Service. 

Prof.  S.  D.  Risi^ey,  Dr.  John  T.  Carpenter,  Jr.,  Dr.  James  Thorington,  Adjunct 
Professors.    Dr.  Helen  Murphy,  Instructor. 

The  teaching  in  Prof.  Risley's  service  is  classified,  so  that  a  complete  and  systematic  course  of 
instruction  in  ophthalmology  is  given  each  six  weeks. 

Prof.  Risley  lectures  at  the  Polyclinic  on  Thursdays  at  4  p.m.,  and  conducts  the  clinic  at  the 
Wills  Eye  Hospital  on  Mondays,  Wednesdays  and  Fridays  at  2  p.m.,  and  has  charge  of  the 
9  o'clock  a.m.  service  daily  at  the  Polyclinic  conducted  by  Dr.  Thorington  and  Dr.  Murphy. 

In  the  Thursday  4  P.M.  lecture  a  careful  didactic  course  is  given  on  the  diseases  of  the  external 
tunics  and  the  surgical  affections  of  the  eye,  all  of  which  find  ample  clinical  illustration  at  the 
rich  service  at  the  Wills  Bye  Hospital  from  2  to  4  p.m.,  on  Mondays,  Wednesdays  and  Fridays, 
and  at  the  daily  service  at  the  Polyclinic  at  9  a.m. 

Dr.  John  T.  Carpenter,  Jr.,  holds  six  conferences  weekly,  thirty-six  in  all,  at  the  Wills  Hospi- 
tal, on  the  ophthalmoscopic  diseased  of  the  eye,  where  abundant  opportunity  is  afforded  for  clini- 
cal demonstration  and  study. 

Dr.  James  Thorington  holds  six  conferences  weekly,  thirty-six  in  all,  at  the  9  o'clock  service 
at  the  Polyclinic,  on  the  Anomalies  of  Refraction  and  Accommodation,  and  the  Wills  Hospital 
service  gives  abundant  additional  opportunity  for  the  study  and  correction  of  these  errors  by 
the  pupils. 

Careful  attention  is  paid  to  the  details  of  operations  on  the  eye  and  its  appendages ;  the 
ordering  of  glasses  ;  the  study  of  and  operations  for  abnormalities  of  ocular  balance  ;  and  the  use 
of  the  ophthalmoscope  and  ophthalmometer.  At  least  one  evening  in  each  course  of  six  weeka  is 
devoted  to  the  study  of  the  pathologic  histology  of  the  eye. 
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AFOFLECTIFOBM  BVLBAB  FABALTBIS. 

BY  ALOYSIUS  O.  J.  KELLY,  A.M.,  M.D. 

Pathologist  and  Clinical  Assistant  to  the  Neurologic  Department,  Philadelphia  Polyclinic ;  Visiting  Physician  to  St. 

Mary's  Hospital ;  Pathologist  to  St.  Agnes*  HospiUl ;  Assistant  to  the  Medical  Dispensary 

at  the  Hospital  of  the  University  of  Pennsylvania. 


J.  S.,  male,  aged  60  years,  white,  married, 
native  of  Ireland,  a  laborer  by  occupation,  pre- 
sented himself,  April  8,  1895,  at  the  Phila- 
delphia Polyclinic  Department  for  Nervous 
Diseases,  service  of  Dr.  Charles  K.  Mills,  to 
whom  I  here  desire  to  express  my  apprecia- 
tion of  his  kindness  in  permitting  me  to 
report  the  case.  It  was  impossible  to  obtain 
any  family  or  previous  personal  history. 
While  taking  his  midday  rest  and  eating  his 
lunch  April  6, 1895,  he  suddenly  lost  control 
over  the  muscles  of  his  mouth  and  throat. 
While  the  early  portion  of  his  lunch  was 
€aten  with  ordinary  ease,  he  was  now  abso- 
lutely unable  to  approximate  his  lips,to  close 
his  jaw^,  to  masticate  or  retain  any  food  in 
his  mouth.  He  could  not  properly  articulate, 
the  saliva  drooled,  and  all  attempts  at  swal- 
lowing were  unsuccessful.  At  the  time  the 
attack  came  on  he  was  not  rendered  uncon- 
scious; he  had  no  vertigo,  no  nausea,  no 
vomiting,  no  pain,  no  paralysis  of  either 
arms  or  legs.  When  seen  for  the  first  time 
he  could  swallow  liquids  very  well,  saliva 
did  not  drip  from  his  mouth  so  much  as  it 
did,  and  his  ability  to  talk  had  improved  a 
trifle.  Following  the  attack  he  must  have 
been  practically  unable  to  speak  at  all,  as 
«ven  now,  endeavoring  to  speak,  although  he 
attempts  to  use  the  proper  word,  the  results 
of  his  efforts  are  exceeding  indistinct,  almost 
unintelligible.  He  understands  what  is  said 
to  him.  About  one  year  ago,  on  the  street, 
he  became  momentarily  very  vertiginous,  and 
would  have  fallen  to  the  ground  had  not  a 
friend  supported  him.  In  a  moment  he 
recovered,  and  was  as  well  as  he  was  before 
the  "attack,"  and  went  to  work  imme- 
diately.    Since  then  his  wife  says  he  has  been 


"strange,"  forgetful,  distracted,  mentally 
preoccupied,  using  frequently  what  she  char- 
acterizes as  "simple"  (evidently  senseless 
or  incoherent)  language.  He  has  had  no 
laughing  nOr  crying  spells.  He  has  had 
frequent  attacks  of  veitigo  of  more  or  less 
severity  during  the  year.  Eight  weeks  ago 
he  began  to  cough,  especially  during  the 
night.  Expectoration  was  thick  and  yel- 
lowish; no  hemoptysis.  Dyspnea  has  been 
constant,  but  becomes  very  much  aggravated 
in  attacks,  which  are  particularly  prone  to 
come  on  during  the  night.  He  asserts  that 
he  gets  attacks  of  great  palpitation  of  the 
heart,  accompanied  with  excessive  dyspnea, 
some  cough,  great  anxiety,  and  precordial 
pain  radiating  throughout  the  left  arm  to  the 
angle  of  the  left  scapula,  and  occasionally 
also  across  the  chest  into  the  right  arm.  He 
would  have  several  such  attacks  of  variable 
intensity  and  duration  during  the  twenty- 
four  hours.  These  continued  for  five  weeks 
until  relieved  by  treatment  in  the  Medical 
Dispensary  of  the  Polyclinic.  He  has  no 
gastro-intestinal  or  genito-urinary  symptoms. 
He  uses  alcohol  to  a  considerable  extent. 

On  examination,  his  lips,  which  are  said 
to  be  swollen,  arc  flabby  and  are  very  little 
if  at  all  increased  in  size ;  his  mouth  is  per- 
sbtently  half  open ;  the  saliva  drips  some- 
what from  his  mouth ;  the  naso-labial  fold  of 
the  left  side  is  much  less  marked  than  is  that 
of  the  right;  he  has  absolutely  no  control 
whatever  over  the  muscles  about  his  lips;  the 
masseters  act  fairly  well,  though  deficiently ; 
the  lower  jaw  deviates  slightly  to  the  left 
when  fully  depressed,  and  the  tongue  also 
slightly  to  the  left  when  attempts  are 
mjuie  to  protrude  it.     These  attempts  are  all 
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abortive,  as  the  tongue  cannot  be  protruded 
much  beyond  the  margin  of  the  teeth ;  the 
tongue  itself  is  broad  and  flabby.  There  is 
no  disturbance  of  sensation  whatever,  nor 
are  there  any  motor  symptoms,  other  than 
those  mentioned,  referable  to  any  of  the 
cranial  nerves.  There  is  possibly  a  slight — 
very  slight,  if  any — paresis  of  the  left  arm 
and  leg ;  no  impairment  of  sensation.  His 
breathing  is  deep  and  labored,  thirty  ^r 
minute.  His  arteries  are  atheromatous,  the 
pulse  "Corrigan,"  eighty  per  minute.  Physi- 
cal examination  of  the  lungs  negative.  The 
apex  beat  of  the  heart  is  heaving  and  diffuse, 
and  though  slightly  felt  under  the  sixth  rib, 
is  strongest  in  the  fifth  interspace  in  the 
left  mammillary  line.  The  cardiac  dullness 
reaches  superiorly  to  the  top  of  the  fourth  rib 
at  its  junction  with  the  sternum,  and  inferiorly 
from  a  point  one-half  inch  outside  the  left 
mammillary  line  at  the  fifth  interspace  to  a 
point  on  a  level  therewith  one- quarter  of  an 
inch  to  the  right  of  the  left  border  of  the 
sternum.  At  the  aortic  cartilage  is  heard  a 
rather  short  systolic  and  a  long-drawn-out 
diastolic  murmur,  the  latter  of  which  is  trans- 
mitted down  the  sternum.  At  the  apex  these 
two  ftiurmurs  are  slightly  audible.  The  first 
sound  is  weak;  the  second  pulmonic  sound 
is  not  accentuated.  He  was  given  potassium 
iodid  4  grains,  t.  i.  d.,  as  a  placebo. 

April  17,  1895,  he  was  very  much  im- 
proved. He  could  talk  considerably  better, 
masticate  and  retain  his  food  in  his  mouth 
much  better,  and  swallow  considerably  better. 
He  was  working  digging  trenches  in  the 
street.^  Very  irritable  because  of  deficient 
articulation.  Insomnia.  Continued  Kl.and 
gave  sulfonal  15  grains  at  night. 

April  19,  1895.  Sulfonal  had  been 
taken  not  according  to  directions  and  was 
thought  useless,  as  he  still  could  not  sleep ; 
precordial  distress,  cardiac  palpitation,  and 
dyspnea  causing  insomnia.  Gave  KBr.  30 
grains,  chloral  10  grains,  at  bedtime;  con- 
tinued KI. 

April  22,  1895.  Called  to  visit  patient  at 
his  house.  Found  him  with  great  edema  of 
legs,  cardiac  palpitation,  dyspnea,  precordial 
distress.  Inability  to  properly  talk,  masticate 
and  retain  his  food  in  his  mouth,  and  swallow 
properly,  had  almost  entirely  disappeared. 
Examination  of  his  urine  was  negative. 
Patient  was  sent  to  the  Philadelphia  Hospital. 


May  29,  1895.  Patient  came  to  show 
how  well  he  was.  He  had  been  in  the  Phila- 
delphia Hospital  four  weeks.  He  now  had 
no  dyspnea,  no  precordial  distress,  no  palpi- 
tation of  the  heart,  no  edema;  could  eat 
well  and  swallow  well.  He  could  also  speak 
very  well,  but  not  so  well  as  he  did  before  he 
had  the  ''attack." 

In  the  course  of  a  month  or  two  the  patient 
had  a  recurrence  of  his  symptoms  of  cardiac 
insufficiency.  From  the  time  he  left  the 
Philadelphia  Hospital  he  had  been  following 
his  usual  vocation.  I  again  saw  him  at  his 
home,  and  again  referred  him  to  the  Phila- 
delphia Hospital,  where  he  shortly  after 
died. 

Although,  unfortunately,  we  lack  the  con- 
firmatory evidences  of  a  careful  post-mortem 
examination,  the  patient  intra  vitam  pre- 
sented a  sufficiently  characteristic  clinical 
symptom-complex  to  justify  a  diagnosis  as  to 
the  precise  nature  and  location  of  his  trouble. 
To  recapitulate,  we  had  a  patient  who  for  years 
had  been  subject  to  alcoholic  excesses,  and 
been  exposed  to  all  sorts  of  inclement  weather. 
These  irregularities  of  life  and  conduct  at  least 
predisposed  to  an  arterio-sclerosis,  which  was 
certainly  fully  developed  at  the  time  of  ob- 
servation. His  peripheral  arteries  were  hard 
and  tortuous ;  he  had  an  aortic  incompetency 
of  doubtless  atheromatous  genesis,  and  it  is 
but  fair  to  assume  that  the  blood-vessels  of 
his  brain  were  also  implicated  in  the  process. 
In  witness  of  this  latter  fact  we  may  adduce 
his  momentary  very  severe  attack  of  vertigo 
one  year  prior  to  the  time  of  his  first 
visit  to  the  hospital,  and  his  numerous  subse- 
quent attacks  of  more  or  less  severity,  in  ad- 
dition to  his  various  mental  symptoms.  In 
usual  health,  then  he  was  attacked  with  a 
labio  glosso-pharyngeal  paralysis.  This  pa- 
ralysis, while  somewhat  bilateral  in  distribu- 
tion, was  more  inclined  to  be  irregular,  but  was 
more  markedly  unilateral,  affecting  particu- 
larly the  left  side.  There  was  a  more  or  less 
severe  initial  implication  of  the  motor  trige- 
minus, the  facial,  the  glosso-pharyngeal,  the 
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pneumogastric,  the  spinal  accessory,  and  the 
hypoglossal  nerves.  The  majority  of  these 
manifestations  must  be  looked  upon  as  indirect 
symptoms.  They  were  not  due  to  any  per- 
manent damage  to  the  brain  substance  as  they 
subsided  in  the  course  of  a  few  days.  The 
persistent  symptoms  were  those  due  to  involve- 
ment of  the  hypoglossal,  and  possibly  also 
that  portion  of  the  accessorius  which  arises 
in  the  oblongata,  but  as  the  patient  was  very 
much  disposed  to  resent  any  minute  investi- 
gation into  conditions  of  which  he  was  not 
manifestly  aware,  it  was  impossible  to  care- 
fully examine  his  larynx  or  even,  satisfactorily, 
his  pharynx.  The  dysarthria  and  diminution 
of  the  mobility  of  the  tongue  indicate  the 
hypoglossal  implication,  and  if  we  may 
assume  some  involvement  of  his  vocal  cords 
as  partly  occasioning  his  dyspnea  and  diffi- 
culty of  phonation,  we  have  evidence  of 
involvement  of  the  oblongatal  portion  of  the 
spinal  accessory  nerve.  We  may  not  entirely 
exclude  association  of  the  vagus  in  the  dis- 
order, as  his  attacks  of  cardiac  palpitation 
were  much  more  frequent  after  the  occurrence 
of  the  paralysis  than  before,  but  this  implica- 
tion is  not  probable.  The  nature  of  the 
affection  precludes  the  possibility  of  it  being 
due  to  disorder  of  the  nerve  trunks.  We, 
therefore,  locate  the  lesion  about  the  nuclei 
of  the  hypoglossus  and  oblongatal  portion  of 
the  accessorius. 

As  to  the  nature  of  the  lesion,  there  are 
to  be  considered  hemorrhage,  thrombosis 
and  embolism.  It  is  exceedingly  difficult  to 
positively  decide  this  question.  The  age  of 
the  patient  and  the  condition  of  his  arteries 
speak  in  favor  of  hemorrhage,  but  not  so 
strongly  as  many  may  believe,  as  past  the 
fifth  decade  of  life,  softening  from  vascular 
occlusion  becomes  quite  as  frequent  as  hem- 
^  orrhage;  and  the  condition  of  the  patient's 
arteries  was  equally  favorable  to  the  forma- 
tion of  a  thrombus  as  it  was  to  giving  rise  to 
an  hemorrhage.     Against  the  supposition  of 


hemorrhage  may  also  be  cited  the  fact  that 
such  occurrences  are  much  more  liable  to  be 
attended  by  unconsciousness  than  is  vascular 
occlusion.  This  is,  of  course,  relative,  and 
depends  greatly  upon  the  size  of  the  hemor- 
rhage. But  in  the  locality  under  discussion 
even  small  hemorrhages  are  exceedingly  apt 
to  entail  disastrous  consequences,  and  are, 
further,  almost  always  fataL  From  a  con- 
sideration of  these  facts  and  because  we 
could  discover  no  exciting  cause  for  the  pro- 
duction of  an  hemorrhage,  it  not  being  oc- 
casioned by  an  undue  physical  exercise  or 
emotional  or  other  excitement,  we  exclude 
hemorrhage  in  favor  of  softening.  In  the 
present  instance  it  is  almost  impossible  to 
decide  between  thrombosis  and  embolism, 
although  we  incline  to  the  former  supposi- 
tion, despite  the  very  sudden  onset  of  the 
severe  symptoms.  The  presence  of  the  car- 
diac valvular  lesion  favors  the  idea  of  embol- 
ism, but  the  valvular  lesion  was  due  to  pre- 
cisely the  same  conditions  that  favor  throm- 
bus formation  —  atheroma;  and  embolism 
from  valvular  lesions  is  much  less  frequent  in 
the  old  than  in  the  young,  and  is  of  less  com- 
mon occurrence  from  disease  of  the  aortic 
than  it  is  from  disease  of  the  mitral  valves. 
Supporting  our  supposition  of  thrombosis  is 
the  very  manifest  arterio  sclerosis,  and  the 
mental  symptoms  of  the  patient  during  the 
past  year  or  so  of  his  life,  which  quite  probably 
have  their  pathological  explanation  in  numer- 
ous scattered  minute  foci  of  softening  depend- 
ent upon  thrombosis  of  minute  blood-vessels. 
The  several  nuclei  of  the  ponto  bulbar  re- 
gion have  a  distinct  and  demonstrable  blood 
supply,  admitting,  of  course,  of  variations 
depending  upon  individual  peculiarities. 
The  hypoglossal  and  the  accessory  are  sup- 
plied by  a  branch  of  the  cerebral  artery, 
the  anterior  spinal,  a  thrombosis  of  which 
artery  of  the  right  side  we  are  inclined  to 
believe  the  cause  of  the  symptoms  of  the  case 
detailed. 
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SOME  HINOB  SVBOICAL  CASES. 

BY  LUDWIG  LOEB,  M.D. 
Clinical  Assistant  in  the  Department  of  Surgery  in  the  Philadelphia  Polyclinic. 


The  first  case  occurred  in  the  person  of 
Louis  R.,  aged  45  years,  a  paper-hanger. 
While  tearing  down  some  old  wall-paper  a 
rusty  needle  pierced  the  index- finger  of  the 
right  hand.  There  was  no  bleeding  and  no 
attention  was  paid  to  what  appeared  to  be  a 
trifling  accident.  Three  days  afterward  the 
finger  was  much  swollen  and  painful.  Home 
remedies  were  applied  without  relief.  The 
patient  thereupon  consulted  three  physicians 
on  three  successive  days.  Each  of  these 
incised  the  diseased  member  in  a  different 
place  under  narcosis. 

At  the  time  the  patient  called  at  the  clinic 
the  finger  had  reached  about  four  times  its 
usual  size.  There  was  a  tendinous  slough  in 
what  appeared  to  have  been  the  first  incision. 
That  incision  extended  from  the  middle  of 
the  second  phalanx  to  the  tip  of  the  finger 
on  the  palmar  surface.  Having  been  made 
in  the  center  of  the  finger  it  had  without 
doubt  opened  the  sheath  of  the  tendon  and 
caused  the  slough.  The  second  incision  from 
the  end  of  the  first  phalanx  to  the  beginning 
-of  the  third  along  the  internal  aspect  had 
severed  the  digital  arteries.  The  third  inci- 
sion in  the  center  of  the  first  phalanx  was  too 
short  and  shallow  to  have  accomplished  any- 
thing. 

The  patient  consented  to  another  opera- 
tion. A  piece  of  narrow  rubber-tubing  was 
tied  around  the  finger  near  the  metacarpal 
phalangeal  joint.  A  long  and  deep  incision 
through  the  center  of  the  finger  on  the  pal- 
mar surface  was  made,  and  the  bones  of  the 
phalanges  laid  bare.  The  flexors  were 
found  sloughing  away,  and  the  phalangeal 
bones  necrosed.  The  finger  had  to  be  am- 
putated. 

The  patient  ought  not  to  have  lost  so 
useful  a  member  as  the  index-finger  of  the 
right  hand.  Had  the  first  incision  been 
made  large  and  deep  enough,  if  possible 
through  the  point  where  the  needle  had  en- 
tered, without  opening  the  sheath  of  the  ten- 
don, the  finger  most  likely  would  have  been 
Well  in  a  few  days.  As  it  was,  the  patient 
had  a  fair  chance  of  not  only  losing  his 
finger  but  a^so  his  hand,  for  the  pus  had 
traveled   along  the  tendon  into  the   palm 


of  the  hand  for  a  distaVice  of  about  an 
inch. 

Case  II. — Albert  K.,  a  cigarmaker,  ran 
his  right  arm  through  a  glass  door.  He 
received  a  number  of  abrasions  upon  the 
fore-arm  and  a  lacerated  wound  above  the 
elbow  over  the  olecranon  fossa  about  two 
inches  long  and  one  inch  deep.  The 
bleeding  was  profuse,  and  he  applied  at 
the  office  of  a  nearby  physician  for  treat- 
ment. The  physician  sutured  the  wound 
without  cleaning  the  very  unclean  arm 
or  employing  the  usual  aseptic  precautions* 
The  result  was  that  two  days  afterwards  the 
patient  came  to  the  clinic  with  an  arm 
swollen  to  twice  its  usual  size,  edematous 
and  very  painful.  The  sutured  wound  showed 
no  outward  signs  of  suppuration,  but  deep- 
seated  suppuration  was  suspected.  After 
the  arm  had  been  carefully  washed,  the 
sutures  were  taken  out  and  about  four  table- 
spoonfuls  of  foul-smelling,  deep-green  pus 
were  removed  from  the  wound.  The  pus  had 
burrowed  down  to  within  ^  to  ^  of  an 
inch  of  the  elbow  joint,  forming  an  abscess 
cavity.  The  cavity  was  drained,  dressing 
more  frequently  applied  than  in  other 
cases,  and  the  arm  put  to  rest  on  an  internal 
angular  splint.  The  patient  was  well  after 
the  lapse  of  about  ten  or  twelve  days.  The 
possibility  of  a  joint  infection  was  certainly 
great  and  what  the  consequences  might  have 
been  nobody  can  foretell. 

Case  III. — Mary  N.  applied  at  t^e  clinic 
for  treatment  of  the  sore  middle  finger  of 
the  left  hand.  Upon  the  diseased  member 
a  large  shallow  vesicle  (bleb- like)  was  found 
on  the  dorsal  surface  near  the  nail,  and 
surrounding  it  were  a  number  of  smaller 
vesicles.  The  skin  appeared  in  some  places 
as  if  undermined  by  serous  exudation. 
The  contiguous  portions  were  r,cd  and  in- 
flamed, and  more  or  less  swollen.  The 
discomfort,  burning,  tingling,  and  tender- 
ness were  only  slight  from  the  very  onset. 
On  the  palmar  surface  the  finger  showed  a 
deep  incision  of  about  two  inches  in  length. 
The  exposed  incised  tissues  were  perfectly 
healthy,  and  no  pus  was  discovered  any- 
where.     The   incision  was    made   by  her 
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family  doctor.  The  patient,  obviously,  was 
suffering  from  pompholyx  or  dysidrosis.  The 
incision,  of  course,  was  not  needed,  and,  if 
it  did  anything,  weakened  her  already 
debilitated  constitution.  Soothing  application 
to  the  diseased  finger  and  tonics  internally, 
restored  the  woman  to  perfect  health. 

I  do  not  suppose  that  these  three  cases 
which  have  come  to  my  notice  within  a  fort- 
night will  be  of  any  interest  to  the  reader,  if 
viewed  with  the  object  of  increasing  his 
knowledge  in  surgery.  They  do  not  present 
anything  original.  Thativas  not  the  inten- 
tion in  the  first  place ;  rather  an  attempt  to 


show  that  the  practice  of  minor  surgery  de-^ 
serves  much  more  attention  than  is  generally 
accorded  it.  It  is  just  as  necessary  to  resort 
to  the  well-known  principles  of  asepsis  and 
antisepsis,  just  as  much  skill  and  care  ought 
to  be  exercised  in  the  treatment  of  these 
minor  cases,  as  is  generally  the  practice  in 
major  operations.  Then  only  will  the  patient 
derive  the  greatest  possible  amount  of  benefit 
from  our  present  knowledge  of  surgery  and 
errors  like  those  reported  will  become  less 
frequent. 


Society  Proceedings 

PHILADELPHIA  COXTNTT  MEBICAL  SOCIETT. 


March  25,  1896. 


Dr.  G.  Hudson  Makuen  read  a  paper 
entitled : 

AN  UNfSUAL  ALVEOLAR  ABSCESS  WITH   ANTRAL 
COMPLICATIONS. 

So  far  as  I  know,  this  case  presents  several 
unique  features.  The  patient,  a  male,  aged 
forty  years,  first  consulted  me  with  reference 
to  a  dull,  aching  and  somewhat  indefinable 
pain  in  the  gum  covering  the  buccal  service 
of  the  first  molar  tooth  of  the  upper  jaw  on 
the  left  side.  The  teeth  were  in  fairly  good 
condition  with  the  exception  of  some  retrac- 
tion of  the  gums  in  both  upper  and  lower 
jaws.  Further  than  this  I  could  detect  only 
a  slight  redness  over  the  seat  of  pain. 

I  at  once  referred  him  to  a  dental  surgeon 
of  considerable  repute,  whose  diagnosis  was 
guarded  and  his  treatment  soothing  and 
mildly  counter-irritant.  About  a  week 
elapsed,  when  to  our  surprise  there  appeared 
from  under  the  gum  along  the  tooth  and  be- 
tween it  and  its  fellow,  the  first  molar,  a 
slight  discharge  of  thin  pus.  We  then 
thought  that  we  were  dealing  with  a  diseased 
pulp  at  the  apex  of  the  root,  and  the  tooth 
was  opened  and  the  pulp  found  to  be  per- 
fectly healthy.  It  appeared  that  we  had  an 
slbscess  entirely  external  to  the  tooth-sub- 
stance and  probably  situated  at  or  near  the 
bifurcation  of  its  roots.  The  discharge  in- 
creased and  we  decided  to  drill  through  the 
crown  of  the  tooth  and  try  to  drain  and  treat 


the  abscess  through  this  opening;   but  we 
failed  to  find  the  pussac. 

The  dental  surgeon  seemed  entirely  at  a 
loss  to  explain  the  cause  or  the  exact  seat  of 
the  trouble,  and  upon  exploring  with  a  deli- 
cate probe  one  day  this  passed  into  the  antral 
cavity  at  the  point  where  the  external  wall  of 
the  antrum  joins  the  alveolar  process.  He 
assured  me  that  no  force  was  used,  but  the 
patient  complained  of  very  severe  pain^ 
From  this  time  the  inflammation  rapidly  ex- 
tended into  the  antrum  and  within  threcdays 
we  had  to  deal  with  an  acute  inflammatory 
condition  of  maxillary  sinus  and  the  left  nasal 
cavity  and  post-nasal  space.  Fortunately  the 
ostium  maxillare  was  patent,  and  the  dis- 
charge, which  was  of  a  muco-purulent  charac- 
ter, and  very  profuse,  oozed  freely  through 
the  nose  both  anteriorly  and  posteriorly. 
During  this  time  the  antrum  was  syringed 
through  the  alveolar  opening.  I  advised  the 
immediate  removal  of  the  tooth,  but  my  con- 
sultant, thinking  that  the  cause  of  the  trouble 
was  external  to  the  tooth  and  independent  of 
it,  persuaded  me  to  wait  a  few  days  longer, 
to  continue  to  favor  drainage  and  to  use  the 
usual  stimulating  and  antiseptic  lotions.  But 
on  the  second  day  thereafter  the  infiamma* 
tion  became  so  severe  and  the  discharge  from 
the  nose  increased  so  enormously  that  I  in- 
sisted upon  the  removal  of  the  tooth.  This 
had  to  be  done  with  great  care,  for  the  bone- 
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substance  entering  into  the  formation  of  the 
alveolar  process  and  the  external  wall  of  the 
antrum  was  very  delicate  and  thin  and  the 
roots  of  the  tooth  were  large. 

The  tooth  was  removed,  however,  without 
accident  and  there  was  found  to  be  a  small 
pus-sac  in  the  pcridentium  of  the  inner  mar- 
gin of  the  anterior  buccal  root  about  midway 
between  its  apex  and  its  base.  The  sac  was 
so  small  that  I  was  slow  to  believe  at  first  that 
it  could  be  the  sole  cause  of  the  disturbance ; 
but  the  tooth  itself  was,  as  I  have  said,  living 
and  perfectly  healthy  in  all  its  parts,  with  the 
exception  of  this  small  spot  on  its  covering 
membrane,  and  after  the  most  careful  exami- 
nation of  the  alveolar  cavity  we  could  find  no 
disease  whatsoever.  In  still  further  proof  of 
the  fact  that  the  cause  originated  at  this  spot 
there  was  no  further  discharge  from  the  cavity 
and  within  three  days  the  antral  inflamma- 
tion subsided  and  the  patient  was  practically 
well. 

To  my  mind  this  case  presents  at  least  two 
very  interesting  features.  First,  the  origin  of 
the  trouble  :  A  pus  sac  forms  in  the  covering 
membrane  of  a  tooth  of  a  perfectly  healthy 
man  at  a  point  considerably  removed  from 
all  external  influences.  What  was  the  cause 
of  this  formation?  How  did  it  get  there? 
Second,  the  rapid  development  of  the  antral 
complications  as  soon  as  communication  was 
made  between  the  antrum  and  the  alveolar 
abscess ;  and  notwithstanding  the  general  in- 
flammatory condition  of  the  antrum  and  the 
copious  discharge,  there  was  no  pain  whatever, 
the  only  symptom  being  that  referred  to  the 
nose  and  the  opaque  condition  found  with  the 
electric  light  transmitted  through  the  maxil- 
lary bones. 

Current   Literature 

A  Note  Kegarding  the  Technic  of  Intu- 
bation.—J.  Trumpp,  (^Munch,  Med,  Wochen- 
schr,,  Vol.  43,  No.  17)  calls  attention  to  the 
fact  that  the  method  of  extracting  the  tube 
after  intubation  by  means  of  0*Dwyer*s  ex- 
tractor is  occasionally  exceedingly  difl&cult, 
and  needs  the  services  of  a  person  well  skill- 
ed in  the  use  of  the  extractor,  and  one  pos- 
sessing great  self-command  and  certainty. 
But  it  may  happen  even  to  the  most  skillful 
intubator,  to  find  a  case  where  extubation 


cannot  be  accomplished  rapidly  enough. 
Should  the  tube  be  somewhat  small  it  may 
sink  down  deeply  into  the  larynx,  pressing 
on  the  true  vocal  cords.  In  this  position 
the  passing  of  the  instrument  for  removal  is 
very  difficult,  and  there  is  great  danger  of 
forcing  the  tube  further  into  the  larynx.  The 
following  case  happened  to  the  author,  and  led 
him  to  try  a  new  way  of  removing  the  tube. 
In  January  of  this  year,  T.,  wishing  to  extu- 
bate,  found  the  tube  unusually  deep  in  the 
larynx,  and,  through  repeated  attempts  to 
remove  the  tube,  it  was  forced  down  further 
and  further ;  at  th^  same  time  the  tube  had 
turned  on  its  a^tis  somewhat,  and  it  was 
thought  that  a  tracheotomy  would  become 
necessary.  In  this  painful  situation  it  oc- 
curred to  the  operator  that  Prof.  Escherich 
had  at  one  time  expressed  his  conviction 
that  the  tube  could  probably  be  removed  by 
means  of  external  pressure  on  the  larynx. 
The  thumb  was  placed  on  the  trachea,  just 
beneath  the  cricothyroid  cartilage,  where  the 
lower  end  of  the  tube  was  distinctly  felt.  On 
exerting  a  quick  pressure,  which  caused  the 
child  to  cough,  the  tube  could  be  taken  out 
of  the  child^s  mouth  between  its  teeth.  After 
this  case  the  author  has  always  used  this 
method  of  removing  the  tube,  and  never  once 
failed  with  it. 

The  following  is  the  manner  of  doing  this 
little  operation  :  The  physician  places  him- 
self in  front  of  the  child,  which  is  held  in  the 
lap  of  the  nurse  (the  expression  is  much  more 
difficult  when  the  surgeon  stands  behind  the 
child  and  uses  the  other  fingers  for  exerting 
pressure),  and  places  one  or  both  thumbs 
over  the  trachea,  just  below  the  cricoid  car- 
tilage, while  the  other  fingers  encircle  the 
neck.  In  this  manner  it  is  not  unusual  to 
feel  the  lower  end  of  the  tube.  Now  exert 
a  moderately  strong  pressure  backward  and 
upward  somewhat  slanting.  The  choking 
and  cough  paroxysm,  which  follows,  usu- 
ally expels  the  tube  into  the  mouth,  where 
the  child  holds  it  with  his  teeth  or  tongue. 
If  the  pressure  is  made  strong  enough,  the 
tube  may  be  expelled  from  the  mouth  in  a 
semi-circle.  There  have  never  been  any 
accidents  observed  with  this  method,  and  if 
the  operation  is  done  with  any  moderate 
degree  of  care,  there  can  be  none. 

— Pediatrics, 
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THE  MEDICAL  HEWS  AHD  THE  DRIEK-CTTBE 
AT  BELLEYTTE  HOSPITAL. 

The  Medical  News,  of  New  York,  has 
shown  its  old-time  Philadelphian  directness 
and  vigor  in  its  editorial  comments  upon  the 
abuse  of  Bellevue  Hospital  to  exploit  a  secret 
"  remedy  "  for  alcoholism.  We  congratulate 
our  contemporary  on  a  course  which  has  fur- 
ther strengthened  it  in  the  esteem  of  the  pro- 
fession and  which  has  been  productive  of 
good  results.  The  following  extract  from  its 
issue  of  August  22,  1896,  virtually  tells  the 
whole  story : 

The  End  of  Quackery  in  Bellevue 
Hospital. 

During  the  past  two  months  there  has  been 
carried  on  in  Bellevue  Hospital  by  the  Com- 
missioners of  Charities,  bound  by  oath  to 
administer  the  charity  hospitals  of  the  mu- 
nicipality to  the  greatest  benefit  of  the  suf- 
fering sick,  such  a  piece  of  quackery  against 
its  patients,  and  thereby  there  has  been  of- 
fered such  an  insult  to  the  medical  profession 
and  the  intelligent  members  of  the  commu- 
nity as  we  hope  we  shall  never  again  have 
occasion  to  witness. 

We  now  chronicle  with  becoming  satisfac- 
tion the  demise  of  the  *'  drink  cure  "  experi- 
ment. We  hope  soon  to  be  able  to  furnish  our 
readers  a  full  account  of  the  obsequies  which 
the  Commissioners  are  giving  the  corpse.  The 


News  takes  to  itself  no  little  satisfaction  for  the 
part  it  has  taken  in  pricking  this  little  bubble 
of  the  Commissioners.  It  brought  to  light 
the  true  inwardness  of  the  undertaking  by  its 
discovery  and  exposure  of  the  fact  that  the 
**cure'*  was  backed  by  an  incorporated, 
capitalized  company.  The  consternation  of 
the  Commissioners  occasioned  by  this  ex- 
pose was  such  that  the  News  believed  they 
would  see  the  error  of  their  way  and  imme- 
diately discontinue  the  experiment.  But 
they  have  seen  fit  to  persist  in  their  arbitrary 
course,  and,  in  spite  of  the  repeated  admoni- 
tions of  those  who  could  foresee  the  result, 
they  have  continued  in  their  insane  efforts 
until  they  have  made  themselves  not  only 
ridiculous,  but  infamous.  Now  they  have 
no  credit  and  no  thanks  from  any  one  for 
the  cessation  of  the  experiment.  '  *  The  cure 
has  succumbed  from  natural  causes,"  so  say 
the  Commissioners,  and  they  are  desirous  of 
burying  it  without  an  autopsy.  Monsters 
and  abnormalities  of  all  kinds  interest,  how- 
ever, and  we  purpose  looking  into  the  imme- 
diate cause  of  dissolution  in  this  case. 

For  the  past  month  the  spurious  visiting 
physician  to  Bellevue  Hospital  has  been  very 
derelict  in  his  duties ;  in  fact,  for  two  suc- 
cessive weeks  of  that  time  he  did  not  favor 
the  institution  with  his  presence.  During  this, 
period,  the  spacious  hospital  wards,  which 
had  been  placed  at  his  disposal,  were  useless, 
and  the  suffering  sick  were  excluded,  and 
that,  too,  at  a  time  when  the  heat  was  the 
most  trying  and  the  demand  for  succor  the 
greatest.  To  the  shame  of  the  Commission- 
ers be  it  said,  that  during  the  crisis  that 
called  for  instantaneous  and  unequivocal  ac- 
tion, they  remained  as  impassive  as  though 
they  themselves  had  been  seized  upon  by  the 
rigor  mortis  that  had  already  laid  hold  of 
their  darling  foster  child — the  subsidized 
drink- cure  Even  the  Warden  of  that  insti- 
tution, he  who  spoke  from  the  depths  of  per- 
sonal medical  wisdom  two  days  after  the 
**cure  "  was  instituted  and  proclaimed  it  *'a 
Godsend,*'  when  informing  the  President  of 
the  honorable  board  of  Commissioners  of  Dr. 
Oppenheimer's  dereliction,  frankly  confessed 
his  inability  **to  comprehend  the  situation 
in  its  present  advanced  form."       *      *      * 

The  real  reason,  however,  which  they  en- 
deavor to  conceal,  was  the  hope  that  the 
Medical  News^  and  others  of  their  critics, 
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would  tire  of  their  onslaught  upon  them, 
and  when  the  subject  had  ceased  to  figure  in 
the  eye  of  the  public,  they  could  slip  out  of 
their  unfortunate  position  without  observa- 
tion or  comment. 

Now,  however,  we  call  upon  the  Commis- 
sioners of  Charities  to  put  upon  record  their 
opinion  of  the  pitiable  and  ignominious  fail- 
ure of  their  first  effort  in  experimental  medi- 
cine, and  insist  that  it  shall  be  couched  in 
such  language  that,  at  least,  he  who  reads 
between  the  lines,  may  detect  their  sincere 
sorrow  and  regret  for  their  conduct. 


In  the  Clinics 

Itadtr  tiM  EdHorlil  Ghargt  tf  DR.  W.  OAKLEIT  HERMANCL 
A  woBiAN,  aged  28,  married,  reported  the 
other  day  at  Dr.  Griffith's  clinic  complaining 
of  having  had  the  day  before  colicky  pains  in 
the  region  of  the  kidneys  radiating  forwards 
and  downwards  to  the  bladder.  This  pain 
would  last  for  some  hours  and  would  cease  as 
suddenly  as  it  appeared.  The  pain  left  her 
weak  and  exhausted.  She  would  pass  after- 
wards a  large  amount  of  dark-colored  urine. 
The  patient  had  had  three  attacks  of  a  similar 
nature  in  the  last  six  months.  On  physical 
examination  the  abdomen  was  found  to  be 
flabl^,  the  spleen  and  liver  not  enlarged ;  there 
was  tenderness  on  pressure  in  the  region  of  the 
ureters,  especially  on  the  left  side.  A  diag- 
nosis of  renal  colic  was  made.  The  urine 
was  not  examined  at  this  visit.  The  patient 
was  given  lo-grain  doses  of  lithium  salicylate 
four  times  a  day  in  large  quantities  of  water 
and  her  diet  regulated. 

Dr.  D.  D.  Stewart,  dwelling  on  the 
treatment  of  cases  in  which  there  is  hyper- 
production  of  hydrochloric  acidy  states  that  it 
IS  very  important  for  the  relief  of  intestinal 
symptoms  in  these  cases  that  full  doses  of  al- 
kalis be  administered  at  the  period  of  height 
of  digestion  of  the  meal  in  order  that  the  too 
acid  gastric  contents  in  passing  into  the 
intestines  do  not  inhibit  or  entirely  destroy 
the  pancreatic  ferments.     To  further   pre- 


vent fermentative  processes  in  the  bowels 
he  prescribes,  as  by  far  the  most  useful  agent, 
beta-naphtol.  This  he  gives  in  doses  of  5 
grains  either  in  capsule  combined  with  canna- 
bis Indica  and  such  other  drugs  as  may  seem 
required,  or  he  exhibits  it  in  tincture  of  gin- 
ger, a  dram  of  which  dissolves  the  required 
dose.  To  this  is  added  one  to  two  drops  of 
oil  of  cajeput.  This  last  method  of  use,  al- 
though not  the  most  elegant,  he  regards  as 
the  most  efficient.  It  is  taken  in  a  small 
quantity  of  water  and  followed  by  a  draught 
of  a  few  ounces.  The  naphtol  which  is  thus 
first  dissolved  in  the  ginger,  on  being  added  to 
water,  in  process  of  taking  becomes  reprecip- 
itated  in  very  minute  crystals,  less  irritating 
than  when  prescribed  in  the  form  of  powder 
and  administered  in  wafer  or  capsule. 

In  the  treatment  of  cases  of  acute  gastro- 
intestinal  catarrh^  due  to  indiscretions  in 
diet,  and  attended  especially  with  nausea, 
vomiting,  diarrhea  and  abdominal  pain,  good 
results  are  secured  in  the  clinical  service  of 
Dr.  Eshner  from  the  employment  of  the 
following  formula: 

Take  of 

Extract  of  hematoxylon  ...  2  drams. 
Aromatic  sulfuric  acid      ...  2  fluidrams. 
Camphorated  tincture  of  opium,  3  fluidounces. 

Mix. 
Dose. — A  teaspoonful  every  three  hours  if  the 
bowels  are  moved  that  often ;  at  longer  intervals  if 
the  bowels  are  moved  less  often. 

According  to  the  statements  of  Dr.  Can- 
trell,  hyperesthesia  and  dermatalgia  itoprove 
more  quickly  under  the  use  of  galvanism  and 
faradism,  in  selected  cases,  than  under  other 
treatments. 
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GENERAL  INFORMATION. 

The  Philadelphia  Polyclinic  and  College  for  Gradnates  in  Medicine  was  organized  in  December, 
1883,  and  opened  for  clinical  work  and  teaching  early  in  1883.  It  has  steadily  extended  its  facili- 
ties and  opportunities  for  practical  work,  until  now  it  has  entered  upon  its  fourteenth  year  with  a 
corps  of  fifty  professors,  lecturers  and  adjunct  professors  and  thirty -one  competent  instructors; 

the  finest  hospitftl  building  devoted  to  post-graduate  instruction  in  the  world,  and  a  per- 
fect laboratory  building,  which  has  been  completely  equipped  from  the  principal  manufactories 
of  this  country  and  Burope,  while  in  addition  to  its  own  dispensary  services  aggregating  15,000 
new  cases  per  annum,  the  clinical  advantages  of  all  the  great  hospitals  in  Philadelphia  are  avail- 
able to  its  pupils.  Although  its  classes  continue  to  increase,  it  still  makes  a  feature  of  offering 
direct  personal  instruction  and  the  full  opportunities  for  actual  clinical  work  that  have  been  so 
highly  valued  by  its  former  pupils. 

The  Polyclinic  opens  to  all  gradnates  in  medicine  its  facilities  for  acquiring  a  practical 
acquaintance  with  the  clinical  aspects  of  disease  and  the  diagnostic  procedures  and  methods  of 
treatment  in  general  medicine  and  surgery  that  were  formerly  attainable  only  by  those  who 
obtained  positions  as  resident  ph3rsicians  in  the  larger  hospitals ;  and  in  the  special  branches, 
like  gynecology  and  diseases  of  the  eye,  ear,  nose  and  throat,  the  opportunities  which  it  offers 
have  never  before  been  generally  attainable,  and  are  unsurpassed  an3rwhere  in  this  country  or  in 
Europe.  The  members  of  its  limited  classes  personally  examine  cases  of  disease  and  employ 
the  instruments  of  precision  in  diagnosis  and  treatment,  participating  in  the  actual  work  of  the 
clinic  and  the  laboratory. 

To  the  facilities  heretofore  offered  at  this  school  have  been  recently  added  many  improve- 
ments tending  to  the  greater  usefulness  of  the  institution.  Everything  has  been  done  with  a 
view  to  aid  in  imparting  knowledge  to  the  pupil,  and  for  his  increased  personal  comfort. 
An  amphitheatre,  perfect  in  construction  and  equipment,  with  necessary  sterilizing,  etherizing, 
recovery  and  instrument  rooms,  has  been  built,  as  have  additional  surgical,  eye,  ear,  medical  and 
genito-urinary  dispensary  quarters,  children's  and  obstetrical  wards,  a  delivery  room,  private 
rooms,  and  quarters  for  the  nurses.  The  laboratory  building  which  has  just  been  finished  is  one 
of  the  finest  in  the  country,  and  is  completely  equipped  with  all  the  appliances  of  the  great 
modem  laboratories. 

Economy  of  Time. — Courses  may  begin  at  any  date,  and  the  hours  for  instruction  in  the 
various  departments  have  been  arranged  with  a  view  to  enabling  the  pupil,  whether  he  takes  a 
single  branch  or  many,  to  make  the  fullest  possible  use  of  his  time.  The  total  amount  of  work 
offered  is  many  times  that  which  can  be  undertaken  by  any  one  person  at  one  time ;  so  that  there 
is  much  room  for  choice  to  meet  the  needs  of  each  as  to  available  time  and  desired  subjects. 

The  General  Schedule  (PP«  17-19)  shows  no  hours  of  work  daily  at  the  Polyclinic  itself,  and 
Special  Schedules  aggregating  many  times  this  amount  will  be  found  embodied  in  this 
pamphlet. 

The  Situation  of  the  Hospital  is  central,  almost  equidistant  from  the  University  of 
Pennsylvania,  the  Jefferson  Medical  College,  and  the  Medico-Chirurgical  College— easily 
accessible  from  all  directions,  and  near  to  such  valuable  special  institutions  as  the  Children's, 
Rush  Consumption,  Wills  Eye  and  Orthopedic  Hospitals. 

On  reaching  the  city,  physicians  should  come  directly  to  the  Polyclinic,  where  information 
as  to  boarding  places  will  be  furnished.  Board  can  be  obtained  from  I4.50  per  week  upwards. 
The  Clerk  will  furnish  applicants  with  a  list  of  boarding  houses  and  their  prices. 
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Pupils  arriving  at  Broad  Street  Station  can  take  the  Fifteenth  Street  car  and  exchange  out 
Pine  to  Eighteenth  Street,  one  block  from  the  College ;  or  those  arriving  at  Twelfth  and  Market 
Streets  can  take  the  Twelfth  Street  car  and  exchange  out  Pine  to  Eighteenth  Street ;  while 
those  arriving  at  Twenty-fourth  and  Chestnut  Streets  can  take  the  Twenty-second  Street  car 
to  Lombard  and  exchange  on  Lombard  to  the  door  of  the  Hospital. 

CliniOB. — ^The  Clinic  rooms  permit  of  the  fullest  convenience  in  grouping,  studying  and 
treating  cases.  They  are  completely  equipped  with  the  requisite  apparatus,  instruments,  appli- 
ances and  illustrative  cabinets  for  the  investigation  and  treatment  of  the  various  forms  of  disease. 

There  is  a  reading  room  supplied  with  all  the  current  journals ;  where  time  not  otherwise 
occupied  can  be  well  employed. 

In  addition  to  the  new  amphitheatre,  an  extra  operating  room  on  the  first  ward  floor  is 
admirably  lighted,  thoroughly  planned  and  equipped  for  modem  aseptic  methods. 

For  Uie  convenience  of  pupils  a  room  has  been  furnished  with  closets.  Each  pupil  is  entitled 
to  the  exclusive  use  of  a  locker,  without  extra  charge,  during  the  time  of  his  attendance. 

The  model  arrangements  in  all  respects  make  it  worth  the  while  of  every  physician  to  visit 
and  inspect  the  institution.    A  cordial  invitation  to  do  so  is  extended. 

Medical  Sooieties. — ^The  Scientific  meetings  of  the  various  medical  societies  of  Philadelphia 
are  open  to  pupils  of  the  Polyclinic. 

Certificate  and  Eellowship. — A  handsomely  engraved  certificate  of  attendance  will  be  fur- 
nished for  a  fee  of  five  dollars  to  pupils  who  have  taken  a  course  in  any  or  all  departments. 
Fellowship  may  be  obtained  by  examination  in  accordance  with  the  following  provision  of  the 
By-Laws : 

"  Any  'pupil  who  has  received  the  full  course  of  instruction  and  passed  a  satisfactory  ex- 
amination in  all  departments  shall,  upon  nomination  by  the  Faculty,  be  elected  by  the  Trustees 
a  Fellow  of  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine." 

FEES. 

The  following  fees  are  for  tickets  issued  during  the  period  covered  by  the  regular  winter 
session,  from  October  ist  to  June  15th. 

Tickets  are  generally  issued  for  courses  of  six  consecutive  weeks.  When  the  physician-pupil 
can  attend  but  one  day  in  the  week,  the  period  is  extended  to  three  months.  If  for  good  cause  a 
pupil  is  called  home  from  his  teaching,  he  is  credited  with  the  unexpired  period,  and  this  may 
be  taken  at  any  future  time. 

For  the  Clinical  Courses,  tickets  are  issued  as  desired — (i)  for  the  teaching  of  any  individual 
professor ;  or,  (2)  for  all  the  teaching  in  any  one  branch,  as  Medicine,  Surgery,  Ophthalmology, 
Gynecology,  etc. ;  or,  (3)  for  a  combination  of  two  or  more  branches,  as  General  and  Orthopedic 
Surgery,  Diseases  of  the  Chest  and  General  Medicine ;  or,  (4)  for  all  the  Clinical  Courses — a 
generid  ticket 

For  the  teaching  of  any  one  Professor,  or  for  all  the  teaching  in  branches  in  which  there  is 
but  one  Professor,  the  fee  is  I15.00.  The  fees  for  separate  and  combination  tickets  are  shown  in 
the  following  table : 

PBBS  FOR  THB  CLINICAL  COURSES. 

For 

For  Six  Twelve 

Weeks.  Weeks. 

Clinical  Medicine  [and  TherapeuticsJ  (any  Professor) |i5  00  ^00 

Clinical  Medicine  [and  Therapeutics]  (all  teachers) 9500  4500 

Diseases  ofthe  Chest  (either  Professor) 1500  2500 

Diseases  ofthe  Chest  (all  teachers) 25  00  45  00 

Diseases  of  the  Stomach 15  00  35  00 

Clin  ical  Medicine,  Therapeutics,  Diseases  of  the  Chestand  Diseases  of  the 

Stomach  (all  teachers) 4000  7000 

Clinical  Surgery  (either  Professor) 15  00  25  00 

Sur^ry,  General  and  Orthopedic  (all  Professors) 350o  6000 

Diseases  ofWomen  (either  Professor) 1500  2500 

Diseases  of  Women  (all  teachers) 3500  6000 

Genito-Urinary  Surgery  (any  Professor) 15  00  25  00 
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Genito-Urlnary  Sumrv  (all  teachers) $3500  |6ooo 

Diseases  ofthe  Bar  feitner  Professor) 15  00  3500 

Diseases  of  the  Bar  (entire  teaohing) ....  30  00  50  00 

Diseases  of  the  Bye  (any  Professor) 15  00  as  00 

Diseases  of  the  Bye  (all  teachers) 5500  6000 

Diseases  of  the  Throat  and  Nose  (any  Professor) 15  00  as  00 

Diseases  of  the  Throat  and  Nose  (entire  teaching) 3500  6000 

Diseases  of  the  Skin 15  00  as  00 

Diseases  of  the  Rectum      15  00  as  00 

•Obstetrics 15  00  as  00 

Diseases  of  Children    .  .      xs  co  as  00 

Obstetrics  and  Diseases  of  Children as  00  4S  00 

Diseases  of  the  Mind  and  Nervous  Ssrstem  (any  Professor) xs  00  as  00 

Diseases  of  the  Mind  and  Nervous  System  (all  teaching) as  00  4S  00 

Diseases  of  the  Mind  and  Nervous  System  (one  Professor),  and  Blectro- 

Therapeutics ao  00  35  co 

Blectro-Therapeutics  only ^ 10  00  is  00 

A  General  Ticket  entitling  the  student  to  attend  the  entire  work  and  instruction  in  all 
the  clinical  departments,  as  given  in  the  general  and  special  schedules,  is  issued  for  one  week 
«t  f20|  six  weeks  for  ^90,  three  months  for  I150,  and  one  year  for  I350.  In  all  cases  an  extra 
fee  is  charged  for  any  laboratory  course.  The  Faculty  would  strongly  urge  those  contemplating 
taking  more  than  one  course,  to  take  a  general  ticket  After  long  experience  it  has  been  abundantly 
demonstrated  that  whether  a  student  has  or  has  not  predilection  for  the  study  of  the  specialties,  the 
most  economical  and  satisfactory  plan  is  that  on  which  the  general  ticket  is  issued.  In  this  way  he 
-can  at  a  minimum  cost  map  out  a  day's  full  work  in  those  fields  that  are  most  congenial  to  his 
tastes. 

SamilLdr  Coarse. — During  the  three  months  from  the  15th  of  June  to  the  ist  of  October, 
the  clinical  work  proceeds  as  ustial,  and  regular  instruction  is  continued  by  some  of  the  Professors 
«nd  by  competent  Instructors.  The  charges  for  instruction  for  this  period  are  one-half  of  those 
for  the  winter  term. 

The  Laboratory  Conrtes  are  not  included  in  the  general  ticket,  and  no  reduction  is  made  in 
'fees  for  such  courses  as  are  given  during  the  summer  term. 

PBBS  FOR  THB  I^ABGRATORY  COURSBS. 

Operative  Surgery  on  the  Cadaver l3o  00 

Oi>erative  Gsmecology So  <» 

Fracture  Dressing  and  Bandaging xS  00 

One  Part  of  Dissecting  Material S  <» 

Toxicology   ...             xS  00 

Water  Analysis  (sanitary)       iS  co 

Urinary  Analysis xo  00 

Bacteriology IS  00 

Pathology IS  00 

Those  desiring  to  pursue  special  work,  or  original  research  on  some  particular  line,  in  the 
Chemical,  Pathological  or  Bacteriological  Laboratories,  can  make  satisfactory  arrangements. 

The  course  in  Water  Analysis,  noted  in  the  above  list,  includes  the  chemical  processes  usually 
employed  in  the  determination  of  the  suitability  of  water  for  drinking  purposes  and  the  micros- 
copic examination  of  the  suspended  materials,  but  does  not  include  bacteriological  examinations. 
Arrangements  can  be  made  for  more  extended  work  in  water  analysis,  for  work  in  the  analysis  of 
milk  and  milk  products,  and  for  instruction  in  general  sanitary  chemistry  and  in  qualitative  and 
-quantitative  inorganic  anal3rsis. 

Arrangements  can  also  be  made  for  demonstration  or  performance  of  new  or  special  opera- 
tions on  the  cadaver ;  the  very  complete  surgical  armamentarium  of  the  laboratory  will  be  placed 
at  the  disposal  of  the  operator.  The  institution  makes  a  feature  of  offering  surgeons  the  oppor- 
tunity thus  to  familiarize  themselves  with  new  procedures. 

Special  Courses  of  clinical  and  systematic  instruction  upon  particular  subjects  will  be  given 
•on  dates  to  be  subsequently  announced. 

For  additional  information  address, 

Max  J.  Stbrn,  M.D.,  Secretary, 

Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine, 
or  Philadelphia,  Pa. 

Mr.  Wm,  S»  LEFFman,  Clerk, 


36o  IHB  PHILADELPHIA  POL  YCLINIC  [Sept.  s 

Pupils  amTing  at  Broad  Street  Station  can  take  the  Fifteenth  Street  car  and  exchange  out 
Pine  to  Eighteenth  Street,  one  block  from  the  College ;  or  those  arriving  at  Twelfth  and  Market 
Streets  can  take  the  Twelfth  Street  car  and  exchange  out  Pine  to  Eighteenth  Street ;  while 
those  arriving  at  Twenty- fourth  and  Chestnut  Streets  can  take  the  Twenty-second  Street  oar 
to  lA>mbard  and  exchange  on  lA>nibard  to  the  door  of  the  Hospital. 

CliniOB. — ^The  Clinic  rooms  permit  of  the  fullest  convenience  in  grouping,  studying  and 
treating  cases.  They  are  completely  equipped  with  the  requisite  apparatus,  instruments,  appli- 
ances and  illustrative  cabinets  for  the  investigation  and  treatment  of  the  various  forms  of  disease. 

There  is  a  reading  room  supplied  with  all  the  current  journals ;  where  time  not  otherwise 
occupied  can  be  well  employed. 

In  addition  to  the  new  amphitheatre,  an  extra  operating  room  on  the  first  ward  floor  is 
admirably  lighted,  thoroughly  planned  and  equipped  for  modem  aseptic  methods. 

For  Uie  convenience  of  pupils  a  room  has  been  furnished  with  closets.  Each  pupil  is  entitled 
to  the  exclusive  use  of  a  locker,  without  extra  charge,  during  the  time  of  his  attendance. 

The  model  arrangements  in  all  respects  make  it  worth  the  while  of  every  physician  to  visit 
and  inspect  the  institution.    A  cordial  invitation  to  do  so  is  extended. 

Medical  Societies. — The  Scientific  meetings  of  the  various  medical  societies  of  Philadelphia 
are  open  to  pupils  of  the  Polyclinic. 

Certificate  and  Fellowship. — A  handsomely  engraved  certificate  of  attendance  will  be  fur- 
nished for  a  fee  of  five  dollars  to  pupils  who  have  taken  a  course  in  any  or  all  departments. 
Fellowship  may  be  obtained  by  examination  in  accordance  with  the  following  provision  of  the 
By-Laws : 

"  Any  pupil  who  has  received  the  full  course  of  instruction  and  passed  a  satisfactory  ex- 
amination in  all  departments  shall,  upon  nomination  by  the  Faculty,  be  elected  by  the  Trustees 
a  Fellow  of  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine." 

FEES. 

The  following  fees  are  for  tickets  issued  during  the  period  covered  by  the  regular  winter 
session,  from  October  ist  to  June  15th. 

Tickets  are  generally  issued  for  courses  of  six  consecutive  weeks.  When  the  physidan-pnptt 
can  attend  but  one  day  in  the  week,  the  period  is  extended  to  three  months.  If  for  good  cause  a 
pupO  is  called  home  from  his  teaching,  he  is  credited  with  the  unexpired  period,  and  this  maj 
be  taken  at  any  future  time. 

For  the  Clinical  Courses,  tickets  are  issued  as  desired — (i)  for  the  teaching  of  any  individual 
professor ;  or,  (2)  for  all  the  teaching  in  any  one  branch,  as  Medicine,  Surgery,  Ophthalmology, 
Gynecology,  etc. ;  or,  (3)  for  a  combination  of  two  or  more  branches,  as  General  and  Orthopedic 
Surgery,  Diseases  of  the  Chest  and  General  Medicine ;  or,  (4)  for  all  the  Clinical  Courses — a 
general  ticket 

For  the  teaching  of  any  one  Professor,  or  for  all  the  teaching  in  branches  in  which  thete  is 
but  one  Professor,  the  fee  is  I15.00.  The  fees  for  separate  and  combination  tickets  are  shown  ia 
the  following  table : 

FBBS  FOR  THE  CIJNICAT.  COUR8BS. 

FW 

FW  81z  Twehrc 

Weeks.  Weeks. 

Clinical  Medicine  [and  Therapeutical  (any  Profeaaor) |iS  00  |as  00 

Clinical  Medicine  [and  Therapeuticaj  (all  teachen) 9500  4500 

Diaeaseaofthe  Cheat  (either  Profeaaor) 1500  as  00 

Diaeasea  of  the  Chest  (all  teachera) 9^  en  4500 

Diaeaaea  of  the  Stomach 1500  3500 

Clinical  Medicine,  Therapentica,  Diaeaaea  of  the  Chestand  Diaeaaea  of  the 

Stomach  (all teachera) 4000  7000 

Clinical  Surgery  (either  Profeaaor) 15  00  aS  00 

Surgery,  General  and  Orthopedic  (all  Profeaaora) SS^o  6000 

Dia^aesofWomen  (either  Profeaaor) iseo  nsoo 

Diaeaaea  of  Women  (all  teachera) 3500  teoa 

Genito-Urinary  Surgery  (any  Profeaaor) 15  oa  95  ao 
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Genito-Urinary  Sureerv  (all  teachers) I35  00  |6o  00 

Diseasea  of  the  Ear  (either  Professor) 15  00  25  00 

Diseases  of  the  Bar  (entire  teaching) «  .   .  .  .             ....  30  00  50  00 

Diseases  of  the  Eye  (any  Professor) 15  00  2s  00 

Diseases  of  the  Bye  (all  teachers) 3Soo  6000 

Diseases  of  the  Throat  and  Nose  fanv  Professor) 15  00  25  00 

Diseases  of  the  Throat  and  Nose  (entire  teaching) 35  00  60  00 

Diseases  of  the  Skin 15  00  2$  00 

Diseases  of  the  Rectum      15  00  25  00 

Obstetrics 15  00  25  00 

Diseases  of  Children       15  00  25  00 

Obstetrics  and  Diseases  of  Children 9500  4500 

Diseases  of  the  Mind  and  Nervous  System  (any  Professor) 15  00  25  00 

D'seases  of  the  Mind  and  Nervous  System  (all  teachiug) 2s  00  45  00 

Diseases  of  the  Mind  and  Nervous  System  (one  Professor),  and  Electro- 
Therapeutics     20  00  35  00 

Electro-Therapeutics  only 10  00  15  00 

A  Oeneral  Ticket  entitling  the  student  to  attend  the  entire  work  and  instruction  in  all 
the  clinical  departments,  as  given  in  the  general  and  special  schedules,  is  issued  for  one  week 
at  |20,  six  weeks  for  ^90,  three  months  for  I150,  and  one  year  for  I350.  In  all  cases  an  extra 
fee  18  charged  for  any  laboratory  course.  The  Faculty  would  strongly  urge  those  contemplating 
taking  more  than  one  course,  to  take  a  general  ticket  After  long  experience  it  has  been  abundantly 
demonstrated  that  whether  a  student  has  or  has  not  predilection  for  the  study  of  the  specialties,  the 
most  economical  and  satisfactory  plan  is  that  on  which  the  general  ticket  is  issued.  In  this  way  he 
can  at  a  minimum  cost  map  out  a  day's  full  work  in  those  fields  that  are  most  congenial  to  his 
tastes. 

Sammer  Course. — Daring  the  three  months  from  the  15th  of  June  to  the  ist  of  October, 
the  clinical  work  proceeds  as  usual,  and  regular  instruction  is  continued  by  some  of  the  Professors 
and  by  competent  Instructors.  The  charges  for  instruction  for  this  period  are  one-half  of  those 
for  the  winter  term. 

The  Laboratory  Courses  are  not  included  in  the  general  ticket,  and  no  reduction  is  made  in 
fees  for  such  courses  as  are  given  during  the  summer  term. 

FEES  FOR  THE  I^ABORATORY  COURSES. 

Operative  8ut:gery  on  the  Cadaver |30  00 

Operative  Gynecology 50  00 

Fracture  Dressing  and  Bandaging 15  00 

One  Part  of  Dissecting  Material 5  00 

Toxicology       .  .             15  00 

Water  Analysis  (sanitary)       15  00 

Urinanr  Analysis 10  00 

Bacteriology * 15  00 

Pathology 15  00 

Those  desiring  to  pursue  special  work,  or  original  research  on  some  particular  line,  in  the 
Chemical,  Pathological  or  Bacteriological  Laboratories,  can  make  satisfactory  arrangements. 

The  course  in  Water  Analysis,  noted  in  the  above  list,  includes  the  chemical  processes  usually 
employed  in  the  determination  of  the  suitability  of  water  for  drinking  purposes  and  the  micros- 
copic examination  of  the  suspended  materials,  but  does  not  include  bacteriological  examinations. 
Arrangements  can  be  made  for  more  extended  work  in  water  analysis,  for  work  in  t)ie  anal3rsis  of 
milk  and  milk  products,  and  for  instruction  in  general  sanitary  chemistry  and  in  qualitative  and 
quantitative  inorganic  analysis. 

Arrangements  can  also  be  made  for  demonstration  or  performance  of  new  or  special  opera- 
tions on  the  cadaver ;  the  very  complete  surgical  armamentarium  of  the  laboratory  will  be  placed 
at  the  disposal  of  the  operator.  The  institution  makes  a  feature  of  offering  surgeons  the  oppor- 
tunity thus  to  familiarize  themselves  with  new  procedures.  ^ 

Special  Courses  of  clinical  and  systematic  instruction  upon  particular  subjects  will  be  given 
on  dates  to  be  subsequently  announced. 

For  additional  information  address, 

Max  J.  Stern,  M.D.,  Secretary, 

Philadelphia  Polyclinic  and  College  for  Gradtiates  in  Medicine, 
or  Philadelphia,  Pa. 

Mr.  Wm.  S.  Leffman,  Clerk, 
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DETAILS  OF  DEPARTMENTS. 


DI8BA8B8  OP  THS  MIND  AND  NIBRYOUS  8T8TBM. 

Professors.— CHARLES  K.  MILLS,  M,D. ;  CHARLES  W.  BURR,  M.D. 

Instructor  in  Nervous  Diseases  and  Ei.ectro-Therapeutics.— J.  W.  McCONNELL, 

M.D.;  ELIZABETH  BUNDY,  M.D. ;  J.  H.  W.  RHEIN,  M.D. 
CwNicAi.    Assistant   and    Pathom>gist   to    the  Department.— ALOYSIUS  O.  J. 

KELLY,  M.D. 
Assistant  in  the  Neurologicai.  Laboratory.— M.  A.  SCHIVELY,  M.D. 

In  this  department,  opportunities  of  studying  all  forms  of  nervous  and  mental  diseases  are 
afforded  by  the  dispensary  service  of  the  Polyclinic,  and  the  wards  for  nervous  diseases  and  the 
Insane  Department  of  the  Philadelphia  HospitaL  Plentiful  material  is  thus  furnished  for  the 
examination  of  cases.  Demonstrations  are  made  at  frequent  intervals.  The  clinic  is  especially 
well  supplied  with  static,  galvanic  and  faradic  apparatus.  Systematic,  practical  instruction  in 
electro-therapeutics  is  also  given,  which  may  be  taken  separately,  if  desired,  at  a  reduced  fee. 

In  connection  with  the  Department,  a  Pathological  Laboratory  has  been  established,  and  is 
under  the  charge  of  Dr.  Aloysius  O.  J.  Kelly.  In  this  laboratory  are  prosecuted  investigations 
into  the  origin  and  minute  tissue  changes  of  morbid  processes  affecting  the  nervous  system, 
and  opportunities  are  afforded  to  pupils  of  examining  specimens,  and  of  acquiring  some  practical 
knowledge  of  neuropathology.  The  pathological  material  is  chiefly  supplied  by  the  professors 
and  others  connected  with  the  department ;  but  others  not  connected  with  the  institution  are 
invited  to  send  specimens  for  examination. 

ClrINICAI<  MBDICINB,  APPlrlBD  THBRAPBUTIC8,  PHT8ICAI,  DIA6N08IS 
AND  DI8BA8B8  OP  THB  CHS8T. 

Professors.— THOS.  J.  MAYS,  M.D.;  SOLOMON  SOLIS-COHEN,  M.D.;  J.  P.  CROZER 
GRIFFITH,  M.D.;  AUGUSTUS  A.  ESHNER,  M.D.;  JUDSON  DALAND,  M.D. 

Adjunct  Professors.— A.  EDGAR  TUSSEY,  M.D.;  DAVID  RIESMAN,  M.D. 
Instructors.— HERBERT  B.  CARPENTER,  M.D.;  TRUMAN  AUGfe,  M.D. 

Cr^iNiCAt  Assistants.  — CHARLES  HERWISCH,  M.D. ;  ALEX.  DAVISSON,  M.D. ; 
MAURICE  A.  BUNCE,  M.D.;  WILLIAM  J.  GILLESPIE.  M.D. ;  WILMON  W. 
LEACH,  M.D.;  EMILY  C.  UPHAM,  M.D. ;  JOHN  McLEAN,  M.D.;  MARY  B.  GARVIN, 
M.D. ;  JOSEPH  J.  SMITH,  M.D.;  CLARA  REIMEL,  M.D.;  FRANK  MASSEY,  M.D. 

In  each  of  these  allied  departments  the  entire  field  of  clinical  medicine  is  covered ;  but 
certain  subjects  receive  more  prominent  and  detailed  attention  in  one  clinic,  other  subjects  in 
another  clinic.  The  pupil  is  advised  to  attend  all  of  them.  The  dispensary  material  is  ample, 
and  can  be  supplemented  by  the  wards  of  the  Polyclinic  Hospital  and  by  the  services  of  the 
professors  at  the  Rush,  Philadelphia,  Jewish,  Children*s  and  Howard  Hospitals.  Physical  diag- 
nosis is  carefully  taught,  and  the  relation  of  physical  signs  to  symptoms  and  pathological  changes 
pointed  out  and  illustrated.  The  most  recent  methods  of  *'  clinical  diagnosis,'*  including  the  use 
of  the  sphygmograph  and  the  examination  of  the  blood,  sputum,  stomach  contents  and  urine  are 
taught  to  the  class ;  and  pupils  desiring  additional  opportunities  for  thorough  study  of  any  of 
these  subjects  may  arrange  for  special  courses. 

Professors  Mays,  Cohen  and  Griffith  are  on  the  staff  of  the  Rush  Hospital,  and  the  various 
special  methods  in  the  treatment  of  pulmonary  consumption,  the  rest  treatment,  pneumatic 
treatment,  treatment  by  overfeeding,  etc.,  are  illustrated  in  their  services  both  there  and  at  the 
Polyclinic  Hospital. 

Arrangements  for  a  thorough  course  in  dietetics,  including  the  preparation  of  food  for  the 
sick,  are  being  perfected. 
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DISBA8B8  OP  THB  STOMACH  AND  INT^STINS. 

Professor.— D.  D.  STEWART,  M.D. 

CuNiCAi*  Assistant.— C.  P.  THOMAS,  M.D. 

In '  this  department  suitable  clinical  material  of  the  hospital  is  utilized  for  practical  in- 
stniction  in  the  diagnosis  and  treatment  of  functional  and  ot^ganic  diseases  of  the  stomach  and 
intestine,  by  modem  methods.  The  pupils  are  severally  taught  the  proper  employment  of  the 
stomach  tube  and  other  appliances  that  experience  has  shown  are  of  utility  for  local  diagnostic 
and  therapeutic  purposes.  Special  attention  is  paid  to  the^most  practical  methods  of  examination 
of  the  gastric  contents  for  hydrochloric  acid  and  the  various  ferments,  and  to  the  application  of 
the  knowledge  thus  gained  in  the  treatment  of  diseased  conditions. 

OB8TBTRIC8  AND  DIBBASB8  OP  INFANCY. 

Profbssor.— EDWARD  P.  DAVIS,  M.D. 

Adjxtnct  Profsssor.— WM.  H.  WELIrS,  M.D. 

Assistant.— WM.  O.  XANDER,  M.D. 

This  department  affords  opportunities  for  the  practical  study  of  methods  of  diagnosis, 
including  the  measurement  of  the  pelvis,  the  diagnosis  of  the  contracted  pelvis,  auscultation  and 
palpation.  Operative  procedures  necessary  in  cases  of  difficult  labor  will  be  illustrated  upon  the 
manikin.  Modem  methods  of  treatment  in  the  prevention  of  septicemia,  and  modem  instmments 
for  craniotomy  and  other  obstetric  operations  will  also  be  studied.  In  addition,  a  daily  clinical 
service  is  held  at  the  Polyclinic  Hospital,  from  which  material  will  be  drawn  to  illustrate  the 
course.  Modem  methods  of  infant  feeding  will  be  demonstrated,  and  recent  researches  in  the  care 
of  infants  will  be  fully  illustrated. 

Prof.  Davis  will  give  clinical  lectures  on  Wednesday  mornings  in  the  months  of  January, 
Febmary  and  March  at  the  Philadelphia  Hospital,  Thirty- fourth  and  Pine  Streets.  During  June, 
July,  August  and  September,  pupils  may  attend  the  Children's  Clinic,  held  daily  at  the  Howard 
Hospital. 

DI8BA8B8  OP  CHII^DRBN. 

Professor.— J.  MADISON  TAYLOR,  M.D. 

Instructor.— JAS.  HERBERT  McKEE,  M.D. 

Ci^iNicAi.  Assistant.— E.  DbWITT  CONNELL,  M.D. 

Professor  Taylor  will  give  a  clinic  at  the  Polyclinic  on  Mondays  and  Thursdays  at  10  A.M., 
also  at  the  Children's  Hospital  on  days  when  not  engaged  at  the  Polyclinic,  at  11  a.m.  He  also 
utilizes  for  the  demonstration  of  nervous  diseases  of  children  his  services  at  the  Howard  Hospital 
on  Tuesdays  at  11  a.m.,  and  at  the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases  on 
Fridays  at  i  o'clock.  Classes  can  also  be  arranged  to  visit  the  Elwyn  Home  and  the  Vineland 
School  for  Feeble-minded  Children. 

The  service  of  Prof.  Griffith  at  the  Children's  Hospital  affords  additional  opportunities  for 
the  study  of  the  diseases  of  childhood.  The  clinic  at  the  Polyclinic  is  a  daily  one,  the  instractors 
being  in  charge  on  days  when  Prof.  Taylor  is  in  attendance  at  the  Children's  Hospital. 

A  new  ward  for  children  has  been  added  to  the  Polyclinic  Hospital,  which  will  doubtlessly 
shortly  furnish  a  rich  field  for  study  to  the  students  in  this  department 

DI8BA8B8  OP  THB  8KIN. 

Professor.— J.  ABBOTT  CANTRELL.  M.D. 
Instructor.— JAY  F.  SCHAMBERG,  M.D. 
CwNiCAi,  Assistant.— D.  C.  R.  MILLER,  M.D. 

The  department  of  diseases  of  the  skin  is  thoroughly  equipped  for  the  practical  demonstration 
of  diseases  directly  upon  the  patient,  by  which,  with  the  assistance  rendered  by  photographs  and 
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drawings,  the  pupil  is  made  thoroughly  acquainted  with  each  disease  in  all  its  manifestations. 
It  shall  be  the  pleasure  of  the  professor,  the  instructor  and  the  assistant  to  allow  ample  time  for 
the  study  of  each  case  and  to  render  all  assistance,  thereby  giving  the  pupil  time  to  familiarize 
himself  with  everything  important.  Practical  demonstrations  are  given  of  the  manner  of 
applying  remedies,  and  patients  return  often  enough  to  enable  the  pupil  to  observe  the  effects  of 
treatment.  The  uses  and  effects  of  both  old  and  new.  internal  and  external  remedies  are  matters 
of  special  study.  The  frequent  use  of  the  microscope  is  resorted  to  in  the  examination  of  the 
blood,  urine,  etc. 

In  addition  to  the  abundance  of  material  at  the  Polyclinic  Hospital,  pupils  will  have  the 
opportunity  of  attending  the  semi-weekly  clinics  at  the  Frederick  Douglass  Memorial  Hospital, 
which  is  within  a  few  minutes'  walk  of  the  Polyclinic.  These  afford  material  for  study  of  skin 
affections  in  the  colored  race.  Pupils  will  also  be  admitted  to  the  service  of  Professor  Cantrell 
at  the  Philadelphia  Hospital,  which,  with  its  beds,  furnishes  a  rich  field  for  dermatological 
observation.  ^ 

DISBASB8  OP  WOMBN. 

Professors.— B.  F.  BAER,  M.D.;  J.  M.  BALDY,  M.D.;  H.  A.  SLOCUM,  M.D. 

Adjunct  Professor.— PRANK  W.  TALLEY,  M.D. 

LECTURER.— CHARLES  P.  NOBLE,  M.D. 

Instructors.— HOMER  C.  BLOOM,  M.D.;  THEO.  ERCK,  M.D.;  W.  A.  N.  DORLAND, 

M.D. 
CXiNiCAi,  Assistants.— ELIZABETH  M.  CLARK,  M.D.;  W.  OAKLEY  HERMANCE,  M.D. 

The  course  on  this  subject  offers  better  facilities  for  the  practical  study  of  gynecology  than 
can  be  obtained  elsewhere.  Direct  personal  instruction  is  possible  from  the  large  clinical 
resources  of  the  Out-Patient  Department  as  well  as  from  the  patients  in  the  hospital  wards.  The 
course  is  thoroughly  practical.  Patients  from  the  dispensaries  are  presented  for  examination, 
diagnosis  and  treatment  under  the  direct  personal  supervision  of  the  professors.  In  the  new 
amphitheatre  the  various  abdominal  and  plastic  operations  are  performed  before  the  class. 

Prof.  Baer  holds  two  clinics  wetkly  at  the  Polyclinic  Hospital.  The  students  in  attendance 
have  the  advantage  of  numerous  other  operations  at  other  and  convenient  hours.  Prof  Baldy 
holds  two  clinics  each  week  at  the  Polyclinic  Hospital.  His  operations  at  the  Gynecean  Hospital 
and  other  institutions  with  which  he  is  connected  are  open  to  attendance  by  the  pupils  in  this 
department. 

Prof  Slocum  gives  especial  attention  during  two  weekly  clinics  to  minor  gynecological  pro- 
cedures. He  operates  at  the  Polyclinic  Hospital  at  convenient  times.  Dr.  C.  P.  Noble  holds 
clinics  on  Monda3rs  and  Thurwlays  at  the  Kensington  Hospital  for  Women.  Didactic  instruction 
is  given  throughout  the  whole  course,  following  as  clearly  as  possible  the  clinical  cases  as  they 
are  presented  and  operated  upon. 

SPBCIAI^  COURSB  IN  OPBRATIVB  GYNBCOI<OGY. 

The  special  course  of  the  operations  in  Gynecology  may  be  entered  at  any  time.  Pupils 
availing  themselves  of  this  course  perform  the  operations  in  turn  upon  the  cadaver,  under  the 
direct  supervision  of  one  of  the  professors  of  the  department.  The  course  comprises  the  opera- 
tions for  lacerated  perineum,  complete  and  incomplete,  including  anterior  colporrhaphy  ;  vesico- 
and  recto-vaginal  fistula ;  trachelorrhaphy ;  amputation  of  the  cervix ;  dilatation  and  curettage ; 
oophorectomy ;  hysterectomy ;  hysterorrhaphy,  and  various  other  operations  for  displacements, 
as  well  as  all  the  abdominal  operations  upon  the  female  pelvic  organs. 
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CHABCOT-LETSEH  CBT8TALS. 

BY  DAVID  RIESMAN,  M.D. 
Ac^anct  Professor  of  Clinical  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic. 


In  May  last  a  patient  came  under  my  care 
who  was  suffering  from  a  severe,  paroxysmal 
cough  setting  in,  as  a  rule,  during  the  night. 
He  was  a  robust,  healthy-looking  tinsmith, 
and  presented  nothing  abncmnal  on  examina- 
tion, save  that  the  chest  was  slightly  emphy- 
sematous in  shape.  He  had  been  ill  but  a 
short  time,  and  previously  his  health  had 
always  been  good.  The  sputum  was  scanty, 
tenacious,  grayish-white,  somewhat  frothy, 
.  and  had  a  faint  sweetish  odor.  In  two  out 
of  three  specimens  examined  in  the  fresh 
state,  I  found  peculiar,  transparent,  somewhat 
shining  crystals,  composed  of  two  sharply- 
pointed  pyramids  joined  base  to  base.  The 
crystals  varied  considerably  in  size,  and  were 
distributed  irregularly  through  the  sputum — 
some  fields  would  show  them  aggregated  in 
immense  numbers,  while  in  others  but  few 
isolated  specimens  could  be  found.  Their 
•edges  were  sharp,  and  the  ends  acutely 
pointed;  with  few  exceptions,  they  were 
nearly  all  perfect  in  outline.  The  crystals 
found  were  those  commonly  termed  Charcot- 
Leyden,  Charcot -Robin,  or  Charcot -Neu- 
mann crystals,  the  presence  of  which  in  the 
sputum  has  by  some  writers  been  looked  upon 
as  characteristic  of  asthma,  a  view  that  is, 
however,  no  longer  tenable.  The  same 
sputum  also  contained,  on  one  examination 
only,  a  few  small  crystals  that  I  took  to  be 
calcium  oxalate.  On  looking  over  the  litera- 
ture, I  find  that  the  presence  of  calcium 


oxalate  in  sputum  has  already  been  noted  by 
Ungar.i 

Eosinophile  cells  were  present  in  the  spu- 
tum in  abundance,  and  also  pigment-cells 
enclosing  coal-dust.  The  sputum  contained 
no  Curschmann's  spirals  and  no  tubercle- 
bacilli.'  On  standing,  at  room-temperature, 
the  number  of  crystals  increased  noticeably. 

In  a  more  typical  case  of  asthma,  a  boy  of 
15  years,  who  was  said  to  have  suffered  since 
the  first  year  of  his  life,  I  also  found  large 
numbers  of  Charcot-Leyden  crystals,  and 
several  beautiful  spirals,  but  in  these  a  dis- 
tinct central  thread  could  not  be  seen.  This 
sputum  behaved  peculiarly  on  standing : 
after  a  few  hours  large,  transparent,  flat 
plates,  resembling  cholesterin,  appeared,  but 
they  were  not  superimposed  upon  each  other 
in  the  manner  characteristic  of  the  latter 
crystals.  After  a  few  days  the  sputum  no 
longer  contained  Charcot-Leyden  crystals, 
but  instead  skeaf  like  crystalline  aggregates 
that  resembled  calcium  phosphate. 

Charcot-Leyden  crystals  appear  to  have 
been  first  seen  in  sputum  by  Charcot^  in 
1856;  in  a  case  of  catarrhe  sec  with  emphy- 
sema. Similar  cr)rstals  had  been  observed  by 
him  and  Robin,^  in  1853,  in  the  spleen  and 


^  Ungar :  Quoted  by  Hoffmann,  SpecUlU  Pathotogit  und 
Therapie.    Nothnagel,  xiii,  3,  x. 

*  A  specimen  of  the  spcttum  was  shown  at  the  mettiag  01 
the  Philadelpliia  Pathological  Society. 

»  Charcot :    Gax .  lubdom,^  i860,  p.  755. 

*  Charcot  and  Robin :    Gax.  mid,  (U  Paris^  1853,  p.  430. 
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the  blood  of  the  right  ventricle  of  a  case  of 
leukemia,  and  later  by  Charcot  and  Vulpian^ 
in  the  same  disease.  Neumann'  also  found 
them  in  the  blood  of  a  patient  dead  of  leu- 
kemia, and,  at  a  latet  period,  in  leukemic 
and  normal  bone-marrow.  Lew>*  found 
crystals  resembling  those  of  Charcot-Leyden 
in  polyps  and  papillomas  of  the  nose ;  FOrster* 
found  them  in  a  myxomatous  tumor  of  the 
optic  nerve  and  in  the  thickened  mucus  of  a 
dilated  gall- duct ;  and  Leyden^  in  the  sputum 
of  asthma  and,  more  recently,  in  the  nasal 
mucus  of  a  patient  with  acute  rhinitis, 
in  whom  neither  nasal  polypus  nor  asthma 
existed.  Cohn*  observed  them,  among 
other  places,  in  the  lymph  glands  in  malig-  ^ 
nant  lymphoma,  in  mucous  polyps  of  the 
nose,  and  in  the  bone-marrow  of  cases 
that  had  died  of  chronic  nephritis  and  of 
pulmonary  tuberculosis.  Leichtenstern^  re- 
cords their  presence  in  the  feces  of  patients 
suffering  from  anchylostomiasis. 

It  is  thus  seen  that  the  crystals  are  found 
in  a  great  variety  of  conditions  and  places 
which,  perhaps,  it  is  not  superfluous  to  name 
seriatim  as  completely  as  possible.  They 
have  been  found  in  the  blood  in  leukemia, 
usually  only  after  standing,  but  at  times 
(Pruss®)  in  the  fresh  blood  and  the  fresh 
juice  obtained  from  the  spleen  (Westphal*)  ; 
in  the  organs  in  leukemia,  particularly  the 
bone- marrow  and  spleen ;  in  the  sputum  in 
asthma,  pneumonia,  emphysema,  and  various 
forms  of  bronchitis ;  in  the  feces  of  some 
forms  of  diarrhea,  in  cases  of  anchylostomi- 

1  Charcot  and  Vulpian :    Gaz.  heddom.,  i860,  p.  755. 

*  Neumann :  Quoted  by  Leyden  in  yirchow^s  ArcMv, 
1872,  54»  p.  324- 

*  Lewy :    Berlin,  klin.  IVochensch.,  1891,  33,  p.  816. 

*  Forster :    Quoted  by  Leyden,  loc.  cii, 

■  Leyden  :  Virchcw's  Archiv^  1872,  54,  p.  324 ;  Deutsche 
med.  H^ochensch.,  1891,  p.  1085. 

«  Cohn :    Areh./Ur  kh'n.  Med,^  1895,  54,  p.  515. 

'  Leichtenstern  :  Quoted  by  von  Jakach,  Jninische  Dia^, 
HosliA,  4th  German  edition,  1896,  p.  273. 

*  Pruss :  Quoted  by  Westplial,  in  DeuiscA.  Arch.  fUr 
klin,  Med., j8gi,  p.  614. 

»  Westphal :  Deutsche  Arch.  fUr  klin.  Med.,  1891,  p.  61^. 


asis,  and  in  typhoid  fever  (NothnageP); 
in  the  lymph-glands  in  malignant  lymphoma; 
in  bone-marrow  in  the  normal  state,  and  in 
cases  of  chronic  nephritis  and  pulmonary 
tuberculosis ;  in  the  nasal  mucus  in  rhinitis; 
in  myxomatous  tumors  of  the  nose  and  optic 
nerve,  in  papillomas  of  the  nose,  and  in 
thickened  mucus  of  the  bile-ducts. 

The  appearance  of  the  crystals  I  have 
already  described.  In  form  they  have  al- 
ways, until  recently  at  least,  been  considered 
octahedra,but  Cohn*  has  conclusively  demon- 
strated that  they  are  in  reality  hexahedra. 
He  did  this  by  hardening  the  sediment  of 
the  sputum  obtained  by  means  of  a  centrifuge, 
and  cutting  it  into  sections.  In  the  latter 
he  found  many  crystals  cut  transversely,  and 
could  readily  count  the  number  of  sides.  He 
also  instituted  a  series  of  measurements :  the 
longest  crystal  was  0.075  mm.  long;  the 
greatest  width  found  was  0.04  mm.  The 
value  of  the  apical  angle  was  from  1 7^  to  20^. 

Crystalloptic  studies,  made  by  him  in  con- 
junction with  Hecht,  gave  additional  proof 
that  the  crystals  were  not  octahedra. 

The  chemic  nature  of  the  crystals  is  not 
definitely  known.  Salkowsky^  long  ago 
thought  they  were  a  crystallized  mucin- like 
substance.  Later  writers  identified  them  with 
Bottcher's  sperma- crystals,  which,  chemically, 
consist  of  phosphoric  acid  and  an  organic 
base,  known  as  Schreiner's  base  or  spermin, 
C^  H^  N,  or  C^oH^^  ^4  (?)•  Schreiner's 
phosphate,  according  to  Ladenburg,*  has  the 
composition  (Cj  H^N H)^  Ca  {P  O^)^. 
But  the  crystallographic  studies  of  Cohn  have 
proved  that  Charcot-Leyden  and  Bottcher's 
crystals  are  not  identical ;  aside  from  this, 
they  differ  also  in  their  simpler  physical 
characters,  Bottcher's  crystals  being  usually 
spindle-shaped,  with  curved  planes  and  blunt 

1  Nothna£:el:  Quoted  by  vonjaksch,  loc.  cit. 
»  Cohn :  Loc.  cit. 

«  Salkowsky  :  Virchow's  Archiv^  1872,  54,  p.  344. 
*  Ladenburg  :  Quoted  by  Vaughan  and  Novy:  "Ptomains 
and  Leukomains,"  Philadelphia,  1891,  2d  edition,  p>  331. 
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«dges»  Crystalline  conglomerates  and  twin 
forms  are  also  more  common  than  in  the  case 
of  Charcot-Leyden  crystals.  The  chemic 
nature  of  the  latter  remains,  therefore,  still 
to  be  solved. 

Charcot-Leyden  crystals  are  insoluble  in 
cold  water,  ether,  alcohol,  xylol,  chloro- 
form, creosote,  and  solutions  of  iodin; 
they  are  soluble  in  warm  water,  hydrochloric, 
nitric,  sulfuric,  phosphoric,  acetic,  lactic, 
oxalic,  picric,  and  carbolic  acid,  potassium, 
sodium,  and  ammonium  hydrate.  ^ 

In  asthma,  leukemia,  and  other  conditions, 
they  are  associated  with  eosinophile  cells, 
and,  according  to  Leyden,  there  is  an  inti- 
mate relation  between  the  two ;  indeed,  he 
believes  that  the  crystals  arise  from  the  cells. 
The  crystals  in  asthmatic  sputum  are  larger 
if  the  attack  has  lasted  a  few  days ;  it  should, 
however,  not  be  forgotten,  as  Hoffmann 
points  out,  that  they  may  be  so  small  as  to 

*  Cohn  :  loc.  cit. 


require  an  immersion-lens  for  their  demon- 
stration. They  may  sometimes  be  made  to 
appear  by  keeping  the  sputum  in  a  moist 
chamber. 

Their  significance  is  not  known.  Leyden 
originally  maintained  that  they  caused  the 
asthmatic  attack  by  irritating  the  mucous 
membrane  of  the  bronchioles,  but  their  oc- 
currence in  so  many  other  localities,  as  well 
as  in  nonasthmatic  bronchial  affections, 
weakens  this  theory.  The  presence  of  the 
crystals  in  nasal  polyps,  which  are  known  to  be 
at  times  responsible  for  asthmatic  attacks,  is 
very  interesting. 

In  regard  to  the  two  patients  in  whose 
sputum  the  crystals  were  found,  I  may  add 
that  the  man  was  not  materially  helped  by 
treatment,  but  the  boy,  when  last  seen,  was 
almost  entirely  well.  The  treatment  in  his 
case  consisted  in  gymnastic  exercise,  potas- 
sium iodid,  and  arsenic,  together  with  an 
antispasmodic  for  use  during  the  attacks. 


A  CASE  OF  OEITEBAL  PUEBPEBAL  NEUBITIS,  APPABENTLT  OF  NON- 
SEPTIC  OBIGIN. 

BY  WILLIAM  H.  WELLS,  M.D. 
Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Ptiiladelphia  Polyclinic. 


On  February  21st  of  the  present  year,  I 
delivered  the  patient  of  a  healthy,  though 
somewhat  small,  male  child  at  the  full  period 
of  development.  The  patient  had  given  birth 
to  seven  children  in  less  than  ten  years  Her 
entire  family  are  of  neurotic  history.  Her 
grandfather,  from  what  I  can  understand, 
was  an  epileptic,  and  an  aunt  suffered  for 
many  years  with  profound  melancholia.  Her 
sister,  younger  than  herself,  has  been  for  sev- . 
eral  months  under  my  care  with  hysteria, 
caused  by  a  retroversion  of  the  uterus. 

In  the  summer  of  1892,  while  pregnant, 
the  patient  had,  according  to  her  statement, 
an  attack  of  right  sided  hemiplegia,  from 
which  she  has  entirely  recovered,  except  for 
a  slight  drooping  of  the  right  eyelid.  She 
tells  me  that  in  subsequent  pregnancies  she 
had  similar  attacks  of  paralysis,  or  at  least 
muscular  weakness  always  affecting  the  right 
side.    The  knee  jerks  were  normal,  there  was 


no  renal  complication,  the  heart,  except  for 
some  irregularity  of  beat,  was  normal ;  there 
is  no  valvular  lesion.  Her  mother  informs 
me  that  during  her  fifth  pregnancy  she  was  for 
a  long  time  profoundly  melancholic.  Her 
age  at  the  time  of  the  delivery  of*  her  last 
child  was  28  years.  During  her  last  preg- 
nancy the  patient's  health  was  fairly  good, 
except  for  a  moderate  attack  of  toxemia, 
which  was  relieved  by  proper  treatment. 
The  labor  was  rather  prolonged,  although  the 
patient's  pelvic  measurements  were  normal, 
immediately  following  labor  the  patient  suf- 
fered from  a  very  profound  degree  of  ner- 
vous shock,  so  that  active  stimulation  was 
necessary  to  make  her  react.  There  was  no 
post  partum  hemorrhage.  The  temperature 
continued  normal  until  one  week  after  de- 
livery, when  there  was  a  slight  rise  to  101°  F. 
The  lochia  was  normal  in  color  and  amount; 
there  was  no  tenderness  over  the  abdomen. 
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and  the  uterus  seemed  to  be  undergoing  nor- 
mal involution.  At  the  time  of  the  first  rise 
of  temperature  the  patient  complained  greatly 
of  pain  in  the  right  leg,  principally  over  the 
region  of  the  sciatic  nerve.  The  anterior 
surface  of  the  thigh  was  also  very  tender  to 
the  touch;  there  was  no  swelling  at  this 
time,  although  later*  the  thigh  became  swol- 
len to  a  very  considerable  extent.  Rapidly 
following  this  she  complained  of  pain  in  the 
region  of  the  larynx,  in  fact  all  around  the 
neck;  there  was  no  evidence  of  tonsillitis, 
and  no  pain  on  swallowing.  The  pain  rapidly 
spread  over  the  back  of  the  neck,  the  ears, 
alone  the  back,  radiating  from  the  spine  out- 
wards, along  the  intercostal  nerves  and  in 
the  groin.  There  was  also  pain  along  the 
back  of  the  right  thumb  and  in  the  latter  place 
there  was  a  considerable  amount  of  puffy 
swelling,  very  tender  to  the  touch.  The 
various  parts  were  attacked  in  about  the  order 
given,  and  each  onset  of  pain  was  marked  by 
a  rapid  rise  of  temperature,  which,  however, 
would  only  last  as  long  as  acute  suffering 
continued.  There  were  also  very  marked 
general  hysterical  symptoms.  The  abdo- 
men was  not  swollen  and  the  lochia  did  not 
cease. 

It  was  interesting  to  note  that  the  swelling 
of  the  right  lower  extremity  did  not,  during 
the  first  attack,  reach  further  than  the  knee. 
A  few  days  later,  after  a  period  of  lull,  the 
swelling  decreased  in  the  thigh  and  the  leg 
became  swollen  and  very  tender  from  the 
knee  downwards  to  the  foot.  The  whole  limb 
was  hard  and  firm' on  pressure,  and  very  sen- 
sitive, the  pain  being  greatest  on  pressure  over 
the  principal  nerve  trunks. 

At  this  time,  fearing  a  possible  septic  ori- 
gin of  the  trouble,  I  made  a  very  careful 
vaginal  examination,  and  found  the  uterus 
in  normal  position.  There  was  no  evidence 
of  pelvic  inflammation,  or  of  pressure  upon  • 
the  pelvic  nerves. 

During  the  attacks  of  pain,  the  patient 
had  almost  continuous  sweats  of  moderate 
degree,  which  somewhat  increased  at  night. 
Tlie  pulse  was  irregular,  but  was  far  from 
being  the  characteristic  pulse  of  sepsis,  and 
bore  no  special  relation  to  the  height  of  the 
temperature,  the  latter  being  also  extremely 
irregular;  sometimes  during  the  attack  of 
pain  shooting  up  to  105^  F.,  and  the  follow- 
ing morning  when  the  pain  was  less,  it  would 


sink  nearly  to  normal.  During  this  time  the 
treatment  consisted  of  tonics,  principally 
quinin  and  iron,  a  highly  nutritious  diet 
regularly  adminibtered,  with  moderate  and 
regularly  repeated  doses  of  whisky.  Strych- 
nin was  also  given  to  steady  the  heart.  The 
pain  seemed  to  be  best  controlled  by  5-grain 
doses  of  sodium  salicylate, repeated  every  three 
hours.  On  one  or  two  occasions,  when  the 
pain  was  very  great,  I  was  forced  to  give  the 
patient  morphin.  After  a  period  of  three 
weeks,  during  which  the  patient  seemed  to 
be  doing  very  well,  with  temperature  normal^ 
increased  strength  and  very  little  pain,  the 
left  leg  suddenly  became  affected,  the  pain 
and  swelling  was  here  an  escact  counterpart  of 
the  first  leg,  except  that  the  symptoms  were 
not  so  severe ;  here,  also,  during  the  first  few 
days  of  the  attack,  the  swelling  and  tender- 
ness only  reached  as  far  as  the  knee,  but  later 
continued  as  far  as  the  foot.  There  were 
curious  spots  of  partial  anesthesia  here  and 
there  over  both  legs,  the  sensation  of  two 
needle-points  being  undetected  at  their  nor- 
mal distances.  The  treatment  of  the  second 
onset  was  the  same  as  the  first,  except  that 
the  doses  of  quinin  and  sodium  salicylate 
were  increased.  The  swelling  of  the  legs 
was  treated  at  first  by  continued  applications 
of  a  hot  solution  of  witch  hazel,  but  this  not 
seeming  to  prove  very  successful  in  easing 
the  pain  and  reducing  the  swelling,  an  oint- 
ment, composed  of  i  part  each  of  mercurial 
ointment  and  benzoated  lard  and  2  parts  of 
purified  petrolatum,  was  later  used.  This 
seemed  to  give  a  much  better  result. 

The  general  nervous  condition  of  the  pa- 
tient during  this  time  was  not  very  good* 
She  was  considerably  depressed,  hysterical, 
and  melancholic;  there  was  no  delirium; 
there  was  no  continued  headache.  Although 
I  made  repeated  examinations  I  could  find 
no  evidence  of  enlarged  glands  anywhere 
about  the  body,  and  there  was  certainly  no 
sp)ecific  element  in  the  case.  The  patient's 
convalescence  was  very  slow.  The  fever,  as 
before  stated,  was  very  irregular.  With  the 
onset  of  each  attack  of  pain  the  temperature 
would  shoot  up  to  return  again  to  nearly 
normal,  as  soon  as  the  pain  had  subsided. 
The  swelling  in  the  legs  decreased  very  slow- 
ly, and  it  was  not  until  nearly  six  weeks  after 
the  first  attack  that  the  patient  could  stand 
upon  her  feet.    Under  a  prolonged  course  of 
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tonics  and  rest,  with  gentle  massage  during 
the  last  two  or  three  weeks  in  bed,  the  patient 
has  fairly  well  recovered  her  health,  although 
her  nervous  condition  at  present  is  not  fully 
up  to  par.  She  informs  me  that  although  the 
swelling  has  now  entirely  gone  from  her  legs, 
she  feels  considerable  pain,  which  she  de- 
scribes as  neuralgic,  with  the  onset  of  each 
period  of  damp  weather.  During  her  entire 
puerperal  period,  as  well  as  at  her  labor,  the 
patient  had  the  benefit  of  careful  antisepsis, 
not  only  on  my  own  part,  but  I  think  also  on 
the  part  of  the  nurse,  so  that  I  cannot  see 
how  it  was  possible  that  she  could  have  be- 
come infected.  Her  neurotic  family  history, 
and  the  profound  nervous  depression  pro- 
duced by  rapid  child-bearing,  seem  to  me  to 
be  in  this  case  the  most  probable  causes  of 
the  neuritis. 


Current  Literature 

KEPOBT  ON  SVKGEBT. 

BY  JOHN  M.  SWAN,  M.D.,  and  CLARENCE  H. 
FRITZ,  M.D. 

The  Snrg^oal  Treatment  of  Bound  Ulcer 
of  the  Stomach  and  Its  Sequels,  with  an 
Account  of  a  Case  SnccessfUly  Treated  by 
Laparotomy — R.  F.  Weir,  M.D.,  and  E. 
M.  Foote,  M.D.  {Medical  News ,  April  25, 
1896.)  The  usual  seats  for  round  ulcer  of 
the  stomach  are  the  pyloric  region  and  th^ 
greater  curvature ;  those  portions  which  are 
the  most  dependent  in  the  upright  position  of 
the  body  and  which  sustain  the  impact  of  ir- 
ritating food;  although,  as  a  rule,  single 
they  may  be  and  often  are  multiple.  The 
indications  for  surgical  intei:ference  are: 
threatened  perforation  and  hemorrhage; 
intractable  gastralgia ;  threatened  obstruction 
of  the  pylorus  from  the  ulcer  of  its  scar; 
and  adhesions  between  the  stomach  and  the 
adjacent  structures.  Should  perforation  oc- 
cur, one  of  three  conditions  obtains:  (i)  If 
adhesions  are  scanty,  a  general  peritonitis 
occurs ;  (2)  If  adhesions  are  numerous,  the 
gastric  contents  escape  slowly,  and  a  local- 
ized peritonitis  is  set  up,  which  may  become 
a  general  peritonitis  from  the  yielding  of  the 
walls  of  lymph ;  if  the  perforation  be  pos- 
terior, a  subphrenic  abscess  is  formed  and, 
occasionally,  an  abscess  of  the  liver  or  spleen ; 
^3)  adhesions  of  the  stomach,  resulting  in  the 
discharge  of  its  contents  into  a  hollow  organ. 


In  gastric  ulcer,  with  the  perforation  lo- 
cated in  the  anterior  wall,  you  may  perform : 
(i)  A  simple  abdominal  section  with  cleans- 
ing of  the  peritoneum,  leaving  the  ulcer  to 
granulate  under  rest  and  rectal  feeding ;  (2) 
Closure  of  the  perforation  by  suture,  with 
or  without  paring  its  edges;  (3)  suture  of 
stomach  to  the  aMominal  wall  at  the  point 
of  perforation,  establishing  a  gastric  fistula. 
The  essential  points  for  an  early  diagnosis 
are :  a  history  of  gastric  trouble ;  an  attack 
of  pain  referred  to  epigastrium,  followed  by 
pain  in  the  lower  abdomen,  which  may  pro^ 
duce  collapse,  and  even  death;  after  a* time 
the  pain  may  moderate  and  the  signs  of  perir 
tonitis  appear;  palpation  demonstrates  an 
indiuration  in  that  portion  of  the  wall  of  th^ 
stomach  surrounding  the  ulcer.  Operatioi^ 
should  at  once  follow  the  diagnosis  of  a  per* 
forative  gastric  ulcer.  In  the  case  successfully 
treated  by  laparotomy,  general  peritonitis  wa^ 
found,  but  the  anterior  surface  of  the  stomach 
was  adherent  to  the  liver  by  bands  of  lymph. 
The  opening  in  the  stomach  was  located  hy 
a  hissing  sound  caused  by  the  escape  of  gas  ; 
it  presented  necrosed  edges,  and  occupied 
the  center  of  a  dense  ring  of  inflammatory 
and  fibrous  tissue,  which  involved  the  whole 
thickness  of  the  anterior  wall  of  the  stomach  ; 
it  was  midway  between  the  greater  and  lesser 
curvatures  and,  perhaps,  one  third  of  the 
distance  from  the  pyloric  to  the  cardiac  ori- 
fice. This  perforation  was  carefully  closed 
with  Lembert  silk  sutures.  The  fold  in  the 
stomach  was  made  transverse,  to  correspond 
with  the  long  diameter  of  the  thickened  area 
in  the  wall.  The  stomach  was  washed  out^ 
and  the  abdominal  wall  closed  in  layers.  The 
recovery  was  uneventful. 

Sterilization  of  Catgnt. — M.  J.  Gueynatz 
{Wratschy  Nos.  50  and  51,  1895,)  recom- 
mends the  two  following  procedures  for  the 
perfect  sterilization  of  catgut.  The  efficiency 
of  the  procedure  has  been  verified  by  a  number 
of  experiments  on  animals.  The  first  method 
consists  in  the  use  for  twenty- four  hours  of  a 
o  5  per  cent,  solution  of  silver  nitrate  for 
removing  the  fat  from  the  gut.  The  gut  is 
then  preserved  in  alcohol  or  dry.  The 
silver  nitrate  has  no  unfavorable  influence 
upon  the  properties  of  the  catgut,  which 
preserves  its  flexibility  and  its  toughness. 
Knots  made  with  this  gut  hold  very  well. 

Absolute  sterilization  may  also  be  obtained 
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by  submitting  thef  catgut  to  the  action  of  dry 
heat  (150^0.)  for  ten  hours.  If  the  fat  has 
all  been  removed  from  the  gut  and  it  is  dry 
the  heat  will  not  alter  it.  A  temperature 
above  iso^C.  will  render  the  catgut  brittle. 
(^Gazette  des  Hdpitaux^  April  28,  1896.) 

Buptnre  of  the  ttuadrioeps  Bxtentor 
Muscle  and  its  Tendon  Above  and  Below 
the  Patella ;  Its  Treatment  and  the  Eesnltt. 
— John  B.  Walker,  M.D.  {American  Journai 
ef  the  Medical  Sciences f  June,  1896.) — After 
making  an  analysis  of  a  series  of  two  hundred 
and  fifty  cases  of  rupture  of  the  quadriceps 
extensor  muscle  and  its  tendon,  which  was 
found  to  occur  with  equal  frequency  above 
and  below  the  patella,  the  writer  draws  the 
following  conclusions :  First — In  recent  cases 
where  there  is  not  much  effusion  and  the 
joint  is  apparently  not  opened  and  where  the 
separated  ends  can  be  approximated  and  de- 
tained by  suitably  adjusted  pads,  the  mechani- 
cal treatment  may  be  carefully  considered. 
In  the  hands  of  an  intelligent  general  prac- 
titioner this  method  may  be  expected  to  bring 
about  a  complete  recovery  in  the  larger  num- 
ber of  cases.  From  nine  to  twelve  months 
will  be  required  to  re  establish  fully  the  nor- 
mal functions  of  the  joint.  Second — Too 
prolonged  fixation  in  bed  is  unfavorable  to 
an  early  recovery,  therefore  early  massage 
and  passive  motion  are  strongly  advised. 
Third — The  skilled  aseptic  surgeon  who 
primarily  resorts  to  the  operative  method  in 
suitable  cases  (but  the  age  and  vitality  of  each 
patient  must  be  most  carefully  considered) 
may  quite  reasonably  hope  to  obtain  a  better 
result  in  a  larger  number  of  cases  and  save 
his  patients  three  to  six  months'  time.  Cat- 
gut, kangaroo  tendon,  or sllk-wormgut should 
be  used  and,  when  there  is  much  effusion, 
drainage  should  also  be  employed .  Fourth — 
When  the  separation  is  greater  than  one  and 
one-half  inches,  or  when  the  case  has  not  re- 
covered under  the  mechanical  treatment, 
operative  procedures  are  indicated.  Fifth — 
As  the  length  of  time  required  for  treatment 
is  an  important  consideration,  the  operative 
method  will  be  more  often  indicated  and 
more  frequently  applied  in  the  hands  of  a 
skilled  surgeon. 

Congenital  Talipes  Equino-Vams.  —  W. 
K.  Hughes,  M.B.,  M.R.C.S.  (^Intercolonial 
Medical  Journal  0/  Australasia^  March  20, 


1896.)  The  treatment  of  this  abnoimity  by 
manipulation  is  successful  in  only  very  slight 
cases;  in  the  majority  of  cases  the  tendo- 
Achilles  has  to  be  divided  ;  in  a  less  number 
the  astragalo- scaphoid  ca];)sule  and  the  tibi- 
alis posticus  tendon.  The  latter  tendon 
should  be  divided  at  its  insertion.  If  divi- 
sion of  the  plantar  fascia  is  necessary  it 
should  be  done  at  about  the  level  of  the  in- 
ternal malleolus.  The  author  advises  the 
removal  of  an  oval  piece  of  skin  from  the 
dorsal  and  outer  part  of  the  foot ;  then  the 
incisions  are  started  above,  over  the  neck  of 
the  astragalus,  from  about  the  center  of  the 
dorsum  and  thence  downward  behind  the 
prominent  bos  of  the  os  calcis,  the  tendons 
of  the  perionei  brevis  and  tertius  are  held 
away  from  the  os  calcis,  the  neck  of  the 
astragalus  is  divided  close  to  the  ankle-joint 
from  the  outer  side  and  behind,  inwards  and 
slightly  forwards.  A  second  incision  is  now 
made  as  far  forwards  as  is  necessary  to  restore 
the  foot,  this  anterior  incision,  made  in  a 
direction  backward  and  inward,  forms  a 
wedge  which  is  removed.  A  similar  incision 
is  then  made  in  theos  calcis,  but,  in  addition, 
it  passes  downward,  a  larger  wedge  being 
removed  from  this  bone  than  from  the  astra- 
galus ;  if  necessary,  the  tendons  are  divided, 
the  foot  is  then  placed  in  a  correct  position, 
immobilized  in  plaster  of  paris,  and  the  dress- 
ing is  renewed  every  three  days.  After  per- 
manent removal  of  the  cast,  irons  should  be 
worn  during  the  day  and  a  night-shoe  at 
night.  In  a  few  cases,  owing  to  the  extreme 
rotation  of  the  os  calcis  and  the  impaction 
of  the  external  malleolus  on  its  outer  surface, 
the  posterior  portion  of  the  os  calcis  cannot 
be  restored ;  in  these  cases  it  is  necessary, 
first,  to  remove  the  tip  of  the  external  mal- 
leolus which  abuts  against  the  os  calcis,  and 
secondly,  to  remove  a  wedge,  the  bone  being 
downwards  and  outwards ;  this  is  kno\^*n  as 
the  posterior  operation,  in  contradistinction 
to  the  preceding,  or  anterior  one. 


Lea  Bros.  &  Co.  announce  a  New  Edition 
of  Gray's  Anatomy,  revised  by  a  corps  of 
American  anatomists.  The  publishers  state 
that  every  page  has  had  careful  scrutiny,  and 
such  changes  made  throughout  as  are  required 
by  the  advance  of  anatomical  knowledge. 
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HABB  TIMES  AKB  HABB  W0BB8. 

The  Polyclinic  is  not  a  political  journal 
and  does  not  propose  to  advocate  or  to  oppose 
directly  or  indirectly  the  policy  or  the  can- 
didates of  any  party.  This  being  premised, 
we  may,  without  risk  of  being  misunderstood, 
comment  upon  some  peculiar  features  of  the 
present  political  situation. 

There  can  be  no  doubt  that  the  people 
of  the  United  States  in  the  East  as  in 
the  West,  in  the  North  and  in  the  South, 
are  experiencing  an  epidemic,  constantly 
increasing  in  severity,  of  that  form  of 
social  disorder,  termed,  in  common  par- 
lance, **  hard  times."  There  can  be  as  little 
doubt  that  this  social  epidemic  must  have, 
lust  as  epidemics  affecting  personal  health 
admittedly  have,  a  cause  or  causes ;  and  that 
the  problems  of  its  etiology  are  susceptible  of 
solution  and  elucidation  by  scientific  methods, 
the  collection  and  investigation  of  facts,  and 
the  philosophic  analysis  of  the  data  thus  ob- 
tained. 

It  is  equally  evident  that  the  causes  of 
present  social  distress,  commercial  crises, 
financial  panics,  industrial  depression,  with 
tramps  on  the  one  hand  and  inordinate  wealth 


on  the  other  hand,  are  not  to  be  found  either 
in  war  or  in  famine,  pestilence,  or  other 
calamities  of  nature's  working.  Our  fields 
are  fertile,  and  they  have  yielded  bountiful 
harvests.  Our  mines  are  abundantly  produc- 
tive, our  waterways  and  railroads  are  ade- 
quate ;  our  people  are,  as  a  whole,  industrious 
and  thrifty,  enterprising  and  inventive,  peace- 
ful and  law  abiding.  In  fine,  the  resiources 
of  the  nation,  both  those  of  nature  and  those 
of  man,  are  such  that  under  normal  conditions 
one  should  expect  not  **  hard  times,"  but 
widespread  prosperity.  It  is  evident,  then, 
that  the  cause  of  present  social  distress  and 
disorder  is  to  be  found  in  abnormal  condi- 
tions, and  that  these  are  of  man's  making. 
It  is  also  quite  evident  that  the  abnormal  and 
pathogenic  conditions  referred  to  are  not 
necessarily  of  recent  origin ;  and  that  those 
who  rtdison post  hoc,  propter  hoc ^  are  likely  to 
be  mistaken. 

Thus  far,  those  upon  all  sides  of  all  con- 
troverted questions  of  politics,  finance  and 
trade,  will  agree  with  us  and  with  each 
other;  and  thus  far  only  do  we  feel  at 
liberty  to  pursue  our  remarks  upon  the  sub- 
ject. We  should  like  to  urge  upon  our 
readers,  however,  that  they  as  physicians 
have  the  same  interest  in  the  social  welfare 
that  other  citizens  have,  and  that  it  is  their 
bounden  duty  not  only  to  study  the  questions 
now  presented  to  the  people  of  their  country, 
but  to  set  the  example  of  studying  and  dis- 
cussing these  questions  in  the  spirit  of  scien- 
tific and  judicial  investigation  rather  than 
that  of  partisan  prejudice,  and  having  made 
the  diagnosis  in  a  scientific  manner,  to  do 
their  part  towards  securing  the  success  of  the 
men  and  the  measures  that  to  them  seem  to 
hold  out  the  best  promise  of  relief. 
«        ♦        « 

While,  as  already  stated,  it  is  not  our 
purpose  or  our  province  either  to  advo- 
cate or  to  oppose  political  candidates  or 
party  platforms  in  these  columns,  we  may. 
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perhaps,  state  some  general  prdpodtions 
as  to  the  measures  of  relief,  based  upon 
the  analogy  between  the  body  animal  aad 
the  body  politic. 

Health  is  possible  only  when  there  is  a 
normal  equilibrium  of  function.  Whenever 
any  function  becomes  excessive  or  defective, 
any  organ  or  tissue  hypertrophied  or  atro- 
phied, the  whole  body  suffers.  The  heart 
cannot  be  made  to  flourish  through  measures 
which  injure  the  kidneys,  or  the  liver  be  nur- 
tured by  means  damaging  to  the  lungs,  with- 
out, sooner  or  later,  bringing  disease  and 
destruction  on  the  whole  body. 

Similarly,  no  proposition,  whether  for 
change  or  for  maintenance  of  the  statu  quo, 
can  be  correct  in  politics  or  economics,  which 
involves  benefit  to  one  person,  one  class,  one 
section,  at  the  expense  of  others.  Nothing 
which  offers  either  advantage  or  disadvantage 
to  a  part  can  be  other  than  disadvantageous  to 
the  whole.  That  only  can  be  right  for  one, 
which  is  right  for  all.  If,  therefore,  con- 
cerning any  existing  law  or  condition,  it  is 
found,  upon  application  of  the  test  of  equality, 
of  justice,  of  the  rule,  "  Do  unto  others  as 
ye  would  others  should  do  unto  you,''  to  be 
unequal  in  its  operation,  or  unjust  in  its  ef- 
fect, it  is  obvious  that  to  maintain  such  law 
or  condition  would  be  not  only  morally 
wrong  but  politically  unwise.  So,  too,  with 
regard  to  any  proposed  change  from  existing 
laws  or  conditions.  Changes  involving  in- 
equality and  injustice,  cannot  be  for  the  com- 
mon good. 

But  suppose  that  the  alternatives  offered 
are  not  so  clear-cut,  as  our  illustration  sup- 
poses. Suppose  that  choice  must  be  made 
between  two  groups  of  propositions,  each  in- 
cluding wise  and  unwise  measures,  right  and 
wrong  principles.  Suppose  for  example  that 
a  sick  man,  who  if  left  to  himself  would 
recover  his  health,  has  not  the  power  to 
dismiss  all  his  blundering  ph}  sicians,  but  must 
choose  between  two  lines  of  treatment ;  must 


take  medicine  either  from  unwise  Dr.  A  or 
unwise  Dr.  Z. 

Of  two  evils,  then,  the  lesser  is  obviously 
to  be  chosen.  If  Dr.  A's  drugs  will  injure 
a  part  more  important  in  the  physiologic 
economy,  or  injure  more  parts  than  Dr.  Z's, 
then  Dr.  Z's  drugs  had  perhaps  better  be 
swallowed,  until  such  time  as  he  can  be  got- 
ten rid  of  or  enlightened.  But  on  the  other 
hand,  if  Dr.  A  is  right  in  his  main  line  of 
thought,  but  in  error  as  to  a  few  particulars^ 
he  may  after  all  be  the  safer  adviser  even 
though  his  present  counsel  be  worse  than  Dr. 
Z's ;  ioT  there  may  be  more  hope  of  his  en- 
lightenment. 

So  with  political  parties.  If  choice  mus^ 
be  made  between  two  parties,  each  of  which 
advocates  a  measure  or  measures  calculated  to 
interfere  with  the  normal  equilibrium  of  social 
function,  but  the  one  in  lesser  degree  or 
lesser  extent  than  the  other — if  we  must  choose 
one  or  the  other,  let  us  endeavor  to  find 
which  will  be  the  less  injurious,  the  more 
readily  recovered  from>  the  sooner  gotten 
rid  of.  This  is  indeed  a  difficult  problem, 
one  not  to  be  solved  offhand,  and  not  to  be 
solved  at  all,  except  by  close  study  of  the 
main  lines  of  difference  between  the  conflict- 
ing opinions. 

If  either  party,  under  the  circumstances 
supposed,  can  be  shown  to  be  in  possession 
of  a  great,  fundamental  truth,  there  is  more 
hope  of  its  return  to  sanity,  and  may  there- 
fore be  a  lesser  evil  in  supporting  it,  than  in 
supporting  an  opposite  party  destitute  of  such 
fundamental  truth. 

Whether  or  not  the  issues  now  before  the 
citizens  of  the  United  States  are  clear-cut  or 
confused,  whether  the  truth  is  obviously  on 
one  side  or  the  other,  it  is  not  our  province 
to  say ;  we  only  wish  to  ask  our.  readers  to 
apply  the  same  principles  in  the  study  of  the 
political  situation  that  they  do  in  their  study 
of  their  patients. 
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One  other  thing  we  feel  moved  to  say  and 
to  say  it  decidedly.  We  wish  to  express  our 
abhorrence  of  the  custom  of  vilifying  one's 
political  opponents  and  stigmatizing  by  un- 
pleasant and  repellent  names  large  numbers 
of  citizens  who  honestly  advocate  measures  of 
which  one  does  not  approve.  One  ought  to 
be  very  sure  not  only  of  the  integrity  of  his 
motives,  but  of  the  infallibility  of  his  judg- 
ment, before  he  ventures  to  assert  that  all 
who  differ  with  him  are  cither  fools  or 
knaves. 

Whether  right  or  wrong  in  its  advocacy  of 
financial  or  economic  measures,  no  political 
party  in  this  country  is  made  up  of  oppres- 
sors or  anarchists,  incendiaries  or  thieves, 
blood-suckers  or  demagogues,  foreign  emis- 
saries or  traitors.  All  parties  unfortunately 
embrace  not  only  good  men  buf  bad  men, 
not  only  honest  men  but  dishonest  men,  not 
only  unselfish  patriots  but  also  selfish  office- 
seekers.  Nevertheless,  the  bulk  of  each 
party  is  alike  composed  of  honest  citizens, 
sincerely  seeking  their  own  welfare  in  the 
welfare  of  the  Commonwealth.  The  only 
disturber,  the  only  sectionalist,  the  only 
enemy  of  social  order  is  he  that  denies  this 
and  vilifies  his  countrymen.  s.  s.  c. 


Editorial  Note 

A  Scotogram  of  the  Human  Trunk  in  the 
living  being,  showing  the  heart,  stomach, 
diaphragm  and  liver,  has  been  made  by  Dr. 
M.  J.  Stern,  at  the  Philadelphia  Polyclinic 
laboratory,  which  must  rank  among  the  most 
successful  work  done  upon  this  side  of  the 
Atlantic.  The  laboratory  will  soon  be 
equipped  with  one  of  the  improved  instru- 
ments used  by  Dr.  Levy,  of  Berlin,  with 
which  it  is  hoped  to  do  work  equal  to  that 
which  he  has  recently  exhibited.  It  is  the 
determination  of  the  faculty  of  the  Polyclinic 
to  be  in  the  forefront  of  all  new  developments 
in  medical  science  and  practice. 


Physicians,  desiring  their  cases  examined 
or  scotographed  by  means  of  the  X  rays,  can 
make  arrangements  to  have  the  work  done 
for  them  at  the  laboratory  of  the  Polyclinic 
for  a  moderate  fee,  and  are  invited  to  com- 
municate with  the  Secretary  upon  the  subject. 


Correspondence 

THBSE  CA8B8  OF  ACTTTB  POLIOXTELITIS  CO- 
CXTBSIVG  AT  t&B  8AXE  TUCI  AVD  PLACE. 

To  the  Editor  of  the  Philadelphia  Polyclinic: 
I  was  called  in  consultation  early  in  August, 
1896,  by  Dr.  C.  J.  Milliken,  of  Cherryfield, 
Maine,  in  the  case  of  a  boy  of  1 2  years,  suf- 
fering from  a  very  pronounced  attack  of 
acute  spinal  paralysis  developing  in  two  days, 
marked  by  complete  paraplegia,  loss  of  knee- 
jerksi  absence  of  faradic  irritability,  tender- 
ness on  deep  pressure,  high  temperature, 
etc.,  without  the  slightest  cerebral  symp- 
toms. 

After  completing  a  careful  examination  a 
brother  of  5  years  was  shown  me  presenting 
a  halt  in  his  gait,  flaccid  right  leg  which 
developed  at  the  same  time,  and  this  proved 
to  be  a  mild  but  typical  case  of  poliomyelitis 
also  showing  lessened  knee-jerks,  electrical 
activity,  etc.  The  coincidence  was  startling 
and  I  asked  Dr.  Milliken  to  search  the  neigh- 
borhood for  other  similar  cases,  suspecting 
epidemic  possibilities.  Curiously  enough  an 
opposite  neighbor  boy,  of  3^  years,  who  had 
been  ailing  for  a  week,  later  developed  a 
temperature  of  103°  F.,  with  vomiting, 
general  pains,  local  tendernesses,  stiffness  of 
neck,  gradually  retraction,  lessened  knee- 
jerks  and  finally  "complete  paralysis.** 

Here  are  undeniably  three  cases  of  acute 
poliomyelitis  occurring  at  the  same  place 
and  time.  There  are  two  other  very  suspi- 
cious cases  which  I  hope  to  personally  in- 
vestigate if  opportunity  be  afforded  me. 

J.  Madison  Taylor. 


Write  to  Dr.  Stern,  Secretary  of  the 
Faculty,  for  a  copy  of  the  new  illustrated 
Announcement  of  the  Philadelphia  Poly* 
clinic. 
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In  the  Clinics 

IMir  Ihi  EMrial  GInrgt  tf  JNL  W.  IMKIH  iCtllMOE. 

In  several  cases  coming  to  the  medical 
clinic  complaining  of  severe  znd  persistent 
headache^  Dr.  Carpenter  found  relief  to  fol- 
low taking  a  one-grain  dose  of  calomel  every 
morning,  for  a  week  or  ten  days.  One 
patient  had  taken  phenacetin  and  had  been 
given  glasses  without  relief. 

The  diagnosis  of  papular  eczema  from 
scabies  is  sometimes  difficult,  especially  in 
uncleanly  persons  and  where  there  is  relatively 
little  eruption. 

The  edges  of  ruptured  vesicles  in  the  former 
affection  may  closely  simulate  the  furrows  that 
are  characteristic  of  the  latter. 

These  points  were  illustrated  in  a  recent 
case  in  the  skin  clinic  and  the  diagnosis  de- 
cided for  eczema  only  upon  the  fact  being 
brought  out  that  none  of  the  patient's  family 
had  been  affected  by  the  acarus  scabiei. 

In  the  past  few  weeks  a  number  of  young 
men,  white  as  well  as  colored,  have  reported 
at  Dr.  Griffith's  medical  clinic  with  the  foU 
lowing  symptoms  oi  irregular  continued  fever : 
malaise,  occasional  headache,  constipation, 
lossof  appetite,  some  with  nosebleeding.  The 
temperature  when  taken  at  that  time  of  day 
{i2  m),  ran  from  101.5°  F.  to  104*^  F.;  pulse 
varied  between  80  and  90.  Tenderness  over 
the  abdomen  is  often  present,  but  tympanites 
could  not  be  made  out  in  a  single  case.  Rose- 
colored  spots  or  enlargement  of  the  spleen 
could  not  be  found.  The  tongue  is  usually 
heavily  coated. 

Most  of  these  patients  are  sent  home  and 
advised  to  go  to  bed  and  send  for  their  family 
physicians.  One  or  two  with  a  temperature 
of  101°  F.  were  kept  under  observation  for 
a  period  of  a  week ;  their  bowels  were  moved 
with  calomel  followed  by  a  saline  and  together 


with  tonic  doses  of  quinin,  guaiacol  car- 
bonate has  been  given.  One  of  the  pa- 
tients under  observation  for  ten  days  had  at 
noon  always  a  temperature  of  10 1,  but  no 
other  symptoms  of  typhoid  fever.  He  also 
was  sent  home  and  ordered  to  bed. 


News  Item 

Vacancy  at  the  Philadelphia  HotpitaL— 

.  A  position  as  permanent  resident-physician  at 
the  Philadelphia  Hospital  is  vacant,  and  is 
shortly  to  be  filled.  For  the  proper  incum- 
bent, the  position  is  a  most  desirable  one, 
offering  large  opportunities  for  a  wide  expe- 
rience. A  fair  salary  is  paid,  and  residence 
and  board  in  the  hospital  are  provided. 


•  BOOKS  RECEIVED. 

PtomaIns,  LkucomaIns,  Toxins  and  Antitoxins; 
OR,  THE  Chemical  Factors  in  the  Causa- 
tion OF  Disease.  Bv  Victor  C.  Vaughan,  Ph.D., 
M.D.,  and  Frederick  G.  Novy,  Sc.D.,  M.D. 
Third  Edition,  Revised,  and  Enlarged.  i2mo, 
pp.  604.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York.     1896. 

Minor  Surgery  and  Bandaging.  Including  the 
Treatment  of  Fractures  and  Dislocations,  the 
Ligation  of  Arteries,  Amputations,  Excisions  and 
Resections,  Operations  upon  Nerves  and  Ten- 
dons,  Tracheotomy,  Intubation  of  the  Larynx, 
etc.  By  Henry  R.  Wharton,  M.D.  Third  Edi- 
tion, thoroughly  Revised  and  Enlarged,  with  475 
Illustrations.  l2mo,  pp.597.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.     1896. 

A  Manual  of  Venereal  Diseases.  By  James  R. 
Hayden,  M.D.  With  47  Illustrations.  i2mo, 
pp.  261.  Lea  Brothers  &  Co.,  New  York  and 
Philadelphia.    1896. 

The  Ready-Reference  Handbook  of  Diseases 
OF  THE  Skin.  By  George  Thomas  Jackson, 
M.D.  With  69  Illustrations.  Second  Edition, 
Revised  and  Enlarged.  i2mo,  pp  594.  Lea 
Brothers  &  Co ,  New  York  and  Philadelphia. 
1896. 
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TEEATMENT  OF  THE  MILK  INFECTIONS. 


BY  JAMES  H. 
Instructor  in  Diseases  of  Children 

So  much  has  been  written  upon  the  sub- 
ject of  summer  diarrheas  that  one  can 
scarcely  offer  claim  to  originality  of  method 
in  the  treatment  of  these  disorders.  And  yet, 
every  summer,  the  medical  teacher  is  asked 
so  many  questions  upon  this  subject  and  the 
clinician  observes  evicfences  of  so  much  gross 
ignorance  and  almost  criminal  negligence  in 
the  treatment  of  certain  cases,  that  one  need 
scarcely  apologize  for  emphasizing  well- 
understood  principles.  It  is  quite  generally 
conceded,  we  think,  that  in  large  cities  con- 
taminated cow*s  milk  is  responsible  for  most 
of  the  severe  diarrheas  observed  before  and 
during  the  second  year  of  life.  Again  it  is 
well  understood  that,  clinically,  these  serious 
affections  are  analogous  to  many  other  infec- 
tious processes.  Thus,  as  in  diphtheria,  the 
producing  bacillus  occupies  a  local  site  and 
the  toxins  are  circulating  in  the  blood  and 
lymph,  so  in  the  milk  infections  the  patho- 
genic organisms  are  in  the  intestinal  tract, 
and  the  poisons  elaborated  by  these  germs 
are  exerting  influence  for  ill  upon  the  tissues 
at  large.  Those  who  have  seen  the  child 
sick  unto  death  with  severe  **  summer  com- 
plaint" have  surely  felt  that  there  was  more 
than  the  exhausting  discharge  responsible  for 
its  condition;  that,  as  in  diphtheria,  it  was 
depressed  by  a  profound  systemic  poison. 
Indeed,  the  intoxication  may  far  exceed  the 
local  disturbance. 

Case  I. — P.  C.  D.,  set.  9  months,  white, 
male ;  a  bottle-fed  child,  in  whose  case  many 


McKEE,  M.D. 

in  the  Philadelphia  Polyclinic,  etc. 

dietetic  errors  had  been  committed,  was  first 
seen  by  me  in  February,  1895 .  At  that  time 
the  child  had  convulsions.  After  a  thorough 
opening  of  its  bowels  by  castor  oil,  the  con- 
vulsions ceased.  The  child  was  placed  on  a 
diet  of  Pasteurized  and  modified  milk.  He 
improved  so  rapidly  that  I  deemed  it  safe  in 
May,  1 895 ,  to  operate  upon  two  large  naevi 
of  the  scalp.  Recovery  was  uninterrupted. 
During  the  hot  spell  in  the  latter  part  of  May, 
the  mother  neglected  to  follow  directions  re- 
garding Pasteurization.  A  rather  sharp  attack 
of  vomiting  and  purging  followed.  This  was 
readily  controlled  in  the  course  of  two  days, 
but  the  child  grew  rapidly  weaker,  passed 
into  a  state  of  collapse,  then  into  coma,  and 
died  upon  the  fourth  day  of  the  disorder. 
No  autopsy. 

Now,  obviously,  our  best  efforts  as  physi- 
cians should  be  directed  toward  prophylaxis. 
Cow's  milk,  in  hand-feeding  of  infants,  is  a 
practical  necessity.  Leeds  suggests  steriliza- 
tion at  the  model  dairy  farm,  /.  ^.,  before  the 
milk  is  contaminated  to  any  great  degree.  In 
the  sociologic  millennium,  when  the  law 
shall  compel  purity,  and  the  farmer  may  re- 
ceive his  due,  such  a  means  may  be  gener- 
ally adopted.  As  is  too  often  the  case,  how- 
ever, we  are  forced  to  do  the  best  we  can, 
and  we  believe  that  the  best  is  Pasteuriza- 
tion. The  whole  supply  should  be  so  treated, 
when  the  morning  milk  is  received,  then 
placed  in  the  ice  chest,  and  before  each  feed, 
ing  the  milk  mixture  may  be  re-heated  in  the 
nursing-bottle.  Sterilized  milk  does  not 
seem  to  furnish  an  adequate  supply  of  nutri- 
ment when  given  over  a  period  of  time.   Starr 
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and  Jacoby  have  observed  scurvy  following  mild  cases  calomel  in  broken  doses  will  stand 

its  use.     Among  the  very  poor,  where  direc-  us  in  better  stead.     This  is  especially  true  in 

tions  regarding  either    sterilization  or  Pas-  cases  where  vomiting  is  marked.     Then  calo- 

teurization  will  not  be  carried  out  perfectly,  mel  by  its  action  upon   certain  secretions 

it  is  probably  better  to  boil  the  milk.     We  exerts  an  antiseptic  influence.     After  the  in- 

ghall  not  speak  of  the  well-known  methods  testinal  tract  has  been  thus  cleansed  of  the 

of  cleansing  jars,  bottles  and  nipples;  but  offending  material,  the  intestinal  antiseptics, 

these  instructions  cannot  be  impressed  too  combined   with  bismuth,   usually  yield    us 

deeply  upon  the  maternal  mind.     An  evil,  good  results.     At  the  Polyclinic  Hospital  we 

which  is  very  common,  and  demands  the  frequently  give : 

physician's  care  to  overcome,  is  that  well-  j^^iqi j  gnxn, 

meaning,  intelligent  mothers  will  leave  the  Bismuth  subnitratc 8  grains. 

carrying-out  of  instructions  to  more  or  less  J^"^^  ^°^  ^^^^'  "^^  '^'^^  ^^"'^- 

ignorant  nursery  maids.  \.  ,  , 

'^T       „  u-   u  ui     J       .  ^^^^ I  to  2  grains. 

In  all  cases  which  are  presumably  due  to  Bismuth  subgallate 5  to  8  grains. 

milk-infection,  it  is  obviously  necessary  that  Take  as  above. 

milk  should  be  withdrawn  from  the  diet.  In  extremely  acute  cases  (cholera  infantum) 
This  is  an  absolute  rule,  and  admits  of  no  we  can  scarcely  wait  'for  these  measures  to 
deviation.  In  some  cases  it  need  be  discon-  act.  Enteroclysis  with  lavage  then  yields  us 
tinned  but  twenty-four  or  forty-eight  hours ;  our  best  results.  The  armamentarium  for 
in  the  most  severe  and  in  long-continued  carrying  out  this  procedure  need  be  a  very 
cases,  it  will  be  necessary  to  exclude  it  for  a  simple  one.  A  glass  funnel,  a  piece  of  rub- 
longer  time.  In  the  interim  raw  beef-juice  ber  tubing  two  feet  long,  a  pair  of  soft  rub- 
may  be  given  in  dram  portions  every  two  or  ber  catheters  (one  for  the  stomach  and  one 
three  hours.  For  twenty-four  hours  this  for  the  bowel)  furnish  us  a  full  equipment, 
alone  will  serve,  but  where  milk  is  abolished  With  reference  to  the  fluid  used  we  believe 
for  longer  periods,  we  can  supplement  the  that  the  amount  is  of  more  importance  than 
juice  with  egg  albumin,  the  beaten  white  of  the  quality.  In  cases  seen  early  and  with 
^%%i  or  albumin  water.  high  temperature,  ice-water  acts  most  beau- 
Thirst  is  usually  excessive  in  all  cases,  and  tifully. 

cool  drinks,  whilst  relieving  this  symptom,         c^se  II. ,  age  somewhere  be- 

will  also  aid  in  reducing  temperature.   A  large  tween  first  and  second   year  (notes  not  at 

quantityof  boiled  water  may  be  placed  in  the  hand.)     Vomiting  and  purging  almost  in- 

ice-chest  in  the  morning,  and  will  serve  for  the  cessantly  for  four  hours.     The    discharges 

J     ,             ,xr '                ..u*       4.        ..u     r  were  at  first  mixed  with  solid  material,  then 

daysuse.     We  may  give  this  water  rather  fre-  became  rapidly  almost  colorless,  transient 

quently,  and  in  small  amounts.    Barley  water  and  of  watery  consistency.      We  practiced 

treated  and  administered  in  the  same  way  is  lavage  with  ice  water,  siphoning  off"  the  fluid 

very  acceptable  to  small  children,  and  pos-  several  times,  and  then  permitted  a  quart  of 

sesses  the  added  advantages  of  slight  food  ice-water  to  flow  through  a  catheter  in  the 

J        ...,       ,          Til                u.i-  rectum.     (The  latter  fluid  was  returned  al- 

and  medicinal  value.     In  all  cases,  whether  n,ost  as  soon  as  it  passed  in.)     This  case  was 

severe  or  otherwise,  whether  extremely  acute  treated  in  the  children's  dispensary,  and  the 

or  long- continued,  the  bowels  must  be  emp-  vomiting  and  purging  ceased  without  further 

tied  of  the  poisonous  offending  material.  The  attention. 

early  dose  of  castor  oil  will  frequently  avert  One  must  not  try  to  pass  the  rectal  tube 

further  trouble,  but  in  the  majority  of  fairly  more  than  three  or  four  inches,  else  it  will 
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turn  upon  itself.  Jacoby  lays  stress  upon 
this  fact,  and  it  has  been  our  experience. 

In  cases  which  are  in  a  state  of  collapse 
when  seen,  the  use  of  a  hot  solution  would 
seem  more  rational  than  that  of  a  cold 
solution.  We  use  the  hot  normal  saline 
solution. 

Such  irrigations  maybe  repeated  at  intervals 
of  from  one  to  four  h  :)urs,  according  to  indi- 
cations. Combined  with  irrigation,  the  in- 
testinal antiseptics  will  again  stand  us  in  good 
stead. 

In  subacute  cases  (entero  colitis),  seen  pos- 
sibly after  ten  days  or  two  weeks  of  illness,  and 
when  the  poor  Uttle  sufferer  is  worn  to  skin  and 
bone,  we  are  apparently  between  the  horns  of 
a  dilemma.  It  is  dangerous  to  check  the 
bowels  in  such  cases,  for  it  has  been  well 
shown  by  Ashby  and  others  that  the  strain  of 
elimination  may  come  upon  the  kidneys  and 
that  fatal  nephritis  may  result.  At  any  rate 
we  are  shutting  up  poisons  in  the  economy, 
from  which  dangerous  ptomains  may  ema- 
nate. On  the  other  hand,  the  child  is  be- 
coming exhausted,  and  we  fear  to  resort  to 
the  use  of  a  laxative  or  purgative  preparation. 
Here  again  enteroclysis  solves  the  riddle,  for 
not  only  is  the  poison  diminished  in  this 
way,  but  the  use  of  warm  irrigations  is  in 
itself  stimulating. 

Case  III.— (This  child  is  now  in  the  chil- 
dren's ward  at  the  Polyclinic.)  The  history 
is  too  long  to  cite  here,  suffice  it  to  say  that 
the  child  entered  the  hospital  with  entero- 
colitis of  two  weeks*  standing,  and  right  lob- 
ular pneumonia.  Milk  was  withdrawn,  the 
bowels  were  opened  freely  and  the  use  of 
salol  and  bismuth  was  resorted  to.  The  fol- 
lowing day  the  temperature  was  very  high, 
the  extremities  were  cold,  cerebral  symptonas 
(stupor  and  rolling  of  the  head)  were 
marked,  and  it  seemed  as  if  the  child  must 
die.  Brandy  and  digitalis  were  administered 
with  a  free  hand,  inunctions  of  oleum 
morrhuse  and  soap  liniment  were  used,  and 
enteroclysis  with  a  hot  saline  solution  was 
called  into  use.  In  twenty  four  hours  the 
temperature  commenced  to  fall,  in  forty-eight 


it  had  reached  the  normal  point,  and  the 
child  is  now  slowly  convalescing. 

We  have  the  highest  opinion  of  Chapin's 
observations  regarding  the  use  of  alcohol  in 
gastro-intestinal  disease,  but  in  most  of  these 
cases  (milk  infection)  whisky  or  brandy  is 
needed  to  fight  the  systemic  poison.  Brandy 
is  preferable  if  it  is  a  good  article,  and  can  be 
administered  in  from  ten  minims  to  one  dram 
doses,  according  to  the  age  of  the  child  and  the 
degree  of  septic  intoxication.  Alcohol  is  espe- 
cially useful  where  the  common  complication 
of  catarrhal  pneumonia  is  present.  Digitalis 
is  also  important  in  the  latter  instance. 

Convalescence  must  be  carefully  guided  in 
all  these  cases.  Good  food ,  plenty  of  fresh  air, 
a  cool  atmosphere,  proper  bathing  and  the  in- 
surance of  rest  are  the  chief  factors  to  seek. 

We  have  purposely  avoided  the  citation  of 
numerous  cases,  and  have  mentioned  three 
for  illustration  alone. 

To  Summarize  the  Treatment: 

(i)  The  use  of  milk  is  absolutely  inter- 
dicted. 

(2)  The  poison  must  be  removed  from  the 
gastro-intestinal  tract.  In  mild  cases  castor 
oil,  calomel,  etc.,  will  effect  this  purpose 
sufficiently.  In  severe  cases  or  those  which 
have  continued  for  some  time,  enteroclysis 
and  lavage  are  to  be  used  alone  or  in  connec- 
tion with  laxatives. 

(3)  Cold  fluids  (ice  water)  will  prove  of 
great  value  when  sthenic  cases  are  seen 
early.  When  prostration  is  pronounced  or 
when  exhaustion  is  threatened,  warm  fluids 
will  best  serve  the  purpose  for  irrigation. 

(4)  Intestinal  antiseptics  are  of  signal 
value  after  the  intestinal  tract  has  been 
cleansed.  Salol  is  an  admirable  drug  and 
may  be  efficaciously  combined  with  a  bis- 
muth salt. 

(5)  Alcohol  will  be  needed  to  combat  a 
poison  in  nearly  all  cases.  It  is  especially 
valuable  where  catarrhal  pneumonia  compli- 
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cates  the  case,  and  here  digitalis  may  be  of 
added  service. 

In  conclusion,  the  writer  would  state  that 
he  has  not  endeavored  to  exhaust  the  possi- 


bilities of  treatmeant ;  but  simply  to  recite 
some  well  understood  principles  which,  if 
observed,  will  save  most  cases  of  **  milk  in- 
fection." 


DIAGNOSIS  OF   TITMOBS  OF   TflE   SITPBAOBBITAL  ABCH,  WITH  SEPOBT  OF 

TWO  CASES. 

BY  LUDWIG  LOEB,  M.D. 
Clinical  Assistant  in  the  Department  of  Sur^^ery  in  tlie  Philadelphia  Polyclinic. 


The  region  of  the  supraorbital  arch  is  fre- 
quently the  site  of  tumors  and  new  growths 
of  various  types  and  shapes,  and  the  surgeon 
is  often  called  upon  to  remove  them  for  reas- 
ons of  safety  as  well  as  for  cosmetic  purposes. 
If  confronted  by  a  patient  who  has  a  tumor 
upon  the  orbital  region  the  surgeon  will 
naturally  determine  at  first  the  true  type  of 
the  new  growth  before  he  will  think  of  any 
operative  procedure.  At  first  sight  it  may 
appear  easy  to  arrive  at  a  positive  diagnosis ; 
but  if  the  serious  consequences  which  are  sure 
to  follow  operative  interference  upon  some 
types  of  tumors  whose  favorite  seat  is  this  lo- 
cality are  kept  in  view,  the  question  of  a  cor- 
rect diagnosis  becomes  of  serious  import. 

The  surgeon  will  of  course  try  to  elicit  as 
much  of  the  history  regarding  the  growth  or 
tumor  as  the  patient  is  capable  of  giving. 
Those  data  necessarily  bring  out  the  facts  as 
to  whether  or  not  the  tumors  are  due  to  old 
or  recent  traumatism,  for  it  must  not  be 
forgotten  that  the  supraorbital  arch,  owing 
to  its  prominence,  is  particularly  subject  to 
insults  and  injuries. 

Furthermore,  it  will  at  once  become  ap- 
parent as  to  whether  the  growth  is  congenital 
or  not.  The  rapidity  of  the  growth  of  the 
tumor,  the  attending  symptoms,  as  fluctua- 
tion, pain,  temporary  diff'erences  in  size,  and 
other  phenomena  presenting  themselves,  will 
greatly  assist  in  determining  the  true  nature 
of  the  growth.  After  carefully  sifting  all  the 
facts  derived  objectively  and  subjectively  the 
surgeon  ought  to  be  able  to  arrive  at  a  posi- 
tive diagnosis. 


He  has  as  a  rule  to  differentiate  between 
those  tumors  whose  very  nature  forbids  oper- 
ative interference  and  those  to  whose  removal 
no  obstacle  presents  itself.  The  former  in- 
cludes cephaloceles,  encephaloceles,  hydro- 
encephalocelcs  and  meningoceles ;  the  latter 
are  such  as  dermoids,  blood-cysts,  athero- 
mata,  angiomata  and  sarcomata. 

In  encephaloceles  and  kindred  tumors  fluc- 
tuation can  be  elicited  and  they  are  usually 
covered  with  a  lax  and  movable  integument. 
Exceptionally  the  integument  is  thin,  shining 
and  excoriated.  Pulsation  can  be  distinctly 
felt  and  an  apparent  change  of  tension  is 
noticeable  on  shouting  and  eflbrts  of  pushing, 
etc.  The  congenital  hernia  cerebri  can  be 
compressed  and  shows  in  all  instances  of  com- 
pression such  phenomena  as  are  observed  on 
pressure  upon  the  brain,  as  dizziness,  uncon- 
sciousness, nausea,  cramps,  etc. 

Cephaloceles  are  accordingly  congenital, 
pulsating,  compressible  tumors  situated  upon 
typical  localities  of  the  cranium,  causing  brain 
pressure  symptoms  on  compression.  Der- 
moids are  not  compressible  and  not  pulsating. 
Angiomata  and  cysts  communicating  with  the 
sinus  dura  matris  show  diff'erences  of  size 
on  pressure  and  can  at  times  be  completely 
emptied,  but  the  emptying  into  the  cranium 
is  not  followed  by  brain  phenomena.  Athero- 
mata  may  occasionally  be  mistaken  for  en- 
cephalocele  owing  to  the  transmitted  pulsation 
through  a  perforating  bone  defect.  Sarco- 
mata, also,  which  have  invaded  and  destroyed 
a  portion  of  the  cranium,  may  show  all  the 
phenomena  of  brain  ruptures,  but  they  are 
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sufficiently  characterized  by  the  rapidity  of 
their  grovrth  as  compared  with  the  other  tu- 
mors mentioned  and  by  the  systemic  symp- 
toms accompanying  such  a  growth. 

The  surgeon  cannot  likely  make  such  a 
grave  error  as  to  incise  an  encephalocele  or 
any  of  its  kindred  types,  if  proper  care  has 
been  exercised.  Should  some  such  tumor  by 
mistake  be  operated  on  it  will  be  at  once 
recognized  after  the  incision  through  the  in- 
tegument by  the  appearance  of  a  membrane 
richly  supplied  with  bloodvessels  (dura). 

For  the  purpose  of  illustration  I  append 
the  reports  on  two  cases  which  had  presented 
themselves  for  treatment  at  Prof.  L.  W. 
Steinbach*s  clinic. 

Case  I. —  Miss  S.  W.,  19  years  old,  a 
dressmaker,  native  of  Germany,  complained 
of  a  swelling  above  the  right  eye  situated 
between  the  supraorbital  arch,  superciliary 
ridge  and  temporal  ridge.  The  growth 
had  been  there  ever  since  her  birth,  grow- 
ing slowly  but  steadily  until  about  February, 
1896.  From  that  time  it  appeared  as  if  the 
tumor  was  rapidly  increasing  in  size.  Its 
presence  never  discommoded  the  patient, 
but  its  removal  was  desired  on  account 
of  its  unsightly  appearance.  Inspection 
revealed  an  encysted  tumor,  the  size  of  a 
large  walnut,  over  which  the  integument 
was  not  tightly  drawn.  The  growth  was  only 
slightly  movable,  not  compressible,  and  fluc- 
tuation could  not  be  elicited.  The  positive 
diagnosis  of  dermoid  cyst  was  made. 

After  the  usual  antiseptic  precautions  had 
been  taken,  local  anesthesia  after  Schleich's 
method  was  resorted  to.  The  formula  of  the 
solution  employed  was  as  follows : 

Cocain  hydrochlorate 2  grains. 

Morphin  hydrochlorate ^  grain. 

Sodium  chlorid 4  grains. 

Distilled  water       4  nuidounces. 

Mix  and  add  3  minims  of  a  5  per  cent,  solution  of 
carbolic  acid. 

Of  this,  three  minims  were  injected  into 
the  subcutaneous  tissue  on  various  points 
along  the  line  of  the  highest  elevation  of 
the  growth.  After  a  few  seconds  the  in^ 
tegument  was  incised  and  the  cyst  enu- 
cleated. The  patient,  although  of  a  nervous 
temperament,  did  not  complain  of  any  pain 
throughout  the  operation,  which  proved  that 


the  local  anesthesia  had  met  the  require- 
ments. To  avoid  disfiguring  stitch- scars  it  is 
customary  at  Dr.  Steinbach's  clinic  to  apply 
an  intercontinuous  suture.  The  edges  of  the 
wound  were  thus  approximated,  dusted  with 
acetanilid  and  a  compress  of  sterile  gauze 
with  roller  bandage  applied.  Healing  by 
first  intention  had  taken  place  after  two  days. 

After  the  operation  the  cyst  was  incised 
and  among  the  detritus  of  fat  and  epithelium  a 
number  of  hairs  half  an  inch  long  were  found. 

Case  II. — J.  W. ,  a  laborer,  42  years  old, 
presented  himself  at  the  clinic  for  the  removal 
of  a  growth  upon  the  margin  of  the  left  supra- 
orbital arch.  The  time  of  its  existence  could 
not  be  ascertained.  The  tumor  was  about  as 
large  as  a  hen's  ^g%  and  spherical.  The 
integument  over  it  was  as  thin  as  parchment 
paper,  shining  and  bluish-red  in  color.  The 
growth  was  only  slightly  movable,  not  pulsat- 
ing and  not  compressible.  Fluctuation  was 
elicited.  A  mass  of  solid  and  resistant  struc- 
ture was  felt  at  its  base.  This  made  it  doubtful 
at  first  as  to  whether  we  were  dealing  with  a 
cephalocele  or  an  atheroma.  The  absence  of 
pulsation  and  the  impossibility  of  compres- 
sion removed  that  doubt,  and  the  diagnosis  of 
atheroma  was  made  and  the  operation  proved 
it  to  be  such.  The  solid  structure  was  found 
to  consist  of  bone  tissue  created  by  a  reactive 
ossifying  ostitis.  The  operative  procedures 
were  the  same  as  in  the  first  case,  as  were  also 
the  results  obtained. 


Current  Literature 

BEFOBT  ON  OBSTETBICS. 

BY  EDWARD  P.  DAVIS,  M.D.,  AND  WM.  H. 
WELLS,  M.D. 

Beoent  Besnlts  Obtained  by  Palpation  of 
the  Shoulder.— M.  Fabre  {La  Semaine 
MedicaUy  April  15,  1896,  p.  156).  The  an- 
terior shoulder  is  very  easily  recognized  on 
palpation.  Of  139  cases  examined,  in  but  5, 
on  account  of  hydramnios  was  it  impossible 
to  clearly  outline  it.  The  maximum  intensity 
of  the  fetal  heart- sounds  aids  us  in  fixing  the 
acromion  process.  By  determining  the  posi- 
tion of  the  shoulder  one  is  enabled  to  fix  the 
degree  of  engagement  of  the  head,  its  rotation 
and  flexion.  For  example,  suppose  a  head 
with  a  biparietal  diameter  of  5  centimeters, 
the  biparietal  diameter  parallel  to  the  bisa- 
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cromial  diameter  of  8  centimeters  and  in  the 
normal  position ;  by  means  of  a  pelvimeter 
the  depth  of  the  shoulder  from  the  symphy- 
sis pubis  is  found  to  be  13  centimeters; 
from  this  we  conclude  that  the  top  of  the 
head  is  at  the  superior  strait,  and  for  its  en- 
gagement it  has  to  pass  down  8  centimeters. 
When  the  head  engages  the  anterior  shoulder 
is  carried  to  the  same  side  as  the  occiput, 
due  to  torsion  of  the  neck,  the  bisacro- 
mial  diameter  being  perpendicular  to  sagital 
plane  of  the  head,  the  latter  occupies  the 
left  oblique  diameter  of  the  pelvis,  the 
former  or  bisacromial  diameter  the  right 
oblique.  At  the  end  of  the  eighth  month 
the  fetus  lies  most  frequently  in  a  left 
posterior  position;  in  the  beginning  of  the 
ninth  month,  due  to  the  growth  of  the 
fetus,  the  head  passes  down  along  the  poste- 
rior plane  until  it  strikes  the  iliac  bone  on  the 
left  side,  which  impels  it  forward,  then  con- 
tinues to  descend,  lying  for  a  time  trans- 
versely and  finally  being  changed  into  a  left 
anterior  position.  If  the  occiput  has  prima- 
rily turned  toward  the  right  it  would  descend 
to  the  right  and  posteriorly,  and  if  it  were 
not  rotated  forward  by  the  sacral  promon- 
tory or  intestines  it  would  remain  an  R.  O.  P. 

A  Contribution  on  the  Operative  Enlarge- 
ment of  the  Birth-canal  During  Labor.— 
C.  Meyer,  M.D.  (^Correspondenz-Blatty  May 
I,  1896,  p.  265).  Seven  cases  are  reported. 
In  the  first  and  the  fifth  the  fetal  life  was 
endangered,  once  on  account  of  the  navel- 
cord,  the  other  time  on  account  of  a  pro- 
tracted labor.  In  every  case  there  was 
threatened  maternal  danger.  In  the  second 
case  there  was  a  violent  hemorrhage  from  the 
uterus.  In  the  fourth  case  a  commencing 
septic  infection.  The  fifth  case  a  fibroid  tu- 
mor of  the  lower  uterine  segment  prevented 
dilatation,  and  twice  rupture  of  the  uterus 
was  threatened  by  an  advanced  hypertrophy 
of  the  cervix  causing  marked  obstruction  to 
its  dilatation.  All  the  children  were  born 
alive,  the  mothers  making  a  good  recovery. 
The  method  advocated  is  as  follows:  after 
strict  attention  to  antisepsis,  a  long  pair  of 
Cooper's  scissors  is  introduced  along  the  in- 
dex finger,  one  blade  being  on  the  inside 
between  the  fetal  part  and  the  cervix,  the 
other  outside  of  the  cervix;  the  intervening 
tissues  are  then  divided.  From  three  to  five 
of  these  radiating  incisions  are  made  in  dif- 


ferent directions.  The  forceps  then  may  be 
easily  applied  and  the  child  extracted,  or  the 
hand  can  be  introduced  into  the  uterus  and 
version  performed. 

A  Case  of  Abdominal  Pregnancy.— Geo. 
W.  Kaan  {Boston  Medical  and  Sur^al 
Journal ^  April  30,  1896,  p.  438).  Patient 
came  with  a  history  of  pain  in  the  right 
groin;  she  had  missed  her  menses  one 
month ;  about  a  month  later  she  experienced 
a  second  attack,  but  much  more  severe  than 
former  one.  On  examination  a  distinct  tu- 
mor about  the  size  of  an  orange  was  outlined 
on  the  right  side  of  the  uterus,  which  gradu- 
ally disappeared.  She  was  not  seen  again 
until  she  fell  in  labor;  upon  examination 
there  was  found  a  tumor  about  the  size  of 
a  pregnancy  at  full  term,  the  foetal  parts 
were  outlined  with  more  clearness  than 
is  usual,  the  head  was  well  down  in  Dou- 
glas's fossa,  cervix  pressed  close  to  the 
pubes.  Celiotomy  was  performed,  mother 
and  child  failed  to  recover.  At  the  autopsy, 
the  sac  was  entirely  covered  by  peritoneum 
and  in  the  left  broad  ligament.  The  uterus 
was  pushed  downward,  forward  and  to  the 
right ;  the  sigmoid  flexure  ran  across  the  top 
of  the  mass. 

Beport  of  a  Case  of  CsBsarean  Section.— 
Geo  Haven  {Boston  Medical  and  Surgical 
Journal f  April  30,  1896,  p.  436).  The 
case  reported  was  that  of  a  patient  twenty- 
two  years  of  age,  with  a  justo- minor  pelvis 
of  the  following  measurements:  anterior 
superior  spines  8  inches,  crests  9  inches, 
external  conjugate  6)^  inches,  internal  con- 
jugate 4^  inches,  true  conjugate  about  3j^ 
inches.  The  patient  was  in  labor  from  nine 
o'clock  on  Tuesday  morning  until  quarter  of 
eight  the  following  morning;  axis  traction  for- 
ceps were  applied  several  times,  but  with  no 
success,  so  finally  the  Csesarean  operation 
after  the  method  of  Sanger  was  performed. 
An  uninterrupted  convalescence  followed. 
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ioamal.  Contribntions  accepted  will  be  paid  for  on  pnbli- 
cation, or,  If  desired,  350  reprints  will  be  famished  in  lien 
of  other  compensation. 

Manoscripu  and  other  commanications  intended  for 
the  Editor;  exchanges,  pamphleU  and  books  for  review, 
should  be  addressed  to 

THE  PHILADELPHIA  POLYCLINIC, 

PhiladelphU,  Pa. 

Commanications  with  reference  to  advertising  shonld 
be  addressed  to 

AOVKRTISING  DbPARTMBNT 

Philadbl^hia  Polycunic, 

or  to  PhiladelphU,  Pa., 

Geo.  F.  Whitney, 

43-45  Tribune  Building,  New  York. 

Philadelphia,  September  19,  1896 


LITBBABT  ACTIYITY  OF  THE  MEDICAL 
PB0FE88I0V. 

The  announcements  of  the  various  pub- 
lishers, and  the  large  number  of  new  books 
already  issued,  show  that  the  present  season 
will  be  an  extremely  fruitful  one  in  the  matter 
of  medical  publications  in  America.  It  is 
gratifying  to  observe  that  most  of  the  books 
have  a  genuine  raison  (Tetre.  While,  of 
course,  much  of  the  ''spawn  of  the  press  " 
owes  its  origin  to  commercial  considerations 
on  the  part  of  the  publishers,  or  to  the  desire  of 
authors  to  attract  personal  attention,  yet  the 
proportion  of  such  publications  among  this 
season's  product  is  unusually  small. 

A  marked  feature  of  recent  medical  work 
has  been  the  tendency  to  composite  author- 
ship. This  seems  to  have  been  almost  a  ne- 
cessity in  view  of  the  rapid  progress  of  all 
branches  of  our  science  and  art  during  the 
last  ten  or  fifteen  years,  rendering  it  almost 
impossible  for  any  one  individual  to  cover  the 
whole  field  thoroughly  even  in  study,  while 
the  mere  mechanic  effort  of  preparing  for  the 
press  a  volume  which  should  adequately  set 
forth  the  results  of  this  activity  in  any  but  the 
most  limited  field,  has  been  too  great  to  per- 
mit any  individual  to  do  this  within  a  reason- 


able time.  We  doubt,  however,  whether  this 
tendency  to  the  emission  of  systems  and  com- 
posite text-books  will  continue  much  longer. 
The  time  has  now  arrived  when  single  minds 
must  reflect  upon,  arrange,  systematize,  and 
co-ordinate  the  great  mass  of  material  that  has 
been  accumulated.  And  accordingly,  we  find 
among  the  announcements  of  the  season  a 
number  of  works  by  individual  authors  which 
promise  to  take  rank  among  the  best  of  medi- 
cal literature. 

The  rewards  of  medical  composition  are 
much  greater  now  than  they  have  ever  been 
before ;  and  young,  unknown  compilers  have 
been  known  to  be  paid  for  their  first  effort  at 
arranging  the  researches  of  others,  much  more 
than  the  greatest  of  our  pioneers  received  in 
former  years  for  the  entire  copyright  of  labor- 
ious, original  work.  This  is  as  it  should  be. 
It  stimulates  the  production  of  good  books 
and  it  enables  authors  of  established  reputa- 
tion to  demand  and  to  receive  from  publish- 
ers much  greater  consideration  than  has,  as  a 
rule,  been  accorded  them  hitherto.  In  other 
words,  all  publishing  houses  are  now  com- 
pelled to  concede  to  medical  writers,  the 
courtesy  and  fairness  which  the  great  houses 
of  Philadelphia  have  been  noted  for  giving 
voluntarily,  while  the  rate  of  compensation 
has  been  increased  even  in  Philadelphia. 

The  physician  is  probably  the  greatest 
book-buyer  of  all  professional  men.  If  he  is 
prone  to  accept  uncritically  the  statements 
found  upon  the  pages  of  his  favorite  authors, 
the  greater  responsibility  is  thrown  upon 
writers  to  be  careful  and  exact  in  their  state- 
ments. If  we  have  any  criticism  to  pass 
upon  the  majority  of  works  recently  issued 
from  the  medical  press,  it  is  that  in  many  of 
them,  haste  to  reap  the  benefits  of  a  waiting 
market  has  been  allowed  to  interfere  with 
the  careful  preparation  necessary,  and  in 
many  otherwise  admirable  books,  dangerous 
misstatements  have  been  allowed  to  creep  in. 
It  is  true  that  such  errors,  are  commonly 
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pointed  out  by  reviewers,  or  privately,  and 
are  corrected  in  subsequent  editions.  This, 
however,  is  of  no  service  to  those  who,  hav- 
ing purchased  the  first  edition,  have  not  been 
able  to  purchase  the  later  ones.  The  blame 
for  this  state  of  affairs  must  be  equally  di- 
vided among  careless  authors,  urgent  pub- 
lishers, negligent  reviewers  and  ignorant 
book- buyers;  but  the  greatest  share  of  the 
responsibility  lies  upon  the  author,  and  we 
can  only  trust  that  with  the  absence  of  com- 
mercial occasion  for  haste,  a  healthy  senti- 
ment will  arise,  causing  writers  to  appreciate 
their  responsibilities  more  fully,  to  be  more 
painstaking  in  the  revision  of  their  manu- 
scripts and  proof,  and  more  exacting  in  the 
standards  of  literary  style  and  scientific 
accuracy  which  they  set  for  themselves. 


Editorial  Note 

''Don't  Stop  My  Paper,  I  can't  afford  to  lose 
it."  Thus  wrote  us  a  delinquent  subscriber, 
in  remitting  the  amount  of  his  indebtedness. 
We  know  that  times  are  hard,  and  collec- 
tions poor.  Still,  the  dollar  that  it  costs  for 
The  Polyclinic  is  returned  many  times  over 
during  the  year,  in  the  additional  fees  it  en- 
ables subscribers  to  earn  through  the  practi- 
cal information  given ;  and  prompt  payment 
is  not  difficult.  Printers'  bills  must  be  paid, 
and  The  Polyclinic  is  one  of  the  few  medi- 
cal journals  in  America  that  pay  contribu- 
tors. Hence,  if  some  of  our  friends  have  re- 
ceived notice  that,  if  they  do  not  pay  their 
bills,  the  paper  will  be  stopped,  let  them 
remember  that,  however  unpleasant  the  ne- 
cessity, it  is  a  necessity  for  us  to  take  this 
action.  Moreover,  it  is  only  just  to  our  very 
many  friends  that  do  pay  promptly ;  for  why 
should  we  discriminate  and  give  to  one  in 
charity  what  the  other  is  compelled  to  pur- 
chase? If  the  paper  doesn't  suit,  or  you 
think  it  isn't  worth  the  price,  notify  us  to 


stop  sending  it  when  your  subscription  ex- 
pires. But,  if  it's  worth  getting  and  reading, 
it's  worth  paying  for ;  and  your  promptness 
in  remitting  will  enable  us  to  continue  making 
it  better.  

In  the  Clinics 

In  the  treatment  of  asthmatic  patients  in 
the  intervals  between  paroxysms  Dr.  S.  Solis- 
Cohen  frequently  prescribes  sodium  nitrite  in 
ascending  doses,  from  ^  grain  to  5  grains, 
three  or  four  times  daily. 

Men  who  use  dynamite  for  blasting  rocks, 
etc. ,  frequently  suffer  from  severe  headache ^ 
one  inhalation  of  smoke  being  sufficient  to 
produce  it.  The  bromids  are  found  by  Dr. 
Tussey  to  he  useful  in  such  cases,  as  active 
congestion  of  the  brain  is  the  immediate  cause 
of  the  trouble. 

V 

In  a  case  at  first  only  suspected  to  be  one 

oi pertussis y  in  a  boy  5  years  old.  Dr.  Esh- 

ner  prescribed  the  following  formula : 

Take  of 

Ammonium  chlorid, 

Ammonium  bromid, 

Chloral  hydrate,  of  each  .    .  I  dram. 

Sirup  of  senega. 

Sirup  of  tolu,  of  each   .    .   .  i  >^  (luidounces. 


DosB.— A  teaspoonful  every  three  hours. 


Mix. 


When  the  nature  of  the  disease  was  de- 
finitely determined  the  following  formula 
was  substituted  : 

Take  of 

Bromoform 3  fluiddrams. 

Spirit  of  chloroform, 

Compound  tincture  of  cardomom, 

of  each i  >{  fluidounces. 

Mix. 
D08B. — A  teaspoonful  every  three  hours. 

Besides,  the  parents  were  instructed  to 
take  the  boy  daily  to  the  gas-works  to  inhale 
the  hydrogen  carbid  generated  in  the  com* 
bustion  of  coal. 
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GENERAL  INFORMATION. 

The  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine  was  organized  in  December, 
1882,  and  opened  for  clinical  work  and  teaching  early  in  1883.  It  has  steadily  extended  its  facili- 
ties and  opportunities  for  practical  work»  until  now  it  has  entered  upon  its  fourteenth  year  with  a 
corps  of  fifty  professors,  lecturers  and  adjunct  professors  and  thirty-one  competent  instructors ; 
the  finest  hospital  building  devoted  to  post-gradnate  instmotion  in  the  world,  and  a  per- 
fect laboratory  building,  whidh  has  been  completely  equipped  from  the  principal  manufactories 
of  this  country  and  Europe,  while  in  addition  to  its  own  dispensary  services  aggregating  15,000 
new  cases  per  annum,  the  clinical  advantages  of  all  the  great  hospitals  in  Philadelphia  are  avail- 
able to  its  pupils.  Although  its  classes  continue  to  increase,  it  still  makes  a  feature  of  offering 
direct  personal  insiruction  and  the  full  opportunities  for  actual  clinical  work  that  have  been  so 
highly  valued  by  its  former  pupils. 

The  Polyclinic  opens  to  all  graduates  in  medicine  its  facilities  for  acquiring  a  practical 
acquaintance  with  the  clinical  aspects  of  disease  and  the  diagnostic  procedures  and  methods  of 
treatment  in  general  medicine  and  surgery  that  were  formerly  attainable  only  by  those  who 
obtained  positions  as  resident  physicians  in  the  larger  hospitals ;  and  in  the  special  branches, 
like  gynecology  and  diseases  of  the  eye,  ear,  nose  and  throat,  the  opportunities  which  it  offers 
have  never  before  been  generally  attainable,  and  are  unsurpassed  anywhere  in  this  country  or  in 
Europe.  The  members  of  its  limited  classes  personally  examine  cases  of  disease  and  employ 
the  instruments  of  precision  in  diagnosis  and  treatment,  participating  in  the  actual  work  of  the 
clinic  and  the  laboratory. 

To  the  facilities  heretofore  offered  at  this  school  have  been  recently  added  many  improve- 
ments tending  to  the  greater  usefulness  of  the  institution.  Everything  has  been  done  with  a 
view  to  aid  in  imparting  knowledge  to  the  pupil,  and  for  his  increased  personal  comfort. 
An  amphitheatre,  perfect  in  construction  and  equipment,  witii  necessary  sterilizing,  etherizing, 
recovery  and  instrument  rooms,  has  been  built,  as  have  additional  surgical,  eye,  ear,  medical  and 
genito-urinary  dispensary  quarters,  children's  and  obstetrical  wards,  a  delivery  room,  private 
rooms,  and  quarters  for  the  nurses.  The  laboratory  building  which  has  just  been  finished  is  one 
of  the  finest  in  the  country,  and  is  completely  equipped  with  all  the  appliances  of  the  great 
modem  laboratories. 

Eoonomy  of  Time. — Courses  may  begin  at  any  date,  and  the  hours  for  instruction  in  the 
various  departments  have  been  arranged  with  a  view  to  enabling  the  pupil,  whether  he  takes  a 
single  branch  or  many,  to  make  the  fullest  possible  use  of  his  time.  The  total  amount  of  work 
offered  is  many  times  that  which  can  be  undertaken  by  any  one  person  at  one  time ;  so  that  there 
is  much  room  for  choice  to  meet  the  needs  of  each  as  to  available  time  and  desired  subjects. 

The  General  Schedule  (pp.  17-19)  sho^  no  hours  of  work  daily  at  the  Polyclinic  itself,  and 
Special  Schedules  aggregating  many  times  this  amount  will  be  found  embodied  in  this 
pamphlet. 

The  Situation  of  the  Hospital  is  central,  almost  equidistant  from  the  University  of 
Pennsylvania,  the  Jefferson  Medical  College,  and  the  Medico-Chimigical  College— easily 
accessible  from  all  directions,  and  near  to  such  valuable  4>ecial  institutions  as  the  ChUdren*S| 
Rush  Consumption,  Wills  Eye  and  Orthopedic  Hospitals. 

On  reaching  the  city,  physicians  should  come  directly  to  the  Polyclinic,  where  information 
as  to  boarding  places  will  be  furnished.  Board  can  be  obtained  from  $4.50  per  week  upwards. 
The  Clerk  will  furnish  applicants  with  a  list  of  boarding  houses  and  their  prices. 
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Pupils  arriving  at  Broad  Street  Station  can  take  the  Fifteenth  Street  car  and  exchange  oat 

•  Pine  to  Eighteenth  Street,  one  block  from  the  College ;  or  those  arriving  at  Twelfth  and  Market 

Streets  can  take  the  Twelfth  Street  car  and  exchange  ont  Pine  to  Eighteenth  Street ;  while 

those  arriving  at  Twenty-fonrth  and  Chestnut  Streets  can  take  the  Twenty-second   Street  car 

to  Lombard  and  exchange  on  Lombard  to  the  door  of  the  Hospital. 

Clinics.— The  Clinic  rooms  permit  of  the  fullest  convenience  in  grouping,  studying  and 
treating  cases.  They  are  completely  equipped  with  the  requisite  apparatus,  instruments,  appli- 
ances and  illustrative  cabinets  for  the  investigation  and  treatment  of  the  various  forms  of  disease. 

There  is  a  reading  room  supplied  with  all  the  current  journals;  where  time  not  otherwise 
occupied  can  be  well  employed. 

In  addition  to  the  new  amphitheatre,  an  extra  operating  room  on  the  first  ward  floor  is 
admirably  lighted,  thoroughly  planned  and  equipped  for  modem  aseptic  methods. 

For  the  convenience  of  pupils  a  room  has  been  furnished  with  closets.  Each  pupil  is  entitled 
to  the  exclusive  use  of  a -locker,  without  extra  charge,  during  the  time  of  his  attendance. 

The  model  arrangements  in  all  respects  make  it  worth  the  while  of  every  physician  to  visit 
and  inspect  the  institution.    A  cordial  invitation  to  do  so  is  extended. 

Medical  Societies. — The  Scientific  meetings  of  the  various  medical  societies  of  Philadelphia 
are  open  to  pupils  of  the  Polyclinic. 

Certificate  and  Fellowship. — A  handsomely  engraved  certificate  of  attendance  will  be  fur- 
nished ^for  a  fee  of  five  dollars  to  pupils  who  have  taken  a  course  in  any  or  all  departments. 
Fellowship  may  be  obtained  by  examination  in  accordance  with  the  following  provision  of  the 
By-Laws : 

"  Any  pupil  who  has  received  the  full  course  of  instruction  and  passed  a  satisfactory  ex- 
amination in  all  departments  shall,  upon  nomination  by  the  Faculty,  be  elected  by  the  Trustees 
a  Fellow  of  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine.*' 

FEES. 

The  following  fees  are  for  tickets  issued  during  the  period  covered  by  the  regular  winter 
session,  from  October  ist  to  June  15th. 

Tickets  are  generally  issued  for  courses  of  six  consecutive  weeks.  When  the  physician-pupil 
can  attend  but  one  day  in  the  week,  the  period  is  extended  to  three  months.  If  for  good  cause  a 
pupil  is  called  home  from  his  teaching,  he  is  credited  with  the  unexpired  period,  and  this  may 
be  taken  at  any  future  time. 

For  the  Clinical  Courses,  tickets  are  issued  as  desired — (i)  for  the  teaching  of  any  individual 
professor ;  or,  (2)  for  all  the  teaching  in  any  one  branch,  as  Medicine,  Surgery,  Ophthalmology, 
Gynecology,  etc. ;  or,  (3)  for  a  combination  of  two  or  more  branches,  as  General  and  Orthopedic 
Surgery,  Diseases  of  the  Chest  and  General  Medicine ;  or,  (4)  for  all  the  Clinical  Courses— a 
generid  ticket. 

For  the  teaching  of  any  one  Professor,  or  for  all  'the  teaching  in  branches  in  which  there  is 
but  one  Professor,  the  fee  is  I15.00.  The  fees  for  separate  and  combination  tickets  are  shown  in 
the  following  table  : 

FBBS  FOR  THB  CI^INICAI,  COURSES. 

For 

For  Six  Twelve 

Weeks  \ireelcfl 

Clinical  Medicine  [and  Therapeutical  (any  Profeaaor)      |iS  00  |as  00 

Clinical  Medicine  [and  TherapeuticaJ  (all  teachera) 2500  4500 

Diaeaaetofthe  Cheat  (either  Profeaaor) 1500  as  00 

Diseases  of  the  Chest  (all  teachera) 25  00  45  00 

Diseases  of  the  Stomach 15  00  25  00 

Clin  ical  Medicine.  Therapeutics,  Diseases  of  the  Chestand  Diaeases  of  the 

Stomach  (all  teachers) 40  00  70  00 

Clinical  Surgery  (either  Professor) iS  00  25  00 

Surgery,  General  and  Orthopedic  (all  Professors) 3500  6000 

Diseases  of  Women  (either  Professor) iS  00  25  00 

Diseases  of  Women  (all  teachers) 3S00  6000 

Genito-Urinary  Surgery  (any  Professor) 15  00  25  00 


1896]  THE  PHILADELPHIA  POLYCLINIC  38 1 

Genito-Urinary  Sureery  (all  teachers) I35  00  |6o  00 

Diseases  of  the  Bar  Teitner  Professor) 15  00  25  00 

Diseases  of  the  Bar  (entire  teaching) ....  30  00  50  00 

Diseases  of  the  Eye  (any  Professor) 15  00  25  00 

Diseases  of  the  Eye  (all  teachers) 3500  6000 

Diseases  of  the  Throat  and  Nose  (any  Professor) 15  00  25  00 

Diseases  of  the  Throat  and  Nose  (entire  teaching) *  .  35  00  60  00 

Diseases  of  the  Skin 15  00  25  00 

Diseases  of  the  Rectum      15  00  .  25  00 

Obstetrics 15  00  25  00 

Diseases  of  Children 15  00  25  00 

Obstetrics  and  Diseases  of  Children 25  00  45  00 

Diseases  of  the  Mind  and  Nervous  System  (any  Professor) 15  00  25  00 

'   Diseases  of  the  Mind  and  Nervous  System  (all  teaching) 25  00  45  00 

Diseases  of  the  Mind  and  Nervous  System  (one  Professor),  and  Blectro- 

Therapeutics ao  00  35  00 

Blectro-Therapeutics  only 10  00  15  00 

A  General  Ticket  entitling  the  student  to  attend  the  entire  work  and  instruction  in  all 
the  clinical  depculments,  as  given  in  the  general  and  special  schedules,  is  issued  for  one  week 
at  |2o,  six  weeks  for  I90,  three  months  for  $150,  and  one  year  for  $350.  In  all  cases  an  extra 
fee  is  charged  for  any  laboratory  course.  The  Faculty  would  strongly  urge  those  contemplating 
taking  more  than  one  course,  to  take  a  general  ticket  After  long  experience  it  has  been  abundantly 
demonstrated  that  whether  a  student  has  or  has  not  predilection  for  the  study  of  the  specialties,  the 
most  economical  and  satisfactory  plan  is  that  on  which  the  general  ticket  is  issued.  In  this  way  he 
can  at  a  minimum  cost  map  out  a  day's  full  work  in  those  fields  that  are  most  congenial  to  his 
tastes. 

Summer  Course. — During  the  three  months  from  the  15th  of  June  to  the  ist  of  October, 
the  clinical  work  proceeds  as  usual,  and  regular  instruction  is  continued  by  some  of  the  Professors 
and  by  competent  Instructors.  The  charges  for  instruction  for  this  period  are  one-half  of  those 
for  the  winter  term. 

The  Laboratory  Courses  are  not  included  in  the  general  ticket,  and  no  reduction  is  made  in 
fees  for  such  courses  as  are  given  during  the  summer  term. 

FEES  FOR  THB  I^ABORATORY  COURSES. 

Operative  Snt^grery  on  the  Cadaver I30  00 

Operative  Gynecology 50  00 

Fracture  Dressing  and  Bandaging 15  00 

One  Part  of  Dissecting  Material S  00 

Toxicology   ...             ^ 15  00 

Water  Analjrsis  (sanitary) 15  00 

Urinaiy  Analysis 10  00 

Bacteriology 15  00 

Pathology 15  00 

Those  desiring  to  pursue  special  work,  or  original  research  on  some  particular  line,  in  the 
Chemical,  Pathological  or  Bacteriological  Laboratories,  can  make  satisfactory  arrangements. 

The  course  in  Water  Analysis,  noted  in  the  aboTe  list,  includes  the  chemical  processes  usually 
employed  in  the  determination  of  the  suitability  of  water  for  drinking  purposes  and  the  micros- 
copic examination  of  the  suspended  materials,  but  does  not  include  bacteriological  examinations. 
Arrangements  can  be  made  for  more  extended  work  in  water  analysis,  for  work  in  the  analysis  of 
milk  and  milk  products,  and  for  instruction  in  general  sanitary  chemistry  and  in  qualitative  and 
quantitative  inorganic  analysis. 

Arrangements  can  also  be  made  for  demonstration  or  performance  of  new  or  special  opera- 
tions on  the  cadaver ;  the  very  complete  surgical  armamentarium  of  the  laboratory  will  be  placed 
at  the  disposal  of  the  operator.  The  institution  makes  a  feature  of  offering  surgeons  the  oppor- 
tunity thus  to  familiarize  themselves  with  new  procedures. 

Special  Courses  of  clinical  and  systematic  instruction  upon  particular  subjects  will  be  given 
on  dates  to  be  subsequently  announced. 

For  additional  information  address. 

Max  J.  Stern,  M.D.,  Secretary, 

Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine, 
or  Philadelphia,  Pa. 

Mr.  Wm.  S.  Lbffman,  Clerk, 
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DETAILS  OF  DEPARTMENTS. 


OCrlNICAXr  KSDICnnS,  APPI^IBB  TH^RAPBUTICS,  PHYSICAIir  DIAGNOSIS 
AND  DISEASES  OP  THIS  CHSST. 

Professors.— THOS.  J.  MAYS,  M.D.;  SOLOMON  SOUS-COHEN,  M.D.;  J.  P.  CROZBR 

GRIFFITH,  M.D.;  AUGUSTUS  A.  ESHNER,  M.D.;  JUDSON  DALAND,  M.D. 
Adjunct  Profbssorb.— A.  EDGAR  TUSSEY,  M.D.;  DA\n[D  RIESMAN,  M.D.       ' 

Instructors.— HERBERT  B.  CARPENTER,  M.D.;  TRUMAN  AUGE.  M.D. 
Clinicai.   Assistants.  — CHARLES    HERWISCH,    M.D. ;    ALEX.    DAVISSON,    M.D. ; 

MAURICE   A.    BL^CE.    M.D.;    WILLIAM   J.    GILLESPIE,    M.D. ;    WILMON    W. 
•  LEACH,  M.D.;  EMILY  C.  UPHAM,  M.D. ;  JOHN  McLEAN,  M.D.;  MARY  B.  GARVIN, 

M.D. ;  JOSEPH  J.  SMITH,  M.D.;  CLARA  REIMEL,  M.D.;  FRANK  MASSEY,  M.D. 

la  each  of  these  allied  departments  the  entire  field  of  clinical  medicine  is  coyered ;  bat 
certain  subjects  receive  more  prominent  and  detailed  attention  in  one  clinic,  other  sabjects  in 
another  clinic.  The  pnpil  is  advised  to  attend  all  of  them.  The  dispensary  material  is  ample, 
and  can  be  supplement^  by  the  wards  of  the  Polyclinic  Hospital  and  by  the  services  of  the 
professors  at  the  Rush,  Philadelphia,  Jewish,  Children's  and  Howard  Hospitals.  Ph3rsical  diag- 
nosis is  carefully  taught,  and  the  relation  of  physical  signs  to  S3rmptoms  and  pathological  changes 
pointed  out  and  illustrated  The  most  recent  methods  of  "clinical  diagnosis,"  including  the  use 
of  the  sphygmograph  and  the  examination  of  the  blood,  sputum,  stomach  contents  and  urine  are 
taught  to  the  class ;  and  pupils  desiring  additional  opportunities  for  thorough  study  of  any  of 
these  subjects  may  arrange  for  special  courses. 

Professors  Mays,  Cohen  and  Griffith  are  on  the  staff  of  the  Rush  Hospital,  and  the  various 
special  methods  in  the  treatment  of  pulmonary  consumption,  the  rest  treatment,  pneumatic 
treatment,  treatment  by  overfeeding,  etc.,  are  illustrated  in  their  services  both  there  and  at  the 
Polyclinic  Hospital. 

Arrangements  for  a  thorough  course  in  dietetics,  including  the  preparation  of  food  for  the 
sick,  are  being  perfected. 

DI8BA81S8  OP  THB  STOMACH  AND  INTSSTIN^. 

Professor.— D.  D.  STEWART,  M.D. 

CuNicAi,  Assistant.— C.  P.  THOMAS,  M.D. 

In  this  department  suitable  clinical  material  of  the  hospital  is  utilized  for  practical  in- 
struction in  the  diagnosis  and  treatment  of  functional  and  organic  diseases  of  the  stomach  and 
intestine,  by  modem  methods.  The  pupils  are  severally  taught  the  proper  employment  of  the 
stomach  tube  and  other  appliances  that  experience  has  shown  are  of  utility  for  local  diagnostic 
and  therapeutic  purposes.  Special  attention  is  paid  to  the  most  practical  methods  of  examination 
of  the  gastric  contents  for  hydrochloric  acid  and  the  various  ferments,  and  to  the  application  of 
the  knowledge  thus  gained  in  the  treatment  of  diseased  conditions. 

DI8SASS8  OP  WOMSN. 

Professors.— B.  F.  BAER,  M.D.;  J.  M.  BALDY,  M.D.;  H.  A.  SLOCUM,  M.D. 

ADJUNCT  Professor.— FRANK  W.  TALLEY,  M.D. 

Lecturer.-CHARLES  P.  NOBLE,  M.D. 

Instructors.— HOMER  C.  BLOOM,  M.D.;  THEO.  ERCK,  M.D.;  W.  A.  N.  DORLAND, 

M.D. 
Clinicai,  Assistants.— ELIZABETH  M.  CLARK,  M.D.;  W.  OAKLEY  HERMANCE,  M.D. 

The  course  on  this  subject  offers  better  facilities  for  the  practical  study  of  gynecology  than 
can  be  obtained  elsewhere.     Direct   personal  instruction  is  possible  from  the  large  dinical 
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resources  of  the  Out-Patient  Department  as  well  as  from  the  patients  in  the  hospital  wards.  The 
course  is  thoroughly  practical.  Patients  from  the  dispensaries  are  presented  for  examination, 
diagnosis  and  treatment  under  the  direct  personal  supervision  of  the  professors.  In  the  new 
amphitheatre  the  various  abdominal  and  plastic  operations  are  performed  before  the  class. 

Prof.  Baer  holds  two  clinics  weekly  at  the  Polyclinic  Hospital.  The  students  in  attendance 
have  the  advantage  of  numerous  other  operations  at  other  and  convenient  hours.  Prof.  Baldy 
holds  two  clinics  each  week  at  the  Polyclinic  Hospital.  His  operations  at  the  Gynecean  Hospital 
and  other  institutions  with  which  he  is  connected  are  open  to  attendance  by  the  pupils  in  this 
department. 

Prof.  Slocum  gives  especial  attention  during  two  weekly  clinics  to  minor  gynecological  pro- 
cedures. He  operates  at  the  Polyclinic  Hospital  at  convenient  times.  Dr.  C.  P.  Noble  holds 
clinics  on  Mondays  and  Thursdays  at  the  Kensington  Hospital  for  Women.  Didactic  instruction 
is  given  throughout  the  whole  course,  following  as  clearly  as  possible  the  clinical  cases  as  they 
are  presented  and  operated  upon. 

SPBCLAX  COUR8B  IN  OPBRATIVB  GYNBCOI/OGY. 

The  special  course  of  the  operations  in  Gjmecology  may  be  entered  at  any  time.  Pupils 
availing  themselves  of  this  course  perform  the  operations  in  turn  upon  the  cadaver,  under  the 
direct  supervision  of  one  of  the  professors  of  the  department.  The  course  comprises  the  opera- 
tions for  lacerated  perineum,  complete  and  incomplete,  including  anterior  colporrhaphy  ;  vesico- 
and  recto-vaginal  fistula ;  trachelorrhaphy ;  amputation  of  the  cervix ;  dilatation  and  curettage ; 
oophorectomy ;  hysterectomy ;  hysterorrhaphy,  and  various  other  operations  for  displacements, 
as  well  as  all  the  abdominal  operations  upon  the  female  pelvic  organs. 

GBNITO-URINARY  SURGSRY. 

PROifESSORS.— THOMAS  R,  NEILSON,  M.D.;  EDWARD  MARTIN,  M.D. 

Adjunct  Professor.— HILARY  M.  CHRISTIAN,  M.D. 

Instructor.— JOHN  LINDSAY,  M.D.  ' 

Ci^iNiCAi,  Assistants.— ELLISTON  T.  MORRIS,  M.D.;  H.  M.  MILLER,  M.D.;  HENRY 
S.  KIERSTED.  M.D.;  W.  B.  SMALL,  M.D.;  JAMES  P.  HUTCHINSON,  M.D. 

The  instruction  given  in  this  department  affords  the  pupil  .an  opportunity  of  familiarizing 
himself  with  the  diagnosis,  treatment  and  pathology  of  these  diseases  by  direct  observation  and 
practice.  The  macroscopic  and  microscopic  examination  of  the  urine,  the  exploration  of  the 
urethra  with  sounds,  bougies  and  the  urethroscope,  the  systematic  examination  of  the  bkidder, 
the  catheterization  of  the  ureters,  will  be  carefully  explained  and  demonstrated.  The  technique 
of  injections,  irrigations  and  instillations  will  be  shown,  and  a  didactic  course  illustrated  by 
clinical  cases,  as  far  as  possible,  will  be  given,  covering  surgical  diseases  of  the  kidneys. 

The  members  of  the  class  will  have  an  opportunity  of  performing  the  major  and  minor 
operations  properly  classed  under  this  subject,  under  the  direct  supervision  of  the  professor  in 
charge.  The  general  surgical  service  of  Professor  Neilson  at  the  Episcopal  Hospital  includes 
many  examples  of  genito-urinary  surgery,  as  well  as  rich  operating  material.  Professor  Martin 
holds  his  extra-mural  clinics  at  the  University  Hospital,  from  12  to  i,  throughout  the  year; 
at  the  Howard  Hospital  (surgical),  from  10  to  12,  from  February  to  August ;  at  the  St.  Agnes 
Hospital  (surgical),  from  12  to  i,  during  May,  June  and  July,  and  at  the  Philadelphia  Hospital, 
from  I  to  2,  during  June  and  July. 

CI/INICAi;  CHEMISTRY  AND  HYGIBNB. 

Professor.— HENRY  LEFFMANN,  M.D. 

The  regular  course  in  this  department  includes  the  usual  analytical  examinations  of  urine 
and  gastric  juice,  together  with  some  of  the  more  important  tests  for  poisons.  Especial  attention 
will  be  given  to  examinations  of  urine  for  albumin  and  sugar. 
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Facilities  are  afforded  for  more  advanced  instruction  in  clinical  chemistry,  also  for  work  in 
sanitary  chemistry  (analysis  of  water,  milk,  and  milk  products,  air  and  food)  and  toxicology. 

PATHOI/OGY. 

Adjunct  Professor.— ERNEST  B.  SANGREE,  M.D. 

The  Pathological  Laboratory  has  been  thoroughly  equipped  with  the  best  of  modem  apparatus, 
is  excellently  lighted  and  is  arranged  throughout  with  an  eye  to  the  easiest  and  most  satisfactory 
accomplishment  of  pathological  technique. 

The  course  consists  in  the  microscopic  study  of  the  urine,  sputum  and  blood,  the  different 
methods  of  hardening,  imbedding,  cutting,  staining  and  mounting  tissues,  along  with  occasional 
didactic  lectures.  Demonstrations  of  gross  pathological  lesions  will  also  be  given,  and  students 
of  this  department  will  be  permitted  to  attend  whatever  autopsies  are  held  in  the  Hospital. 

Those  who  desire  to  do  special  work  will  have  the  opportunity  of  studying  the  methods  of 
staining  the  tissues  of  the  central  nervous  system,  and  students  who  have  already  had  laboratory 
instruction  and  are  competent  to  undertake  experimental  work  will  be  offered  opportunities  for 
prosecuting  original  researches  upon  such  subjects  selected  by  them  as  may  meet  with  the  approval 
of  the  professor. 

The  laboratory  will  be  open  for  several  hours  daily,  and  at  such  times  the  professor  or  his 
assistants  will  be  in  attendance.  ' 

BACTSRIOI/OGY. 

Adjunct  Professor.— HERBERT  D.  PEASE,  M.D. 

The  furnishing  of  this  laboratory  has  been  lately  completed,  and  it  is  perfectly  equipped  with 
all  the  requisites  of  a  great  modem  laboratory.  The  pupils  are  drilled  under  the  personal  super- 
vision of  the  professors.  The  methods  of  preparing  culture  media  are  demonstrated,  the  growth 
of  the  various  micro-organisms  is  studied,  and  every  opportunity  afforded  the  pupil  to  perfect 
himself  in  this  all-important  branch  of  modem  medicine.  Particular  attention  is  paid  to  the 
study  of  diphtheria,  with  reference  to  its  bacterial  diagnosis ;  the  mode  of  preparation  and  use 
of  the  antitoxine  is  fully  elaborated.  The  rich  clinical  field  of  the  hospital  is  drawn  upon,  and 
students  can  make  cultures  of  the  various  pathogenic  organisms  directly  from  cases  in  which  they 
are  interested  in  the  wards  and  dispensaries.  Two  courses  are  given,  one  for  the  less  advanced 
and  the  other  a  special  course  for  the  advanced  bacteriologist.  Owing  to  the  limited  number  of 
pupils  which  can  be  accommodated  in  this  department,  preference  will  be  shown  in  the  order  of 
the  receipt  of  request  for  admission.  Should  the  laboratory  be  full  upon  the  receipt  of  the  appli- 
cation of  any  physician,  his  name  will  be  placed  upon  the  list  in  the  order  of  its  receipt  and  a 
notification  sent  him  when  his  course  will  begin. 

For  those  desiring  to  pursue  special  lines  of  investigation,  arrangements  may  be  made  with 
the  Secretary  to  use  the  resources  of  the  laboratory  with  the  approval,  and  under  the  supervision 
of  the  Professor  in  charge. 
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THTBOID  FEEDINO  IS  THE  TBEATMENT  OF  INSANITT.'- 

TEN  CASES. 


-BEPOBT  OF 


BY  THEODORE  DILLER,  M.D., 
VUiting  Physician  to  St.  Francis  Hospital ;  Physician  to  the  Neurolog^ical  Department  of  the  Pittsburg  Free  Dispensary. 


Since  sufficient  experience  has  accumulated 
to  show  conclusively  that  the  administration 
of  the  thyroid  gland  bas  a  very  marked  effect 
over  myxedema, , various  observers  have  been 
casting  about  to  find  other  uses  for  this  power- 
ful remedy.  It  has  been  used  in  Basedow's 
disease ;  but  on  theoretical  grounds  one  would 
not  expect  it  to  be  beneficial  in  this  affection, 
but  on  the  contrary,  harmful ;  and  as  a  matter 
of  fact,  it  has,  in  many  cases,  aggravated  symp- 
toms. In  certain  skin  diseases,  the  th3rroid 
has  been  of  great  value. 

When  one  considers  the  truly  marvelous 
changes  which  bceur  in  cases  of  myxedema 
when  treated  by  thyroid,  it  is  Dot  strange 
that  it  should  be  tried  in  othei>  affections. 
Both  physiological  experimentation  and  clin- 
ical experience  go  to  show  that  **  something  " 
which  the  thyroid  gland  furnishes  normally 
has  a  most  powerful  effect  over  tissue  metab- 
olism; and  it  is  this  **  something  "  which  is 
wanting  in  cases  of  myxedema  and  furnished 
in  a  measure  by  thyroid-feeding.  Nearly 
all  cases  of  myxedema  exhibit,  in  ad- 
dition to  the  striking  physical  signs,  some 
mental  disturbance  or  failure — e,  g. ,  sluggish- 
ness, apathy  or  actual  insanity — and  the  dis- 
appearance of  these  mental  symptoms  under 
the  use  of  the  thyroid  extract  has  been  often 
not  less  striking  than  the  changes  in  skin, 
hair,  and  body  weight.     Osier,  2  indeed,  re- 


gards the  mental  changes  as  the  more  striking 
of  the  two. 

The  conviction  forces  itself  upon  one  con- 
templating these  remarkable  physical  and 
mental  changes  following  the  administration 
of  thyroid  extract  in  myxedema,  that  this 
remedy  is  capable,  under  ^certain  conditions, 
of  most  powerfully  affecting  metabolism  of 
the  tissues  generally  including  those  of  the 
brain. 

Therefore  it  would  seem  very  natural,  in- 
deed, to  try  this  remedy  in  certain  insanities, 
particularly  those  bearing  some  resemblance 
to  the  mental  state  of  myxedema.  To  be 
sure,  there  is  no  evidence  to  show  that  in- 
sanity, generally  like  the  mental  symptoms 
accompanying  myxedema,  is  dependent  upon 
the  absence  of  the  '* something"  which  the 
thyroid  gland  is  failing  to  furnish.  So  the 
remedy  administered  in  insanity  must  be 
given  in  an  empirical  way,  but  still  with  the 
more  or  less  definite  idea  that  it  will  effect 
some  good  through  its  influence  on  tissue 
metabolism. 

The  foregoing  considerations,  it  seems  to 
me,  very  naturally  suggest  themselves;  and 
one  is  rather  surprised  at  the  comparatively 
few  trials  thyroid  has  as  yet  received  in  in- 
sanity. Babcock,  who  published  a  biblio- 
graphy* so  recently  as  last  April,  is  able  to 
collect  only  a  dozen  observations  on  the  sub- 


^  Paper  read  before  Pittsburg  Academy  of  Medicine,  Septeml>er  ai,  1896. 
^  Journal qf  Nervous  and  Menial  Diseases,  April,  1S96. 
*  Slate  Hospitals  Bulletin,  April,  1896. 
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ject.  Most  of  these  reports  are  highly  encour- 
aging. For  instance,  Bruce ^  reports  twenty- 
two  cases  of  insanity,  with  eight  recoveries, 
which  included  two  cases  of  acute  and  one  of 
chronic  melancholia,  three  cases  of  puerperal 
insanity,  one  of  lactational  and  three  of  cli- 
macteric insanity.  Bruce  states  his  belief  that 
the  beneficial  effects,  resulting  from  thyroid 
feeding,  are  chiefly  due  to  the  febrile  con- 
dition induced,  which  appears  to  have  been 
present  in  all  his  cases.  In  a  later  communi- 
cation ^  he  reports  on  sixty  additional  cases  of 
insanity,  in  which  thyroid  feeding  was  em- 
ployed, and  states  his  belief  that  there  is  no 
doubt  that  thyroid  feeding  produces  a  most 
beneficial  effect  in  certain  cases  of  insanity. 
'*  The  majority  of  the  cases  chosen  for  treat- 
ment were  unfavorable,  and  all  had  received, 
without  apparent  behefit,  the  best  dietetic  and 
therapeutic  treatment  of  which  the  asylum 
could  give,  prior  to  the  administration  of 
thyroid  tabloids."  There  were  twenty-four 
recoveries  in  these  sixty  cases,  several  of 
which  had  been  unpromising  cases,  border- 
ing on  dementia,  or  which  had  long  been 
stuporous.  Besides  its  action  in  exciting  febrile 
action,  to  which  Bruce  attributed  its  favorable 
action  in  his  first  paper,  he,  in  this  second  re- 
port,states  his  belief  that  thyroid  accomplishes 
its  good  in  two  other  ways :  (i)  By  acting  as 
a  direct  cerebral  stimulant,  and  (2)  by  sup. 
plying  *'some  substance  necessary  to  the 
body  economy."  The  criticism  occurs  to 
me  that  the  fever  is,  in  all  probability,  due 
to  these  two  last-named  actions,  and  that  no 
favorable  action  can  be  attributed  to  it  alone, 
as  Bruce  does  in  his  first  report.  The  same 
could  be  said,  too,  of  the  favorable  turn  in- 
sanity sometimes  takes  during  various  specific 
febrile  processes.  Probably  it  is  not  the 
fever  which  causes  the  favorable  turn,  but 
(as  in  thyroid  feeding)  the  circulation  in  the 
blood  of  certain  materials  which  arouse  tissue 


metabolism,  the  fever  being  a  secondary  and 
unessential  factor. 

Brush  has  recently*  reported  his  experi- 
ence with  thyroid  feeding  in  six  cases  of  in- 
sanity. One  case  of  delusional  insanity,  of 
five  years'  standing,  was  considerably  bene- 
fited. Another  case  of  the  same  sort,  which 
had  been  under  treatment  over  a  year,  but 
noisy,  violent  and  destructive,  improved 
greatly,  and  in  six  months  gained  forty 
pounds.  A  case  of  simple  melancholia  and 
one  of  recurrent  mania  were  convalescent  at 
the  time  of  report.  In  two  cases  of  chronic 
melancholia  there  was  no  improvement. 

Babcock*  reports  twenty- two  cases;  four 
recovered,  five  greatly  improved,  which  in- 
cluded cases  of  mania,  melancholia,  cere- 
bral exhaustion,  post-melancholic  hebetude, 
borderland  cases.  The  treatment  was,  in  the 
main,  used  in  prolonged  cases  which  could 
scarcely  yet  be  considered  as  belonging  to 
dementia,  and  yet  which  bordered  on  that 
condition. 

Currie*  makes  a  report  on  six  cases  of 
melancholia  (four  acute,  two  sub-acute),  and 
one  of  acute  mania.  The  results  were  not 
encouraging  in  the  four  cases  of  acute  mel- 
ancholia, but  it  is  believed  that  the  other 
three  cases  were  benefited.  The  desiccated 
thyroid  was  given  in  capsules.  The  average 
dose  was  15  grains  per  diem,  but  in  one  case 
it  was  run  up  to  72  grains,  and  continued  at 
that  for  several  days.  The  period  of  treat- 
ment varied  from  eleven  to  twenty-two  days, 
hardly  enough  to  have  given  the  remedy  a 
fair  chance.  In  Babcock's  cases  it  varied 
from  three  to  fifty-three  days,  averaging 
about  thirty  days. 

In  the  various  cases  reported,  certain  phe- 
nomena have  usually  been  observed  during 
the  thyroid  feeding,  viz. :  loss  in  weight  of 
from  five  to  fifteen  pounds ;  rise  in  tempera- 
ture of  from  one-half  to  three  degrees ;  in- 


1  fowmal  of  Mental  Science,  Vol.  41,  p.  50., 
^Jbid^  p.  636. 


^Journal  of  Nervous  and  Menial  Diseases,  April,  1896. 
*  Stale  Hospitals  Bulletin,  April,  1896.      » Ibid,  July,  1896. 
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crease  in  the  pulse-rate;  some  temporary 
digestive  derangement.  In  some  cases,  nau- 
sea or  diarrhea  occurred,  and  in  several  cases 
alarming  collapse. 

Having  determined  to  try  the  remedy  on 
some  patients  in  the  insane  department  of 
St.  Francis  Hospital,  I  selected  ten  cases  as 
most  suitable  subjects.  These  included  no 
very  recent  cases  of  insanity,  nor,  on  the 
other  hand,  did  they  include  any  cases  of 
long-standing  or  hopeless  dementia,  or  of 
general  paresis,  or  of  paranoia. 

But,  for  the  most  part,  such  cases  were 
selected  as  had  seemed  at  times  to  give 
promise  of  recovery,  but  which  had  disap- 
pointed these  hopes,  and  were  at  a  standstill 
with  chronic  insanity  or  dementia  ahead  of 
them. 

Only  the  briefest  outlines  of  the  histories 
of  these  cases  will  given.  Each  patient  re- 
ceived 5  grains  of  thyroid  extract  (Park 
Davis  &  Co.'s  make),  in  tablet  form,  three 
times  a  day.  The  treatment  was  inaugurated 
July  6th,  and  continued  up  to  August  15th, 
a  period  of  about  six  weeks. 

Case  I. — M.  K.,  female,  single,  aged  31. 
Had  been  suffering  from  simple  melancholia 
for  six  months  past.  Weight,  July  6th,  138 
pounds;  on  August  15th,  135  pounds.  No 
change  in  mental  or  physical  condition. 

Case  II. — Male,  aged  44;  had  been  in 
hospital  five  weeks,  suffering  from  simple 
melancholia.  It  is  altogether  uncertain  how 
long  he  had  been  insane  previous  to  admis- 
sion. Weight,  July  6th,  141  pounds.  He 
left  the  hospital  July  14th,  unimproved. 

Case  III. — M.  N.,  female,  married,  aged 
46  ;  simple  melancholia  with  universal  anes- 
thesia and  analgesia ;  insane  nine  months. 
Had  an  attack  of  insanity  in  1888,  lasting  one 
yeat.  Weight  July  6th,  125  J^  pounds;  weight, 
August  17th,  124)4  pounds.  No  improve- 
ment. 

Case  IV. — H.  C,  female,  single,  2^ed  25; 
quiet  melancholia ;  insane  two  years ;  five 
months,  ago  excited  and  had  delusions  of 
persecution.       Weight,     July    6th,    109J4 


pounds;  weight,  August  15th,  116  pounds. 
Slight  improvement. 

Case  V. — T.  W.,  male,  aged  33  ;  stupor- 
ous insanity;  insane  fourteen  months.  By 
July  14th  the  stupor  had  appreciably  deepened 
and  the  treatment  was  on  that  date  discon- 
tinued. 

Case  VI. — J.  McG.,  male,  aged  56; 
chronic  mania;  insane  sixteen  months. 
Weight,  July  6th,  129  pounds;  weight,  August 
17th,  134  pounds.   Slight  improvement. 

Case  VII. — W.  B.,  male,  aged  39 ; 
chronic  melancholia  with  many  delusions ; 
insane  twenty- three  months.  Weight,  July 
6th,  148  pounds, -^weight,  August  17th,  145 J^ 
pounds.     Very  considerable  improvement. 

Case  VIII. — J.  P.,  female,  aged  37,  mar- 
ried. Mania  following  childbirth ;  going 
into  dementia ;  insane  two  years.  Weight, 
July  6th,  1896,  108  pounds;  weight,  August 
iSth,  106  pounds.  Temporary  improvement, 
but  on  August  15th  had  lapsed  into  her  usual 
condition. 

Case  IX. — Female,  aged  25,  single. 
Chronic  mania,  going  into  dementia ;  insane 
thirty-two  months.  Weight,  July  6th,  97 
pounds;  weight,  August  17th,  104  pounds. 
No  mental  improvement.  Looks  slightly  bet- 
ter physically. 

Case  X. — A.  W.,  female,  aged  26,  single. 
Chronic  mania,  going  into  dementia.  Has 
been  insane  with  periods  of  intermission  or 
remission  for  nine  years.  Weight,  July  6th. 
123  pounds;  weight,  .August  15th,  119 
pounds.     No  improvement. 

There  was  singularly  little  variation  in  the 
pulse- rate  of  any  of  these  cases,  as  shown  in 
the  annexed  table : 

PULSE-RATBS. 
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The  pulse- rate  as  shown  in  this  table  va- 
ries so  little  that  it  would  indeed  be  difficult 
to  say  that  it  was  in  any  way  influenced  by 
the  thjrroid  feeding. 

The  improvement  in  Cases  IV  and  VI  was 
so  slight  that  it  indeed  might  be  a  question 
whether  any  actual  improvement  occurred  at 
all.  Case  V,  it  has  been  stated,  grew  decid- 
edly more  stupid  at  the  end  of  a  week's 
treatment,  and  it  seems  likely  this  was  due 
to  the  thjrroidy  for  he  had  continued  in  the 
same  mental  condition  for  many  weeks  pre- 
vious to  the  institution  of  the  treatment. 

So  in  only  one  case  (VII)  did  the  remedy 
seem  to  produce  any  marked  favorable  re- 
sults, and  while  the  improvement  in  this  case 
was  really  considerable,  the  patient  is  still  far 
from  being  well.  But  his  present  condition 
leads  me  to  hope  that  his  improvement  may 
continue  and  finally  result  in  complete  re- 
covery. * 

As  illustrative  of  the  sources  of  error  which 
may  creep  into  one's  estimate  of  the  value  of 
a  new  remedy,  I  wish  to  state  that  at  the 
time  this  treatment  was  begun  there  were  in 
the  hospital  three  recent  cases  of  melancholia. 
After  some  consideration  of  the  matter,  I  de- 
cided not  to  put  them  on  the  thyroid  treat- 
ment. These  three  cases  have  all  made 
very  marked  improvement  during  the  time 
this  series  of  cases  was  receiving  thyroid 
feeding.  Had  they  been  included  in  this 
series  instead  of  three  of  the  unfavorable  cases, 
the  percentage  of  favorable  results  would  be 
40  per  cent,  instead  of  10  per  cent.  This  is 
only  an  illustration  of  what  is  well  known  to 
every  clinician,  viz.,  that  favorable  results 
of  a  certain  line  of  treatment  are  often  more 
apparent  than  real,  and  that  it  takes  a  very 
large  experience  to  decide  the  value  of  a  new 
remedy. 

The  improvement  gained  in  one  of  the 
cases  in  this  series  has  been  well  worth  the 


trouble  of  this  trial;  and  while  I  am  dis- 
appointed that  larger  results  have  not  been 
gained,  I  am  so  (ar  impressed  with  the  a 
priori  reasions  for  giving  this  drug  in  certain 
insanities  and  with  the  improvement  of  one 
case  out  of  the  ten  upon  which  I  tried  it,  that 
I  feel  that  the  remedy  should  be  further  tried. 

The  results  attained  in  this  series  of  cases 
are  very  much  less  favorable  than  those  of 
Babcock,  and  still  less  favorable  than  those 
of  Bruce,  and  even  less  favorable  than  those 
of  Brush. 

While  no  temperature  charts  were  kept, 
yet  the  temperature  in  all  the  cases  in  the 
series  was  taken  frequently,  and  scarcely 
more  variation  was  noted  than  in  case  of  the 
pulse.  I  am  utterly  at  a  loss  to  account  for 
the  practical  non- variation  of  pulse  and  tem- 
perature in  these  cases  in  view  of  the  observa- 
tions of  others  on  these  points.  It  can 
scarcely  be  accounted  for  in  the  amount  of 
the  drug  used  (15  grains  per  diem);  for 
Babcock,  2  in  his  record  of  twenty  two  cases, 
gave  more  than  15  grains  in  only  two  cases, 
while  in  nearly  half  his  cases  he  gave  less 
than  this  amount,  and  noted  temperature 
rises  in  nearly  all  his  cases. 

For  assistance  in  carrying  out  this  treat- 
ment and  making  observations  I  am  indebted 
to  Drs.  Moke  and  Hessler,  internes  at  St. 
Francis. 

Vaccination  Eruption.— Robert  S.  Adams 
(New  York  Academy  of  Medicine,  Section  on 
Pediatrics,  May  14, 1896,  American  Medico^ 
Surgical  Bulletin^  1896,  p.  741),  records 
the  apparently  unsuccessful  vaccination  of  two 
boys  in  which,  after  he  had  again  performed 
the  operation,  it  was  found  that  both  places 
were  successful.  I  can  recall  an  instance  in 
my  own  practice  in  which  the  operation  had 
been  performed  three  times  without  success. 


but  upon  the  fourth  all  "  took."      j.  a.  c. 

1  Since  this  wai  written  he  has  to  tome  extent  lapsed  into  his  previous  condition.    >  Op,  cU, 
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A  CASE  OF  EITTEB*S  DISEASE. 

BY  W.  A.  NEWMAN  BORLAND,  MJ  >. 

Asaistant  Demonstrator  of  Obstetrici  in  the  University  of  Pennsylvania ;  Instructor  in  Gynecology,  Philadelphia 

Polyclinic,  etc. 


The  curious  and.  exceedingly  rare  dermic 
condition  of  the  new-born  which  has  been 
designated  by  the  name  of  Ritter,  who  first 
scientifically  described  the  disease,  and  is 
also  known  as  dermatitis  exfoliativa  infantum 
vel  neonatorum,  or,  as  Ballantyne  terms  it, 
keratolysis  neonatorum,  is  an  acute  cutaneous 
disease  characterized  by  a  primary  hypere- 
mia, followed  by  an  excessive  exfoliation  of 
the  epidermis,  and  accompanied  at  times  by 
a  vesicular  or  bullous  formation,  and  by  a 
high  mortality.  It  is  more  common  in  male 
than  in  female  children,  and  the  disease  gener- 
ally appears  in  the  second  week,  and  is  very 
rare  after  the  fourth  or  fifth  week.  At  first 
apparently  healthy,  the  infant  suddenly  de- 
velops an  erythematous  flush  upon  the  face 
or  buttocks,  which  soon  becomes  general ; 
there  is  no  fever,  nor  is  there  any  gastric  dis- 
turbance to  be  noted.  An  exfoliation  of  the 
epidermis  quickly  follows,  the  cuticle  falling 
off  in  large  flakes.  In  a  very  short  time  a 
new  epidermis  is  formed,  and  the  entire  pro- 
cess, occupying  a  week  or  two,  may  be  unac- 
companied by  systemic  manifestations.  In 
many  cases,  however,  there  will  develop 
complications,  as  diarrhea,  pneumonia,  or 
marasmus,  and  the  child  ultimately  perishes 
from  exhaustion  or  from  loss  of  body-heat  due 
to  the  removal  of  so  much  of  the  epidermis. 
Eczema  and  subcutaneous  boils  are  occa- 
sionally to  be  noted  as  sequelae. 

The  case  about  to  be  reported  is  a  typical 
instance  of  this  interesting  affection.  The 
mother,  Mrs.  G.,  was  a  tertipara  of  37  years 
of  age,  her  two  previous  pregnancies  having 
been  normal  in  every  respect.  When  seven 
months  of  the  present  pregnancy  had  elapsed 
her  youngest  child,  3  years  of  age,  developed 
a  mild  attack  of  scarlatina,  which  ran  an  un- 
eventful course,  and  was  followed  by  the 
usual  amount  of  desquamation.  No  untoward 


symptoms  were  manifested  by  the  mother, 
nor  did  she  notice  any  unusual  fetal  mani- 
festations. The  gestation  proceeded  in  a 
normal  manner  to  term,  and  the  patient  was 
delivered  on  the  evening  of  May  7,  1896, 
of  a  female  child,  after  a  labor  of  but  two 
hours'  duration.  This  was  followed,  how-, 
ever,  by  a  smart  attack  of  postpartum  hemor- 
rhage, which  left  the  patient  in  quite  an  ex- 
hausted  condition.  The  child  was  large  and 
well- formed,  and  to  all  intents  absolutely 
healthy.  On  the  seventh  day,  however,  the 
mother  called  attention  to  a  curious  flush- 
ing of  the  surface  of  the  body,  including  the 
face,  which  was  unattended  by  fever,  vomit- 
ing, or  other  systemic  manifestations.  This 
increased  in  intensity  until  the  ninth  day, 
when  there  occurred  an  epidermic  desquama- 
tion, large  flakes  of  skin  rolling  up  over  the 
body  and  eventually  falling  off*.  There  was 
no  febrile  reaction,  nor  during  the  period  of 
desquamation  did  the  temperature  fall  at 
any  time  below  the  normal,  while  the  child, 
except  for  its  peculiar  appearance,  seemed 
absolutely  well,  and  took  the  nipple  in  the 
,  usual  manner.  By  the  end  of  the  second 
week  the  disease  had  run  its  course.  During 
the  heat  of  the  following  July  and  August 
the  infant  passed  through  a  severe  attack  of 
summer  complaint,  from  which  it  rallied,  al- 
though in  a  greatly  emaciated  and  debilitated 
condition.  It  has  suff*ered  more  or  less  from 
seborrhea  of  the  scalp,  and  the  mother  states 
that  its  skin  is  unusually  sensitive,  respond- 
ing promptly  to  the  slightest  source  of  irrita- 
tion. 

This  case  is  especially  interesting  as  substan- 
tiating the  theory  that  the  disease  in  question 
is  a  sequence  of  some  form  of  intrauterine  exan- 
them.  It  is  believed  that  the  fetus  has  been 
the  subject  of  one  of  the  exanthemata  in  a 
mild  form,  the  cutaneous  lesion  of  the  dis- 
ease only  manifesting  itself  some  days  after 
birth.  The  fact  that  another  child  in  the 
family  had  suffered  from  scarlatina  during 
the  later  months  of  the  gestation,  and  the 
well- recognized  predisposition  of  xht  fetus  in 
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uUr4f  to  2c/i'mc  the  zymo^c  dUcascs,  are  at 
Icajit  Oroog  reasons  for  believing  that  there 
was  in  this  'mst2nce  an  associatioa  between 
the  two  diseases.  When  we  remember  that 
the  prognoMs  of  Ritter's  disease  is  grave, 
fully  fifty  per  cent,  of  the  infants  perishing 
from  the  causes  already  mentioned,  the  mild 
co«ine  of  the  disease  in  the  present  instance 
2dd%  another  source  of  interest  to  the  case. 
Contrary  to  the  usual  rule  the  child  was  a  fe- 
male ;  otherwise  the  course  and  history  of 
the  disease  was  typical  of  the  milder  form. 
The  treatment  of  the  dermatitis  should  con- 
sist in  the  application  of  some  emollient  oint- 
ment, an  of  ichthyol,  resorcin,  or  boric 
acid ;  prote^ztion  of  the  denuded  surfiace 
with  cotton;  and  the  administration  of 
gocxl  milk  and  tonics,  with  proper  atten- 
tion to  hygiene. 

In  the  Clinics 

fhi$r  tlM  EMrM  OMrgt  trOt.  W.  (MMXr  NEnUMCL 
In  a  case  of  mitral  valvulitis,  giving  rise 
to  obstruction  and  regurgitation,  and  char- 
acterized by  thrill  and  systolic  and  presystolic 
murmurs,  marked  iroprovcmcnt  followed  the 
administration  of  tincture  of  digitalis,  2^ 
minims,  and  infusion  of  digitalis,  2  fluid- 
drams,  later  replaced  by  tincture  of  stroph- 
anthus,  10 drops,  thrice  daily;  together  with 
a  modification  of  the  auscultatory  phenomena, 
the  presystolic  murmur  losing  much  of  its 
intensity,  while  the  systolic  murmur  became 
more  pronounced. 

Dr.  Youno  referred  to  the  association  of 
other  diseases  with  infantile  paralysis.  In 
one  case,  infantile  paralysis  occurred  in  a 
child  suffering  from  congenital  rickets.  In 
another,  tul)erculo8is  of  the  hip  joint  occurred 
in  a  child  suffering  from  infantile  paralysis, 
the  lesion  being  on  the  same  side ;  and  in 
two  cases,  a  l>oy  and  a  girl.  Pott's  disease  of 
the  spine  occurred  in  subjects  already  suffer- 
ing from  infantile  paralysis. 


Tin  iBontfas  of  Aogist  and  September  of 
the  prexnt  year  have  in  Dr.  S.  Solis-Cohcn*s 
experience  been  onasaally  proli6c  of  cases  of 
flM^ritf//rrirr,  frank  and  cor  cealcd.  In  some 
casef  the  diagnosis  was  easily  made  fxom  die 
symptoms,  bat  in  others  microscopic  naioi- 
nation  of  the  blood  was  needed  to  oiake  it 
clear.  The  doubU  It^drochUrmU  cf  qmtmsm 
and  urea  is  the  salt  most  frequently  erapk>>ed 
ia  treatment.  Of  this  preparation,  15  grains 
dissolved  in  a  syringeful  of  water  and  injected 
with  proper  precautions  against  cellulitis, 
were  given  hjrpodermatically  on  the  first  day, 
and  thereafter  10  grains  given  in  capsole  by 
the  mouth  three  times  daily.  In  some  cases 
the  initial  hypodermatic  injection  was  omit- 
ted. In  other  cases  the  chlorhydrosulfate 
was  the  quinine  salt  used  and  this  also  was 
in  some  instances  given  hypodermatically  at 
first. 


%* 


The  following  case  of  bilateral  pressure 
palsy  from  Dr.  Burr's  clinic  is  reported  to  the 
readers  of  the  Polyclinic  owing  to  the  un- 
usual features  presented.  The  history  is  as 
follows : 

E.  G.,  age  26  ;  colored  ;  a  waiter  by  occu- 
pation. On  March  29,  1896,  the  right  foot 
was  amputated.  A  month  later  he  began  to 
walk  with  crutches ;  in  two  weeks'  time  no- 
ticed a  growing  weakness  in  both  arms  but 
more  marked  in  the  right.  Upon  examina- 
tion on  May  30th,  it  was  found  that  he  was  un- 
able to  extend  the  right  hand ;  could  flex  the 
right  hand  with  difiiculty ;  grip  was  extremely 
weak ;  rotation  of  the  arm  was  possible  but 
weak;  pain  in  right  forearm  severe,  less 
marked  in  the  right  hand  "J  no  tenderness 
over  nerve  trunks.  Left  arm:  cannot  fully 
extend  hand  with  the  plane  of  the  forearm ; 
extends  fingers  with  some  effort  into  the  plane 
of  the  hand  ;  grip  is  weak  but  stronger  than 
in  the  right ;  forearm  rotates  well ;  no  pain 
in  left  arm.  Tactile  sense  normal ;  no  ap- 
parent wasting ;  no  changes. 

The  diagnosis  is  evidently  double  crutch 
palsy.  A.  r.  w. 
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THE  8UPXBI0B  MEDICAL  ADVAKTAeES  OF 
PHILABELPHIA. 

Self-laudation  is  so  easy  and  so  gener- 
ally despicable  that  it  may  not  seem  fair  to 
censure  the  medical  profession  of  Philadel- 
phia for  not  making  greater  efforts  to  impress 
visitors  with  the  evidences  that  the  first  medi- 
cal center  in  America  has  by  no  means  abdi- 
cated her  position  of  leadership.  And  yet 
it  is  a  fact  that  many  men  who  received  their 
medical  education  here  have  heard  so  much 
more  as  to  the  claims  of  rival  cities  that  they 
feel  inclined  to  send  their  sons  and  students 
and  go  themselves  for  postgraduate  advan- 
tages elsewhere,  in  the  impression  that  the 
quiet  old  city  has  fallen  behind  in  the  race 
with  its  rivals.  Part  at  least  6f  this  is  due  to 
lack  of  care  that  they  should  know  of  the  work 
and  the  incessant  advances  which  are  going 
on  in  our  midst ;  and  especially  that  visitors 
are  so  largely  left  to  find  their  own  way  to 
this  or  that  clinic  of  which  they  know,  pass- 
ing by  others  worthy  at  least  of  their  notice. 
Any  comprehensive  view  of  even  one  of  our 
great  institutions  escapes  them,  and  they 
leave  with  an  idea  that  the  fragmentary 
glimpse  which  they  have  gained  has  measured 
our  resources.      In  fact,  we  of  The  Poly- 


clinic are  sometimes  taken  to  task  at  home 
for  unhesitatingly  speaking  out  as  to  what  we 
have  to  offer,  as  though  we  were  thereby  im- 
plying that  the  outside  advantages  of  the  city 
were  not  of  great,  if  not  greater,  importance. 
Individual  workers,  whose  splendid  labors  in 
special  lines  bring  numerous  visitors  to  our 
city,  should  really  join  hands  with  us  un- 
grudgingly in  the  effort  to  make  properly 
known  the  stand  which  Philadelphia  main- 
tains among  medical  centers ;  and  far  from 
holding  or  imputing  envy,  should  generously 
vie  with  us  in  advancing  the  fair  fame  of 
medical  teaching  always  maintained  at  its 
American  cradle. 

There  would  be  few  things  pleasanter 
than  the  easy  one  of  deeply  impressing  a 
stranger  by  showing  him  the  material  and 
personal  medical  wealth  of  Philadelphia, 
were  it  not  for  the  evident  astonishment  at 
the  revelation.  Men  from  the  Johns  Hop- 
kins who  had  supposed  that  we  had  no  com- 
parable equipment  or  thorough-going  spirit 
here;  teachers  from  Chicago  who  paused 
rather  accidentally  on  their  way  to  other 
schools,  whence  they  expected  to  carry  back 
more  practical  ideas  to  their  work  ;  students 
familiar  with  the  clinics  which  they  have 
visited  at  great  cost  of  time  and  money  across 
the  ocean;  condescending  friends  from  the 
great  metropolis  who  thought  that  they  could 
interest  themselves  here  only  by  an  effort ; 
these  are  some  of  those  whom  we  have  en- 
joyed surprising ;  and  often  we  have  let  them 
go,  convinced  that  their  stay  (prolonged  be- 
yond all  expectation),  had  only  afforded 
them  a  surface  glance  of  much  which  they 
could  have  profitably  investigated  deeply. 
Those  of  us  who  know  the  postgraduate  ad- 
vantages abroad  and  have  taken  the  time,  as 
so  itvf  do,  to  make  any  similar  investigation 
of  those  at  home,  are  not  surprised  that  the 
average  physician  can  be  more  profitably 
taught  at  our  American  clinics,  if  he  will 
only  give  himself  up  to  the  task  with  any 
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such  completeness  as  he  generally  does  when 
the  Atlantic  rolls  between  him  and  home. 
And  if  he  undertakes  such  home-study,  it  is 
all  too  often  the  case  that  he  knows  the  clin- 
ics of  a  neighboring  city  before  he  has 
learned  his  way  among  those  of  his  own. 
Hence  it  is  not  unnatural  as  human  nature 
goes,  that  so  much  good  work  near  at  hand 
is  ignored  by  our  fellow -citizens,  just  as  city 
dwellers  frequently  do  not  know  their  nearest 
neighbors. 

Conservatism  and  humble-mindedness  have 
their  proper  place ;  and  it  is  far  better  that 
our  praises  should  go  unsung  than  that  we 
should  demean  ourselves  in  the  least  to  make 
ourselves  heard  of.  If  our  works  cannot  win 
us  due  recognition,  it  will  be  because  we  are 
n^lecting  our  opportunities  of  working,  or 
are  not  admittmg  our  colleagues  to  that  ac- 
quaintance with  Philadelphia  medicine  which 
is  their  due.  We  owe  to  ourselves  and  to 
others  that  honest  work  which  can  advance 
science  shall  not  be  hidden  away.  It  may 
not  be  anything  startlingly  original  or  bril- 
liant; too  often  such  achievements  are 
ephemeral  in  their  good,  if  they  be  not  in- 
deed injurious  to  true  medical  progress.  But 
thorough  and  conscientious  daily  routine, 
which  ignores  none  of  the  advances,  but 
weighs  all  and  uses  the  best,  rules  in  most  of 
our  medical  institutions ;  and  k  is  our  duty 
as  well  as  our  right  constantly  and  conserva- 
tively to  let  our  light  shine  and  do  our  part 
in  maintaining  the  reputation  of  Philadel- 
phia. 

Aside  from  our  four  great  undergraduate 
schools,  each  with  its  own  large  general  hos- 
pital (as  some  of  the  great  schools  elsewhere 
have  not),  Philadelphia  can  point  with  just 
pride  to  a  number  of  other  fine  hospitals 
comparing  favorably  in  equipment,  material 
and  efficiency  of  medical  and  economic  ad- 
ministration  with  those  of  any  other  city. 
Aseptic  requirements  are  so  easy  to  underdo. 


that  it  may  seem  a  pity  that  our  surgeons 
rarely  adopted  the  extravagances  of  the  anti- 
septic phase  of  the  previous  decade  which, 
at  sad  cost  of  overdoing,  yet  counted  in  the 
main  for  good.  Where  some  others  were 
astonishing  themselves  by  the  advance  won 
by  antiseptics,  some  of  our  conservative  sur- 
geons were  wondering  why  the  results  were 
still  so  inferior  to  jirhat  they  gained  by  their 
old  routine ;  and  their  cautious  or  skeptical 
tone  was  taken  as  reactionary  and  obstruc- 
tive. In  our  midst,  as  elsewhere,  carbolic 
acid  claimed  victims  that  sepsis  might  have 
spared ;  and  until  such  mistakes  were  elimi- 
nated, Philadelphia  as  a  whole  made  no 
claim  to  belong  to  the  new  era.  But  the 
results  were  always  kept  up  to  the  fore-front; 
the  rational  elements  of  modem  practice 
found  at  no  time  better  exponents;  and 
asepsis  is  as  strictly  preached  and  practiced 
here  as  anywhere  in  the  world  to-day.  But 
the  "  boom  "  element  was  left  out,  as  usual; 
and  outsiders  may  suppose  that  we  have  not 
rightly  valued  it  because  we  have  not  made 
more  fuss  over  it.  .Any  doubter  has  only  to 
look  at  the  receiving  wards  and  operating- 
rooms  of  our  hospitals,  the  Episcopial  and  the 
Methodist  for  example,  to  find  the  fullest 
evidence  that  these  matters  receive  all  due 
consideration  here  in  a  manner  unsurpassed 
by  more-vaunted  and  lavish  outlay  anywhere 
else  at  home  or  abroad. 

A  similar  standard  could  be  shown  as  to 
other  matters,  but  need  not  here  be  elabor- 
ated. It  may  be  fair,  however,  to  cite  the 
testimony  of  eminent  foreigners  who  have 
come  hither  to  capture  Philadelphia,  feeling 
that  if  individual  names  did  not  stand  out 
more  pre-eminently,  there  must  be  room  for 
a  walk-over.  They  generally  have  admitted 
that  they  were  wiser  men,  not  merely  through 
the  lesson  of  their  disappointment,  but  also 
by  reason  of  their  intercourse  with  their  Phil- 
adelphian  colleagues.  b.  a.  r. 
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BEPOBT  ON  NEVBOLOOT. 

BY  A.  FERREE  WITMER,  M.D. 

I.  Craig  Colony  for  Epileptics.— (L  Pierce 
Clark  in  the  American  Medico  Surgical  Bui" 
letin  for  August  8,  1896.)  Apropos  of  the 
general  interest  taken  in  the  rational  treat- 
ment of  epilepsy  this  article  is  timely. 

The  colony  is  situated  at  Sonyea,  in  Liv- 
ingston County,  about  thirty  miles  to  the 
southeast  of  Rochester.  The  grant  of  land 
includes  some  nineteen  hundred  acres,  all 
exceedingly  fertile  and  highly  cultivated. 
The  richness  of  the  soil  was  a  desideratum 
because,  as  the  author  states,  the  cottage  plan 
of  colonizing  will  be  adopted.  At  present 
the  census  numbers  one  hundred  and  thirty- 
two  of  both  sexes,  with  accommodations  for 
not  more  than  two  hundred  ;  about  one- 
fourth  the  total  number  in  New  York  State, 
in  need  of  the  **  separative"  treatment.  Dr. 
Peterson,  of  New  York  City,  the  founder  of 
the  colony,  is  President  of  the  Board  of 
Managers,  with  Drs  W.  P.  Spratling  and  L. 
Pierce  Clark,  resident  medical  officers.  The 
objects  of  the  colony,  in  Dr.  Clark's  words, 
are: 

(i)  "To  give  children  who  have  epilepsy 
a  place  where  they  may  attend  school  and  be 
educated,  or  taught  some  trade  or  useful  oc- 
cupation. 

(2)  **To  give  the  chronic  and  incurable 
epileptic  a  home  where  he  may  receive  kind 
care  and  suitable  medical  supervision. 

(3)  **Tu  te.it  every  case  of  epilepsy  by 
best  known  scientific  methods,  and  also  study 
the  etiology  and  pathology  of  this  disease  in 
order  that  a  more  encouraging  prognosis  of 
recovering  may  be  entertained  in  the  future.** 

The  great  need  of  the  colony  cannot  be 
questioned  when  we  consider  that  under  present 
methods  of  treatment  in  this  country  only 
one  per  cent,  of  the  epileptic  class  recover, 
while  under  the  village  system  as  carried  out 
in  Germany,  between  five  and  six  per  cent, 
recover,  and  more  than  half  of  those  admit- 
ted are  greatly  benefited. 

II.  Functions  of  the  JSeuron,— (American 
Journal  of  Medical  Sciences^  August,  1896 — 
Dercum.)  After  a  review  of  the  rather 
scanty  literature  on  the  subject  the  author 
concludes  that  it  is  in  the   highest  degree 


probable  that  the  neuron  has  a  certain  limited 
degree  of  movement.  As  opposed  to  this 
view  he  cites  Golgi,  Pamon  Cajal,  Van 
Schucter,  Kolliker,  and  in  this  country 
Berkeley ;  in  confirmation  he  qifotes  Riick- 
hard,  Lepine,  Matthias  Duval,  Wiedersheim 
and  Hodge.  Wiedersheim,  it  is  stated,  ac- 
tually saw  the  cells  of  the  esophageal  ganglia 
of  one  of  the  low  forms  of  invertebrates  move, 
a  movement  that  he  describes  as  slow  and 
flowing. 

Hodge,  in  his  valuable  work  on  the  changes 
of  nerve-cells  in  fatigue,  found  that  the  cell- 
processes  lengthen  during  activity,and  shorten 
during  the  quiescent  or  ''renewal**  stage. 

It  is  probable,  however,  that  this  movement 
is  not  such  per  se,  but  is  due  rather  to  the 
ebb  and  flow  of  the  cytoplasm.  A  similar 
condition,  it  will  be  remembered,  has  been 
noticed  in  the  sensitive  plant,  in  which  a  de- 
cided shrinking  occurs  in  the  expanded  leaf 
when  touched.  This  relative  change  of  posi- 
tion, or  so-called  movement,  is  found  to  be 
caused  by  a  mechanical  alteration  or  disturb- 
ance of  the  sap  in  the  part  touched. 

Common  instances  of  like  change  in  posi- 
tion upon  irritation  are  furnished  by  the 
pitcher  plant  and  the  vcnus  fly-trap.  The 
author  further  states  that  if  movement  of  the 
cell-process  be  granted,^  a  flood  of  light  will  be 
thrown  upon  many  problems  in  normal  and 
morbid  psychology,  now  obscure. 

III.  Arterio-Sclerosis  Among  the  Insane. 

— {International  Medical"  Magazine,  July, 
1896 — Boudurant.)  Two  hundred  bodies 
were  examined.  The  author  separates  his 
findings  into  three  groups : 

(i)  In  which  the  result  was  negative, 

(2)  In  which  but  slight  involvement  of  the 
aorta  was  noticed,  and 

(3)  In  which  marked  degeneration  of  the 
arterial  tree  was  present. 

The  heart,  aorta  and  its  .larger  branches, 
together  with  the  coronary  arteries,  the  arte- 
ries of  the  base  of  the  brain,  and  the  large 
veins  were  examined  in  all  cases.  In  one 
hundred  and  fifty  cases,  sections  of  the  kid- 
ney structure  were  made  and  examined  mi- 
croscopically, and  in  a  smaller  number  of 
cases  (number  not  given),  sections  of  the 
brain,  liver,  spleen  and  other  organs  were 
made  '*  with  the  purpose  of  discovering  the 
condition  of  the  smaller  arterial  and  venous 
twigs."     Fifteen  per  cent,  of  the  cases  ex- 
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amined,  the  author  includes  under  Group  i , 
20  per  cent,  under  Group  2,  but  in  the  re- 
maining 65  per  cent,  the  degenerative  changes 
were  well  advanced. 

An  interesting  feature,  to  which  the  doctor 
calls  attention,  is  the  relatively  greater  fre- 
quency of  artcrio-sclerosis  in  the  negro,  al- 
though the  average  age  of  the  white  at  time 
of  death  was  greater  than  that  of  the  black. 
The  female  sex,  too,  is  more  prone  to  the 
disease  than  the  male. 

The  cause  for  arterio-sclerosis,  the  author 
is  inclined,  to  think  is  organismal,  the  infec- 
tion being  introduced  from  without,  as  occurs 
in  rheumatism,  gout,  narcotic  poisonings, 
etc.,  or  may  be  developed  in  the  body  itself, 
as  in  auto-infection,  /.  ^.,  uremia  induced  by 
defective  circulation  of  waste  products.  The 
toxic  blood-states  thus  favor  the  development 
of  the  degeneration.  From  a  clinical  stand- 
point, it  was  found  that  the  patients  suffering 
from  acute  forms  of  insanity  were  free  from 
arterio-sclerosis,  while  the  opposite  was  the 
case  in  the  chronic  insane. 


A  Method  of  Washing  in  Eczema.  — Phil- 
lips {British  Medical  Journal ^  January, 
1896,  p.  145)  presents  a  method  for  cleans- 
ing the  skin  in  eczematous  subjects  in  whom 
it  is  unwise  to  make  use  of  water  because  of 
the  decided  irritation  which  is  produced. 
The  method  advised  is  the  use  of  olive  or 
sweet  oil  upon  pledgets  of  cotton  wool,  and 
sometimes  the  author  makes  use  of  soap  and 
water  in  pustular  varieties.  (I  have  been 
employing  this  method  of  washing  eczemat- 
ous parts  with  olive  oil  for  several  years,  and 
although  1  have  not  as  yet  placed  my  results 
upon  record  I  feel  that  I  may  at  this  time  re- 
fer to  the  great  benefit  that  has  been  derived 
from  the  practice.  Since  seeing  such  success 
with  this  form  of  washing  I  have  discarded 
all  other  forms  in  cases  of  much  severity.  I 
believe  it  is  just' as  good,  or  even  better,  than 
soap  and  water,  for  the  very  reason  that  it 
takes  the  place  of  both  in  the  process. — J. 
A.  C. 

Transplanting  the  Ureters.— Some  time 
ago  an  Italian  surgeon,  Signor  Borri,  pub- 
lished some  successful  experiments  on  the 
implantation  of  the  ureters  into  the  intestine. 
The  experiments  were  done  on  dogs  with  a 
modified  form  of  ** button."  He  has  now, 
as  a  result  of  these  observations,  successfully 


applied  the  method  to  the  human  subject. 
The  ureter  is  fastened  round  one  end  of  a 
bobbin,  which  is  then  introduced  into  the 
bowel  through  a  small  longitudinal  incision, 
which  is  afterwards  sewn  up.  In  process  of 
time,  union  occurs,  and  the  bobbin  is  passed 
per  anum.  The  first  case  was  one  of  vesical 
tuberculosis,  and  the  "button**  was  passed 
on  the  eighth  day  with  the  silk  used  to  affix 
the  ureter  round  its  neck.  The  first  urine 
was  noticed  from  sixteen  to  twenty  four  hours 
after  the  operation,  and  afterwards  at  inter 
vals  of  two  or  three  hours — about  200  to  300 
centimeters.  In  the  second  case,  one  of  a 
large  vesico-vaginal  fistula  with  total  destruc- 
tion of  the  urethra,  the  "button**  came 
away  per  anum  on  the  twelfth  day.  In  both 
cases  the  results  were  highly  satisfactory. — 
New  York  Medical  Times,  Sept.,  1896. 

New  Publications 

Practical  Diagnosis.  The  use  of  Symp- 
toms in  the  Diagnosis  of  Disease.  By  , 
Hobart  Amory  Hare,  M.D.,  Profesisor  of 
Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia, 
Laureate  of  the  Medical  Society  of  Lon- 
don, of  the  Royal  Academy  of  Belgium, 
etc.  8vo,  pp.  566,  with  191  engravings 
and  13  full-page  colored  plates.  Lea 
Brothers  &  Co.,  Philadelphia  and  New 
York.     1896. 

This  work,  from  the  facile  and  fertile  pen 
of  one  of  the  most  industrious  among  the 
medical  writers  of  the  day,  will  doubtless 
find  welcome  and  approval.  The  subject  is 
important  and  is  dealt  with  in  the  most  prac- 
tical manner.  Signs  and  symptoms  are  con- 
sidered and  their  significance  set  forth.  In- 
stead of  beginning  with  disease  and  working 
to  symptoms,  we  begin  with  symptoms  and 
work  to  their  cause.  The  work  is  full  and 
clear  and  will  prove  helpful.  The  publishers 
have  done  their  share  in  their  usual  good 
style,  and  there  is  an  excellent  index. 
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THE  DIAGNOSIS  OF  NEE70VS  SYPHILIS. 

BY  J.  H.  WALLACE  RHEIN,  M.D. 

Medical  Electrician  to  the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases;  Instructor  in  Nervous  Diseases, 
Polyclinic  Hospital ;  Chief  of  the  Clinic  for  Nervous  Diseases,  St.  Agnes'  Hospital. 


In  the  discussion  of  a  subject  so  extensive 
as  the  diagnosis  of  nervous  syphilis,  it  will  be 
our  aim  rather  to  point  out  the  salient  diag- 
nostic features  of  the  disease  than  to  treat 
exhaustively  its  various  aspects. 

With  this  disease,  the  diagnosis  and  treat- 
ment are  most  intimately  associated,  for  the 
assistance  which  we  may  expect  from  thera- 
peutics is  altogether  dependent  upon  '  the 
promptness  with  which  treatment  is  instituted. 
When  certain  changes  take  place,  due  to  the 
specific  poisDU,  such  as  arterial  change, 
sclerosis,  or  destruction  of  nerve-tissue  from 
the  pressure  of  a  gumma,  the  chances  for 
ultimate  recovery  become  much  diminished. 

It  is  for  this  reason  that  very  early  deci- 
sions are  so  extremely  necessary,  for  often 
these  irremedial  pathological  changes  may, 
by  appropriate  treatment,  be  prevented. 

There  is,  unfortunately,  always  some  doubt 
about  the  diagnosis  of  nervous  syphilis,  in 
fact,  a  positive  diagnosis  is  hardly  a  possibil- 
ity. Heubner  has  truly  stated  that  *'no 
group  of  symptoms  has  a  recognized  stamp." 
However,  the  atypical  character,  which  the 
symptoms  assume,  is  so  frequently  seen  as  to 
justify  speaking  of  it  as  characteristic  of  the 
disease.  The  difficulty  encountered  in  the 
diagnosis  of  this  affection  is  due  principally 
to  the  multiplicity  of  the  lesions,  which  is  re- 
sponsible alike  for  the  most  varied  group  of 
clinical  phenomena  and  a  marked  irregularity 
in  their  distribution.     As  Hughling  Jackson 


aptly  says,  **  a  random  association  or  a  ran- 
dom succession  of  nervous  symptoms  is  very 
strong  warrant  for  a  diagnosis  of  a  syphilitic 
disease  of  the  nervous  system." 

The  diagnosis  must  be  studied  on  definite 
lines,  and,  as  Gowers  suggests,  the  seat  of  the 
lesion,  its  nature,  the  possibility  of  its  being 
specific,  the  history  of  infection  and  the  re- 
sult of  treatment  must  all  enter  into  the  con- 
sideration of  the  question. 

It  is  the  multiplicity,  variety  and  irregu- 
larity in  the  symptoms  to  which  T.  McCall 
Anderson  has  called  particular  attention,  and 
which  has  now  become  such  a  familiar  truth. 
This  is  illustrated  very  strikingly  in  a  case 
which  was  recently  under  the  observation  of 
the  writer.  An  adult  male,  with  a  history  of 
infection,  ten  years  previously,  complained  of 
numbness  of  the  left  forearm.  On  examina- 
tion, the  knee  jerks  were  found  absent,  and 
some  difficulty  in  retaining  feces  was  elicited. 
There  was  paralysis  of  both  oculomotor 
nerves,  and  on  the  left  side  choked  disk, 
as  revealed  by  the  examination  of  Dr.  A.  G. 
Thomson.  Otherwise,  the  examination  was 
negative.  Here  is  a  group  of  symptoms  re- 
ferred to  both  the  brain  and  the  cord,  point- 
ing to  no  single  lesion,  and  clearly  indicating 
a  specific  origin. 

Gummata  are  difficult  to  differentiate 
from  other  cranial  growths,  but  with  the 
former  it  should  be  remembered  that  fre- 
quent fluctuations  in  the  symptoms  are  com- 
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mon,  and  their  multiplicity  point  to  more 
than  one  lesion,  while  with  the  latter  the 
symptoms  are  usually  bilateral  in  their  dis- 
tribution, and  persist  after  treatment. 

The  diagnosis  is  made  more  difficult  when 
a  history  of  infection  cannot  be  elicited, 
though  its  presence  is  no  sure  warrant  that 
the  disease  is  syphilitic.  It  is  not  impossible 
for  a  non-specific  nervous  affection  to  be 
present  in  a  syphilitic  subject. 

On  the  other  hand,  negative  evidence  will 
not  justify  the  exclusion  of  the  possibility  of 
the  specific  origin  of  the  disease,  since  a  pa- 
tient may  forget  that  he  had  been  infected, 
or  may  object  to  confessing  the  possibility  of 
infection,  or,  finally,  the  infection  may  have 
been  so  slight  as  to  have  escaped  detection. 

Among  the  symptoms  that  this  disease  ex- 
hibits there  are  a  certain  few  which  have 
fairly  distinctive  characteristics.  Among 
these,  sleeplessness  is  exceedingly  common, 
as  has  been  demonstrated  by  many  observers 
(Gowers,  Gray,  Dercum,  Anderson  and 
others). 

In  a  case  recently  observed  by  the  author, 
this  symptom  was  especially  prominent  and 
remained  rebellious  to  all  treatment  for  years. 
The  case  referred  to  was  a  woman  who  gave 
no  history  of  infection,  but  a  review  of  the 
character  of  the  life  previously  led  by  the 
patient  together  with  the  symptoms  which 
she  presented  justified  a  diagnosis  of  central 
syphilis.  There  was,  first,  right  oculomotor 
palsy,  which  was  followed  by  a  gradually-in- 
creasing facial  paralysis  on  the  opposite  side. 
Subsequently  there  gradually  developed  a 
confused  mental  state,  with  occasional  visual 
hallucinations.  These,  with  the  insomnia, 
formed  the  basis  of  the  diagnosis  of  nervous 
syphilis.  Under  treatment  the  mental  con- 
dition improved,  the  palsies  were  lessened, 
while  the  insomnia  remained  rebellious  to 
treatment. 

Another  quite  common  symptom  is  head- 
ache.     It  is  intense  in  character,  and  usually 


is  worse  in  the  evening  or  during  the  night. 
When  bilateral  it  is  according  to  Charcot  a 
typical  symptom.  It  is  often  associated  with 
precordial  distress  not  unlike  that  of  angina 
pectoris  and  displays  a  paroxysmal  tendency. 
It  is  usually  the  forerunner  of  an  epileptic 
attack,  a  remission  occurring  just  before  the 
onset.  The  pain  is  frequently  replaced  by 
insomnia. 

Hemiplegia  is  often  one  of  the  melan- 
choly outbreaks  of  this  disease.  When 
occurring  between  the  ages  of  twenty-five 
and  forty- five  it  is  of  specific  origin  in 
nineteen  out  of  twenty  cases,  if  as  Buzzard 
states  a  history  of  renal  disease,  embolism, 
or  trauma  can  be  excluded.  In  sixty  cases 
collected  by  Fournier,  fifty- one  were  under 
40  years  of  age. 

The  paralysis  may  or  may  not  be  preceded 
by  headache.  It  may  follow  and  frequently 
does,  an  epileptic  attack  due  to  the  same 
cause.  As  a  rule  it  is  permanent,  but  in 
a  few  instances  passes  off  in  a  most  surpris- 
ing and  besvildering  manner,  disappearing 
entirely  in  a  short  time  and  leaving  no  ap- 
parent weakness.  This  is  beautifully  illus- 
trated in  a  case  which  I  am  indebted  to  Dr. 
Chas.  W.  Burr  for  the  privilege  of  citing.  The 
man  was  36  years  of  age,  a  policeman,  and 
gave  a  clear  history  of  infection.  He  sought 
treatment  for  attacks  which  were  epileptiform 
in  character.  The  attack  was  preceded  by 
ringing  in  the  ears  and  twitching  of  the  right 
arm  and  leg.  This  lasted  sufficiently  long  to 
allow  the  patient  to  pass  from  one  room  to 
another  before  there  was  any  disturbanc  e  of 
consciousness.  The  convulsion  which  en- 
sued was  general,  and  in  every  respect  t)  pically 
epileptiform.  The  station  was  ataxic  and  the 
knee-jerks  exaggerated,  but  no  tremor  or  scan- 
ning speech  was  demonstrated.  Later,  and  this 
is  the  interesting  and  illustrative  feature  of 
the  case,  the  patient  was  suddenly  seized  with 
complete  paralysis  of  the  right  leg  and  arm 
without    interference    of   consciousness    or 
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speech.  This  remained  absolute  for  fifteen 
minutes,  when  there  was  a  gradual  return  of 
power,  and  in  twelve  hours  the  patient  walked 
and  used  his  arm  as  well  as  ever. 

These  symptoms  resemble  in  some  respects 
those  of  ataxic  paraplegia  of  Gowers,  or  com- 
bined column  disease  of  Rothman.  The 
symptoms  are  distinctly  random,  irregular 
and  atypical. 

The  eye  symptoms ^  as  claimed  by  Echever- 
ria,  are  one  of  the  most  common  manifesta- 
tions of  the  poison.  In  UhthofFs  careful  and 
exhaustive  studies  of  the  eye  symptoms  of 
syphilis  there  is  ample  confirmation  of  this 
statement.  He  found  the  eyes  involved  in 
35  per  cent,  of  the  cases  of  brain  syphilis. 
Choked  disk  was  present  in  14  cases  out  of 
100,  and  optic  neuritis  in  12  cases.  Hemia- 
nopsia was  observed  in  7  per  cent,  of  the  cases. 
Of  the  cranial  nerves  the  oculomotor  is  the 
most  frequently  attacked.  In  33  per  cent,  of 
Uhthoff 's  cases  the  third  nerves  were  in- 
volved. The  other  cranial  nerves  are  less  fre- 
quently affected. 

There  is  occasionally  observed  pronounced 
difficulty  in  seeing,  or  total  blindness,  in 
which  the  ophthalmoscope  fails  to  reveal 
anything  abnormal.  Wunderlich,  in  1875, 
states  that  in  brain  syphilis  quite  frequently 
is  seen  blindness,  sudden  in  onset,  and  of 
short  duration,  with  no  ophthalmoscopic 
change. 

Wernicke  claims  it  is  due  usually  to  gum- 
ma, or  tubercular  disease. 

Epilepsy  is  quite  commonly  the  result  of 
specific  invasion.  The  symptoms  differ  in 
slight  degree  only  from  true  epilepsy.  The 
convulsion  is  more  apt  to  be  unilateral,  ill- 
deed  Charcot  claimed  that  partial  or  hemi- 
plegic  epilepsy  is  one  of  tjje  most  common 
form>  which  the  disease  assumes  ;  and  Wood 
states  that  in  most  cases  while  the  paroxysm 
finally  becomes  general  it  is  usually  preceded 
by  unilateral  convulsions  which  more  rarely 
persist   unchanged   throughout    the    attack. 


Echeverria,  who  has  studied  this  subject  with 
especial  care,  found  in  1 18  cases  of  specific  epi- 
lepsy, general  convulsions  present  23  times ; 
general,  but  worse  on  one  side,  53  times, 
and  unila  el  29  times.  He  also  claims  that 
not  infrequently  the  attack  is  followed  by 
hemiplegia. 

As  with  hemiplegia,  epilepsy  after  twenty- 
four  years  of  age  is  very  apt  to  be  syphilitic. 
Foumier  has  never  seen  a  case  of  essential 
epilepsy  which  made  its  debut  in  middle  life. 
The  association  with  other  cerebral  phenom- 
ena, such  as  paralysis  of  cranial  nerves,  and 
the  influence  of  treatment  must  be  considered 
in  the  diagnosis  of  this  phase  of  the  disease. 

Certain  mental  states^  due  to  specific  infec- 
tion, have  been  described,  of  which  the  fun- 
damental types  of  Heubner  are  almost  clas- 
sical.    These  are : 

A,  *  *  Psychical  disturbances,  with  epilepsy, 
incomplete  paralyses  (seldom  of  the  cranial 
nerves),  and  finally  a  comatose  condition. 

B,  **  Genuine  apopletic  attacks,  with  suc- 
ceeding hemiplegia,  in  connection  with  pecu- 
liar somnolent  conditions  occurring  in  often- 
repeated  episodes;  frequently,  phenomena 
of  unilateral  irritation  and  generally  at  the 
same  time  paralysis  of  the  cerebral  nerves. 

C  "Symptoms,  like  dementia  paralytica 
with  epileptiform  attacks,  nocturnal  head- 
ache, or  involvement  of  the  cerebral  nerves.*' 

Cases  of  prolonged  stupor  are  not  uncom- 
mon, and  Buzzard,  in  1882,  reported  an  in- 
teresting case,  in  which  the  somnolent  state 
persisted  for  a  month,  and  other  similar  ex- 
amples are  on  record. 

Recently  have  been  described  functional 
nervous  affections  of  syphilitic  origin,  of 
which  the  roost  usual  are  hysteria  and  neuras- 
thenia. In  looking  for  the  cause  of  a  neuras- 
thenic or  hysterical  condition  this  possibility 
must  be  constantly  borne  in  mind. 

Finally  the  specific  poison  may  attack  the 
spinal  cord  and  tabes  dorsalis  and  various 
forms  of  myelitis  may  result.     Erb  has  de- 
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scribed  a  type  in  which  there  are  spastic 
symptoms,  exaggerated  reflexes,  bladder 
symptoms,  slight  alteration  in  sensation  and 
moderate  contractures.  When  these  symptoms 
are  associated  with  brain  symptoms  the  diag- 
nosis is  made  the  more  certain. 
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NON-FETID  OZENA  AND  CHEONIC  AITBAL  CATABBH. 

BY  CHARLES  H.  BURNETT,  M.D. 
Emeritus  Professor  of  Otology. 


Inapt  as  the  above  nomenclature  of  the 
nasal  disorder  appears,  it  is  entirely  justifia- 
ble in  some  cases  of  atrophic  nasal  catarrh, 
as  pointed  out  by  Abel  in  his  recent  investi- 
gations (see  article  by  Gradenigo,  Annates 
des  Mai.  de  Toreille^  August,  1896,  p.  126). 
Not  fetor,  but  the  formation  of  crusts  on  the 
atrophied  mucous  membrane  is  the  essential 
characteristic  of  ozena. 

For  several  months  I  have  had  under  ob- 
servation a  case  of  non-fetid  ozena  and 
chronic  catarrh  of  both  middle  ears,  in  a 
woman  of  40.  She  is  perfectly  healthy  and 
the  mother  of  six  healthy  children. 

She  states  that  for  many  years  she  has  had 
so-called  nasal  catarrh,  for  which  she  has  re- 
ceived much  local  treatment,  latterly  by 
means  of  the  old  fashioned  nasal  douche. 
The  discharges  and  crusts  have  increased  in 
quantity  and  annoyance,  but  no  odor  has  ever 
been  noticed.  Within  a  year  both  ears  have 
become  affected  with  tinnitus  and  have  felt 
stopped  up  and  dull  of  hearing  at  times. 
The  aural  symptoms  have  grown  worse 
since  vigorous  employment  of  the  nasal 
douche. 

An  examination  of  the  nares  revealed  at 
the  time  of  her  first  visit  to  me,  March  25, 
1896,  marked  atrophy  of  the  mucous  mem- 
brane of  both  nares,  especially  in  the  region 
of  the  superior  turbinated  bones.     This  con- 


dition was  more  pronounced  on  the  right 
side  than  on  the  left  and  the  right  ear  was 
more  affected  than  the  left.  The  sense  of 
smell  was  lost  entirely.  The  characteristic 
leathery,  whitish  yellow  flakes  of  secretion 
were  also  observed,  but  I  was  struck  not  only 
by  the  absence  of  bad  odor  in  the  nasal 
breath,  but  also  by  the  surprising  feature  of  a 
rather  pleasant  odor  in  the  breath  expired 
from  the  nose  of  this  patient. 

Another  interesting  fact  connected  with 
this  case  is  that  the  patient's  little  son,  4  years 
old,  is  affected  with  a  similar  nasal  disease,  ex- 
cepting that  atrophy  has  not  advanced  so  far, 
and  the  formation  of  scales  is  not  so  great  as 
in  the  mother's  nares.  There  is  entire  ab- 
sence of  odor  from  the  nose  in  the  case  of  the 
child,  as  in  the  mother's.  The  hearing  of 
the  child  is  not  affected,  though  he  complains 
voluntarily  of  buzzing  in  his  ears  some 
times. 

The  mother  was  placed  upon  the  use  of 
Dobeirs  spray,  once  or  twice  daily,  accord- 
ing to  the  quantity  of  secretion  in  the  nares, 
and  Boulton's  solution  of  iodin  and  carbolic 
acid,  three  times  a  week,  after  cleansing  the 
nares  with  Dobell's  solution.  Of  course  the 
use  of  the  nasal  douche,  snuffs,  etc.,  which 
she  had  ill-advisedly  used,  was  discontinued. 
At  first  twice,  then  once,  a  week  I  mopped 
the  atrophic  regions  with  a  mixture  of  thy- 
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mol,  five  grains,  and  glycerin  and  alcohol, 
each  one-half  fluidounce. 

In  the  course  of  two  months  the  atrophy 
of  the  nasal  mucous  membrane  lessened  and 
the  formation  of  the  characteristic  flakes  and 
crusts  diminished  markedly.  The  ears  felt 
much  relieved,  on  the  whole,  though  at  times 
the  tinnitus  was  great  and  distressing.  The 
hearing  improved,  though  the  right  ear  was 
at  the  outset  much  worse  than  the  left  ear, 
and  remained  so. 

The  child  was  under  my  treatment  only  a 
month  before  the  summer  set  in.  In  his 
case  I  ordered  the  nares  sprayed  daily  with 


Dobeirs  solution.  In  the  course  of  two 
weeks  there  was  added  to  this  the  use  of 
Boulton's  solution,  under  which  the  nares 
improved.  As  I  have  not  seen  either  patient 
since  July  ist  their  present  condition  is  un- 
known to  me. 

I  wish  to  call  attention  to  the  fact  that  the 
absence  of  bad  odor  in  atrophic  nasal  catarrh 
or  ozena  is  a  clinical  disadvantage  to  the 
patients,  because,  as  in  these  two  cases,  the 
true  nature  of  the  nasal  disease  may  not  be 
suspected  and,  therefore,  the  proper  treat- 
ment not  applied  by  the  general  physician 
under  whose  care  they  may  be. 


Society  Proceedings 

PHILADELPHIA  COVHTT  MEDICAL  SOCIETT, 

September  9,  1896. 


Dr.  John  Lindsay  read  a  paper  entitled : 

A  CASE  OF   PROSTATIC  ABSCESS  WITHOUT  APPARENT 
CAUSE. 

Abscess  of  the  prostate  gland,  according  to 
Taylor,  is  almost  always  a  painful  affection, 
and  sometimes  a  dangerous  and  even  deadly 
one.  The  cause  of  such  abs<;ess  is  usually 
due  to  a  pre-existing  acute  or  chronic  poste- 
rior urethritis,  the  passage  of  the  inflamma- 
tion from  the  urethral  mucous  membrane  to 
the  prostate  being  readily  understood  from 
their  intimate  anatomical  connection. 

During  the  formation  of  pus  in  the  pros- 
tate the  following  chain  of  symptoms  are 
generally  present:  chills,  fever,  feeling  of 
fullness  of  the  rectum,  marked  obstruction 
to  micturition  by  the  swelling  of  the  pros- 
tate, as  well  as  very  painful  defecation  from 
pressure  on  the  swollen  gland ;  in  other 
words,  the  symptoms  in  those  cases  will,  as 
a  rule,  stand  out  so  prominently  that  a  diag- 
nosis should  be  promptly  and  easily  made. 
It  is  certainly  desirable  that  an  early  and  cor- 
rect diagnosis  of  this  affection  be  made  in 
all  cases,  chiefly  that  the  surgeon,  if  he  so 
desires,  may  take  an  active  part  in  saying 
where  the  contained  pus  shall  be  evacuated, 
for  while  the  abscess,  in  more  than  fifty  per 
cent,  of  such  cases,  ruptures  spontaneously 
into  the  urethra,  yet  it  may  also  find  its  way 
into  the  rectum,  perineum,  ischio- rectal  fossa, 
inguinal  region,  or  perhaps  into  the  abdom- 
inal cavity,  thus  demonstrating  such  abscess 
may  lead  to  very  serious  consequences. 


The  following  case  is  reported,  not  on  ac- 
count of  its  severity  nor  of  any  marked  com- 
plications presenting  themselves  during  the 
course  of  the  case,  but  because  the  clinical 
picture  was  almost  a  negative  one  so  far  as 
being  a  guide  to  diagnosis. 

A.  H.,aged  29  years,  married,  employed 
as  waiter,  consulted  me  at  my  ofl&ce  on  Au- 
gust 14th,  complaining  of  being  chilly  and 
having  a  feeling  of  soreness  in  his  joints  and 
muscles.  This  condition  had  been  with  him 
for  three  or  four  days,  and  also  considerable 
debility.  Examination  showed  a  tempera- 
ture of  101°  F.,  coated  tongue,  but  other- 
wise nothing  of  importance  was  elicited. 
The  above  symptoms  indicated  influenza,  if 
anything,  and  having  prescribed  on  this  basis 
and  ordered  a  few  days'  rest,  the  patient  was 
dismissed.  On  August  i8th  the  patient  sent 
for  me  to  his  house,  and  said  he  felt  no  bet- 
ter, but  rather  that  his  symptoms  as  outlined 
above  were  worse.  At  this  time  he  men- 
tioned, apparently  as  an  afterthought,  the 
fact  that  he  believed  he  had  piles.  Inspec- 
tion of  the  anus  did  not  verify  his  statement, 
but  examination  per  rectum  revealed  a  gen- 
eral enlargement  of  the  prostate,  which  was 
somewhat  tender  on  pressure  and  warm  to  the 
touch.  The  patient,  whom  I  now  questioned 
concerning  past  attacks  of  urethritis,  denied 
ever  having  had  gonorrhea  in  any  form.  Of 
his  recent  history,  I  could  learn  of  no  injury 
having  been  received,  nor  of  any  unusual 
exercise,  as  bicycling,  being  indulged  in.    He 
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remarked  that  having  recently  removed  he 
had  a  long  distance  to  walk  to  and  from 
work.  I  now  prescribed  hot  hip  baths  fre- 
quently repeated,  tonic  doses  of  quinin, 
magnesium  citrate,  and  confinement  to  bed. 
The  next  evening  he  had  a  severe  rigor  and 
passed  a  very  uncomfortable  night.  On  the 
following  forenoon  he  had  difficulty  in  urin- 
ating and  more  or  less  pain,  when  the  abscess 
evidently  burst  into  the  urethra,  when,  of 
course,  he  was  relieved,  his  febrile  symptoms 
disappearing  as  well  as  the  act  of  urination 
being  again  fully  established.  I  saw  the  pa- 
tient soon  after  the  abscess  had  ruptured, 
and  found  bloody  pus  flowing  from  the  ure- 
thra, which  was  much  accelerated  by  pressure 
on  the  gland  per  rectum.  The  quantity  of 
pus  evacuated  was  about  one  and  a  half 
ounces. 

The  cause  of  the  abscess  was  not  ascertain- 
able to  me,  and  if  the  patient  had  not  some- 
what casually  spoken  of  piles  my  rectal  exam- 
ination would  not  have  been  made,  and 
consequently  the  diagnosis  might  only  have 
been  determined  with  the  appearance  of  pus 
at  the  meatus. 

I  prescribed  fifteen  grains  of  boric  acid, 
three  times  a  day,  and  ordered  the  patient 
to  report  at  my  office.  He  has  not  done  so, 
but  I  learned  he  was  at  work  again,  and  feel- 
ing well,  so  I  hope  his  abscess  cavity  will 
granulate,  contract  and  heal  without  further 
trouble.  As  before  said,  the  clinical  picture 
of  the  case  is  of  interest  in  its  lack  of  what 
might  be  called  the  classical  symptoms  of  the 
disease,  as  well  as  the  absence  of  any  apparent 
cause.  The  value  of  exploring  the  rectum 
was  well  illustrated  here. 

The  fact  that  many  of  these  cases  have 
terminated  fatally,  from  the  abscess  not  rup- 
turing into  the  urethra,  renders  of  interest 
any  case  obscure  as  this  was. 


In  the  Clinics 

Uidtr  tht  Editorial  Chargt  af  DR.  W.  O/UCLEY  HERMANCL 
Dr.  S.  Sous  Cohen  continues  to  observe 
satisfactory  results  in  the  treatment  of  obesity 
by  means  of  preparations  of  the  thyroid  gland. 


* 


Dr.  Young  recently  called   attention   to 
hemiatrophy  of  the  face  from   torticollis. 


Although  the  deformity  was  only  of  four 
months'  duration  the  features  on  the  affected 
side  were  already  much  affected.  This 
shows  the  necessity  for  early  operation,  in 
suitable  cases. 

Dr.  Wells  wishes  to  call  attention  to  the 
very  good  results  obtained  in  the  feeding  of 
infants  on  milk  modified  after  what  is  known 
as  the  Walker-  Gordon  method.  These  large 
milk  laboratories,  wherein  milk  can  be  accu- 
rately modified  according  to  formulas  given 
by  the  physician,  are  certainly  of  use.  In  a 
number  of  cases  of  badly  nourished  infants 
fed  on  milk  prepared  by  this  method,  almost 
uniformly  good  results  have  been  obtained. 

In  two  recent  cases  oi  gonorrheal  conjunc- 
tivitis occurring  in  colored  children,  about 
ten  years  of  age,  and  in  which  the  source  of 
infection  was  not  thoroughly  ascertained,  the 
patients  having  been  brought  to  the  hospital 
when  the  disease  was  at  its  height,  with  enor- 
mous swelling  of  the  lids,  palpebral  hyper- 
trophy, chemosis  of  the  conjunctiva  and  ex- 
tensive ulceration  of  the  cornea,  in  addition 
to  iced  compresses,  Dr.  de  Schweinitz  rec- 
ommended for  the  right  eye  of  each  child 
frequent  douching  of  the  conjunctival  cul-de- 
sac  with  a  solution  of  formalin,  1-2000,  and 
for  the  left  conjunctival  sac  irrigation  with  a 
solution  of  potassium  permanganate,  i-iooo, 
these  irrigations  being  performed  by  means 
of  a  special  apparatus,  a  pint  of  the  fluid 
being  passed  beneath  the  upper  lid  and 
over  the  inflamed  tissues  every  two  hours. 
There  was  marked  amelioration  of  the  symp-  . 
toms  in  twenty-four  hours,  and  a  distinctly 
greater  improvement  on  the  side  on  which 
the  potassium  permanganate  was  used  In 
addition  to  the  treatment  indicated,  silver 
nitrate  was  thoroughly  applied,  once  daily, 
in  the  strength  of  ten  grains  to  the  ounce,  to 
the  everted  lids. 
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OPHTHAUCIA  HIOVATOBUM. 

That  the  ophthalmia  of  new-born  children 
is  a  most  fruitful  cause  of  blindness  is  borne 
out  by  the  voluminous  statistics  collected  in 
blind  asylums  and  lying-in  charities.  While 
its  occurrence  and  direful  results  have  been 
greatly  diminished  by  modern  methods  of 
prophylaxis  and  treatment,  the  frequency  of 
its  occurrence  still  stands  as  an  opprobrium. 
The  origin  of  the  disease  was  suspected  very 
early  in  the  present  century,  when  Gibson 
expressed  the  belief  that  it  was  caused  by  the 
infectious  -  character  of  the  vaginal  dis 
charges  of  the  mother,  which  entered  the 
conjunctival  sac  during  parturition.  Modem 
research  has  not  only  demonstrated  the  cor- 
rectness of  this  view,  but  has  also  served  to 
emphasize  the  importance  of  cleanliness,  as 
taught  by  Gibson,  in  preventing  the  disease. 

The  majority  of  pregnant  women  have 
vaginal  catarrh,  giving  rise  to  mucous  or  muco- 
purulent discharge.  In  most  instances  these 
are  doubtless  of  a  mildly  infectious  character, 
and  are  probably  the  origin  of  the  numerous 
cases  of  mild  conjunctival  catarrh  seen  in  the 
new-bom,  and  which  often  prove  as  rebellious 
to  all  treatment  as  do  the  follicular  catarrhs 
of  adult  life. 


It  is,  unfortunately,  equally  true  that 
in  many  cases  these  vaginal  catarrhs  are 
more  virulent  in  character  and  owe  their  ex- 
istence to  the  presence  of  the  specific  germ 
of  gonorrhea,  the  gonococcus  of  Neisser,  since 
microscopic  study  has  demonstrated  its  pres- 
ence both  in  the  vaginal  discharge  and  in  the 
pus  flowing  from  the  eyes  of  the  child. 

In  the  first  group,  the  disease  may,  if 
neglected,  assume  a  chronic  type,  but  usually 
runs  a  mild  course  and  rarely  results  in  blind- 
ness, but  in  the  second,  the  type  is  from  the 
first  more  virulent  and  has  proved  the  cause 
of  approximately  one-third  of  all  the  cases  of 
blindness  in  our  asylums  for  the  blind.  It  is 
probable  that  later  statistics  would  show  a 
much  diminished  percentage,  since  for  many 
years  great  attention  has  been  paid  to  its  pre- 
vention, while  skillful  and  thorough  methods  of 
treatment  have  been  more  generally  adopted. 
The  effectiveness  of  prophylaxis,  as  applied 
to  the  eyes  of  the  child,  is  forcibly  shown  by 
the  statistics  of  Koenigstein.  Without  treat- 
ment there  was  4.76  per  cent,  of  ophthalmia 
neonatorum  among  the  entire  number  of 
new-born  children  observed,  which,  under 
the  influence  of  the  silver  nitrate  treatment 
as  introduced  by  Cred6,  fell  to  o.  72  per  cent. 
Under  the  same  measure  the  percentage  of 
catarrh  fell  from  14.5  to  4.72. 

Sufficient  emphasis  has  not  been  placed 
upon  the  prophylactic  measures  as  applied  to 
the  mother.  In  all  cases  of  vaginal  discharge 
special  measures  should  be  adopted  by  phy. 
sician  and  nurse  to  secure  surgical  cleanli- 
ness for  many  days  before  the  expected  par- 
turition. It  is  probable  that  in  most  cases 
the  free  use  of  the  physiologic  salt  solution 
would  prove  quite  sufficient  if  so  employed  as 
to  distend  the  vaginal  walls,  and  obliterate 
the  folds  which  may  easily  prove  to  be  lurking- 
places  for  micro-organisms;  but  in  cases 
where  specific  infection  may  be  suspected 
solutions  of  carbolic  acid  or  corrosive  subli- 
mate should  be  employed. 
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The  methods  employed  in  deassiiig  the 
child  are  often  faulty.  The  free  use  of  water 
aboot  the  face  may  often  carry  into  the  con- 
junctival sac  the  infections  material  collected 
on  the  face  and  eye  lids  and  entangled  in  the 
ciliae.  To  avoid  Ais  the  first  cleansing 
should  be  done  with  a  moist  cloth  or  cotton, 
or  better,  with  a  mass  of  cotton  well  lubri- 
cated with  a  mildly  carbolized  oil  or  liquid 
petrolatum.  After  the  external  parts  aod 
ciliae  are  freed  from  the  vaginal  and  uterine 
secretions  in  this  manner,  the  conjunctival  sac 
can  then  be  thoroughly  washed  with  a  solution 
of  boric  acid  or  corrosive  sublimate  or 
the  phjTsiologic  salt  solution.  In  cases  of 
vaginal  disease  of  suspected  specific  origin 
a  drop  or  two  of  a  one  or  two  per  cent, 
solution  of  silver  nitrate  may,as  an  additional 
precaution,  be  dropped  into  the  conjunctival 
sac,  and  by  gentle  massage  made  to  enter  the 
retro-tarsal  folds,  but  care  should  be  exer- 
cised to  preserve  the  cornea  from  injury  by 
washing  away  or  neutralizing  any  excess  of 
the  silver  salt  by  a  free  use  of  the  corrosive 
sublimate  or  salt  solution.  s.  d.  r. 


Editorial  Note 

So-called  Hysteria. — The  medical  profes- 
sion generally,  together  with  their  co-workers 
in  scientific  pursuits,  should  be  cautioned 
against  the  prevalent  loose  use  of  the  word 
hysteria.  It  must  not  be  forgotten  that  hys- 
teria is  a  distinct  disease — a  psycho- neurosis, 
with  symptoms  differentiated  from  other 
nervous  disorders. 

In  one  of  the  recent  text- books  on  nervous 
disorders  (Nervous  Diseases  by  American 
Authors,  edited  by  Dercum,)  hysteria  is 
defined  as  **a  distinct  morbid  entity  with  a 
train  of  symptoms  that  are  subject  to  well 
defined  laws  and  may  be  submitted  to  a 
methodical  study."  Many  evidences  of  un- 
stable nerve  activity  more  frequently  simulate 


psychic  epilepsy  than  hysteria  as  abore 
defined. 

Not  uncommonly,  moreover,  motor  ex- 
citements take  the  place  of  the  sensory  mani- 
festations of  perverted  cerebial  activity.  To 
express  this  condition  the  old  term  "nerve 
storm"  is  approfHiate. 

The  psychology  of  these  subjects  of  mental 
and  physical  disturbances  so  commcmly  mis- 
called hjTSteria,  reveals  many  almonnities, 
particularly  in  the  lack  of  emotional  control ; 
but  such  conditions  are  not  necessarily  in- 
dicative of  hysteria.  a.  r.  w. 


ExAHination  of  the  Larynx  Without  the 
Aid  of  the  Kirror. — It  has  been  determined 
to  formally  open  the  course  of  instruction  at 
the  Polyclinic  for  the  present  term  with  an 
introductory  lecture  and  demonstration  by 
the  senior  member  of  the  faculty,  Prof.  J. 
Solis- Cohen,  who  will  take  for  his  theme 
"The  New  Method  of  Examination  of  the 
Larynx  and  Trachea  Without  the  Aid  of  the 
Mirror."  The  date  and  hour  of  the  lecture 
will  be  announced  hereafter.  The  regular 
clinical  classes  began,  however,  on  October 
ist,  and  will  continue  according  to  schedule. 


Current  Literature 

BEPOET  ON  SUBOEET. 

BY  JOHN  M.  SWAN,  M.D.,  and  CLARENCE  H. 
FRITZ,  M.D. 

The  Indications  and  the  Eesolts  of 
the  Surgical  Treatment  of  Non-tranmatic 
Pnenmothorax.— R.  De  Bo  vis  (  Gazette  des 
H6pitaux,  June  20,  1896)  believes  that  the 
treatment  of  pneumothorax  depends  essential- 
ly upon  its  cause  and  its  form.  The  operative 
indications  depend  upon  the  presence  of  as- 
phyxia and  pleural  complications.  Asphyxia 
usually  justifies  thoracentesis ;  it  is  not  always 
a  harmless  procedure  (in  tuberculous  subjects). 
It  is  a  procedure  of  urgence.  In  emph>sem- 
atous  cases  cure  often  follows  its  employ- 
ment. The  pleural  complications  which  de- 
mand an  active  intervention  are  suppuration 
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and  gangrene.  In  the  latter  instance  pleurot- 
omy  would  be  premature.  In  tuberculous 
subjects  the  operation  should  be  postponed 
in  order  to  allow  adhesions  to  form.  Pleur- 
otomy  should  be  done  early  if  a  marked 
pyemic  condition  exists.  In  the  latter  case 
the  operation  usually  gives  good  results. 
Thoracic  fistulae  following  these  operations 
may  be  closed,  if  the  general  condition  of 
the  patient  is  suitable,  under  the  same  condi- 
tions that  would  govern  the  closure  of  a 
visceral  fistula. 

Implantation  of  the  Ureter  into  the  Blad- 
der.—KUster  {La  Press e  Midicale  de  Beige ^ 
June  21,  1896)  has  had  occasion  to  perform 
this  operation  twice.  In  the  first  case,  the 
tumor  of  the  bladder  which  he  was  removing 
from  a  woman,  aged  41,  occupied  that  por- 
tion of  the  organ  in  the  neighborhood  of  one 
of  the  ureters.  In  dissecting  out  the  tumor 
he  was  forced  to  remove  the  terminal  portion 
of  the  ureter.  The  operation  was  ended  by 
the  implantation  of  the  ureter  into  its  normal 
situation.  The  patient  recovered  in  excellent 
condition  with  a  ureter  which  performed  its 
function  in  a  normal  manner.  In  the  second 
case,  a  woman,  aged  33,  the  tumor  occupied 
the  summit  of  the  bladder  and  impinged  upon 
the  orifice  of  the  right  ureter.  The  removal 
of  the  tumor  forced  the  ablation  of  the  term- 
inal portion  of  the  ureter  so  that  the  canal 
could  only  be  implanted  into  the  summit  of 
the  bladder.  The  patient  is  cured,  but  she 
still  has  a  small  vesical  fistula. 

A  New  Treatment  of  Potfs  Disease.  Lig- 
ature of  the  Apophyses.— Chipault  {Mide- 
cine  Afoderne)  advises  the  following  operative 
procedure  for  the  deformity  of  Pott's  disease. 
The  patient  is  placed  in  a  three-quarters 
prone  position,  with  the  back  towards  the 
operator.  A  longitudinal  incision  is  then 
niade  along  the  apophysary  line  extending 
over,  at  least,  two  or  three  vertebrae  above 
and  below  the  deformity.  The  muscles  are 
now  dissected  free  both  on  the  right  and  left 
of  the  line  of  the  spinous  processes,  care  being 
taken  not  to  injure  the  interspinous  liga- 
ments, and  are  held  aside  by  two  specially 
made  retractors.  Two  assistants  make  trac- 
tion, the  one  from  the  axillae,  the  other  from 
the  lower  limbs,  and  thus  try  to  reduce  the 
deformity.  When  the  deformity  has  been 
reduced  a  silver  ligature,  of  variable  size  ac- 


cording to  the  case,  is  passed  across  the  in- 
terspinous ligament,  just  below  highest  verte- 
bra to  be  fixed,  so  that  its  ends  project  on 
either  side  of  the  spinous  process.  This 
ligature  should  be  fixed  along  the  upper  bor- 
der of  the  apophysis  and  as  near  its  base  as 
possible,  and  its  free  arms  should  be  double 
the  length  of  the  wound.  The  ends  of  the 
ligature  are  now  passed  successively  through 
the  spaces  between  the  apophyses,  the  one 
from  the  left  crossing  the  one  from  the  right, 
until  the  last  spinous  process  which  has  been 
laid  bare  has  been  reached.  The  ligature 
is  now  securely  twisted  and  its  end  rolled  up. 
During  this  process  the  ligatures  should  be  • 
crossed  close  to  the  lower  border  of  the  apo- 
physis so  as  to  stretch  the  vertebral  column 
and  to  keep  it  in  extension.  A  new  turn 
should  not  be  taken  until  the  ovit  just  made 
is  proved  to  be  solid  and  of  definite  ortho- 
pedic value.  After  the  ligature  has  been  se- 
cured the  wound  is  to  be  closed  without 
drainage.  Two  difficulties  may  be  encoun- 
tered :  first,  ankylosis  of  two  adjacent  apo- 
physes ;  and  second,  the  presence  of  a  slight 
degree  of  lateral  curvature  in  addition  to  the 
kyphosis.  The  first  difficulty  is  overcome 
by  the  use  of  a  special  drill ;  the  second  by 
passing  one  of  the  legs  of  the  ligature  back 
along  the  convexity  of  the  lateral  curvature 
and  fastening  it  to  the  first  turn  of  the  wire. 
{La  Presse  Midicale  de  Beige,  July  26, 
1896.) 

[These  turns  of  wire  are  evidently  begun 
below  a  spinous  process,  then  carried  above 
the  same  process  and  fastened  ;  then  carried 
below  the  next  spinous  process,  then  above 
this  process  and  drawn  tight  so  as  to  approxi- 
mate these  processes  and  thus  separate  the 
bodies  of  the  vertebrae.  The  operation 
is  the  result  of  a  very  ingenious  theory.  Why 
should  it  not  be  practicable? — J.  M.  S.] 

Some  Observations  Eelative  to  the  Sur- 
gery of  the  Large  Intestine.— McGraw 
(Annals  of  Surgery,  August,  1896)  discusses 
dislocations  of  the  transverse  colon  as  a  cause 
of  intermittent  obstruction  of  the  gall  ducts, 
and  the  anatomical  peculiarities  of  the  colon 
which  make  the  treatment  of  fistula  and  false 
anus  of  that  gut  difficult.  Under  the  first 
heading  the  author  shows  the  results  of  a  dis- 
location of  the  colon  so  that  it  either  loops 
itself  in  front  of  the  small  intestine  or  forms 
a  twist  or  fold.     These  abnormal  positions 
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would  first  effect  the  gut  itself,  whose  change 
of  shape  would  materially  enhance  the  diffi 
culty  of  discharging  its  fecal  contents  and 
produce  chronic  constipation.  If  the  colon 
becomes  so  dislocated  as  to  take  up  its  posi- 
tion in  front  of  the  small  intestine,  the  latter 
portion  of  the  bowel  will  be  crowded  back 
by  the  colon  and  will  be  compressed  by  the 
mesocolon,  which  will  hang  like  a  tense  sheet 
over  it,  so  that  the  normal  functions  of  the 
small  intestine  will  be  carried  on  with  diffi- 
culty. The  duodenum  especially,  lying  di- 
rectly underneath,  suffers  compression  and 
partial  obstruction.  From  such  a  condition 
we  might  expect  gastric  distress,  intermittent 
in  character,  but  constantly  recurring.  Fi- 
nally, the  upper  layer  of  the  mesocolon  con- 
tinuous with  the  peritoneum,  lining  the  floor 
of  the  lesser  peritoneal  cavity,  would  drag 
upon  it  and  upon  the  peritoneal  folds  contin- 
uous with  it.  Those  peritoneal  layers  which 
surround  the  hepatic  artery,  the  portal  vein, 
and  the  gall -duct  would,  from  their  position, 
be  especially  exposed  to  a  traction  and  possi- 
bly a  twisting.  This  would  be  inevitable 
from  the  peculiar  relations  of  those  parts, 
and  as  a  consequence  of  such  traction  the 
constriction  becomes  so  great  as  to  cause 
more  or  less  obstruction  of  the  blood  and 
gall-vessels. 

There  is  a  peculiar  surgical  interest  in  the 
fact  that  the  longitudinal  bands  of  muscular 
fibers  are  not  incorporated  with  the  mucous 
coat,  but  are  plastered  onto  it  and  connected 
with  it  by  a  fine  connective  tissue.  Two  of 
those  bands  are  held  in  place  by  a  covering 
of  peritoneum,  while  the  third  is  unprotected. 
When  operating  on  a  false  anus  or  fistula  of 
the  peritoneal  surface  of  the  colon  the  surgeon 
may  succeed  ;  but  if  he  attempts  to  close  even 
a  small  fistula  of  the  attached  surface,  where 
there  is  no  peritoneal  covering,  by  sutures 
alone,  he  will  surely  fail.  In  this  situation 
the  omental  splint  should  always  be  used  to 
fortify  the  sutures.  Fistulas  of  the  large  gut 
may  be  distinguished  from  those  of  the  small 
bowel  by  the  thin  uniform  discharges  from 
and  the  impossibility  of  forcing  the  contents 
of  an  enema  through  the  latter. 

Laparotomy  for  Tnbercolons  Peritonitis.-- 

D'Urso  (//  PoliclinicOy  June  i ,  1 896,)  reports 
the  case  of  a  girl,  aged  20,  upon  whom  he 
performed  laparotomy  four  times  in  six 
months,  with  the  result  that  for  the  last  four 


and  a  half  months  there  has  been  no  sign  of 
recurrence,  and  the  general  health  has  been 
entirely  satisfactory.  After  each  operation 
temporary  relief  was  noted.  As  a  result  of 
careful  microscopic  examination  of  the  affec- 
ted peritoneum,  the  author  affirms  that  cure 
takes  place  in  these  cases  by  leucocytic  inva- 
sion, organization  of  fresh  connective  tissue, 
vascular  new  formation,  and  substitution  of 
tuberculous  tissue  by  inflammatory  new  forma- 
tions. Washing  out  the  peritoneal  cavity 
does  not  act  by  virtue  of  any  particular  anti- 
septic or  anti-tuberculous  action  of  the  solu- 
tion, but  mechanically  by  setting  up  a  certain 
amount  of  inflammation,  and  the  washing 
assists  this  partly  through  the  disturbance 
which  the  sponging  out  of  the  fluid  necessi- 
tates.—(-^r/'/iV^  Medical  Journal y  hMgM&x  i, 
1896.)  

New  Publications 

Food  in  Health  and  Disease.     By  1.  Bar- 
ney   Yeo,    M.D.,     F.R.C.P.,    Professor 
of  Therapeutics  in  King's  College,  Lon- 
don.    Second  Edition.     i2mo,  pp.  592, 
4 engravings.     Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York.     1896. 
There  is  no  subject  more  important  than 
that  which  is  considered  in  the  book  before 
us,  and  we  know  no  treatise  upon  the  subject 
in  any  language  which  is  more  trustworthy. 
It  finds   its  foundation    both    in   scientific 
knowledge  and  wide  clinical  experience,  and 
hence  its  recommendations, while  based  upon 
sound  theory,  are  eminently  clear  and  prac- 
tical.    The  second  edition  has  been  revised 
and  enlarged,  and  we  cordially  commend  it 
to  those  who  desire  an  easily  accessible  and 
intelligent  guide  in   the  regulation  of  the 
dietary  of  their  patients. 

BOOESRECEIVED. 

Eleventh  Annual  Report  of  the  State  Board  of 
Health  and  Vital  Statistics  of  the  Commonwealth 
of  Pennsylvania.    8vo,  pp.  627.     1896. 
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HOME  STVDT  OF  OPHTHALMOLOOT.— 17.    OPACITIES  OF  THE  COBBTEA,  LENS, 

AHD  TITBEOVS  HXTMOE. 

BY  EDWARD  JACKSON,  A.M.,  M.D. 
Professor  of  Diseases  of  the  Ejre  in  the  Philadelphia  Polyclinic,  Suigeon  to  Wills  Eye  HospiUl. 


The  recognition  of  opacities  in  the  crys- 
talline lens  and  vitreous,  and  the  determina- 
tion of  their  true  position  and  significance, 
is  a  matter  that  ought  to  be  well  within  the 
accomplishment  of  the  general  practitioner. 
To  give  a  diagnosis  of  cataract  when  there  is 
no  opacity  present,  but  merely  the  normal 
senile  changes,  or  when  the  opacity  present 
is  situated  not  in  the  lens,  but  in  the  cornea 
or  vitreous,  is  an  error  into  which  the  intelli- 
gent and  careful  physician  should  not  fall. 
It  may  be  generally  avoided  by  the  simplest 
application  of  the  ophthalmoscope. 

Indeed,  for  this  purpose  nothing  commonly 
called  an  ophthalmoscope  is  necessary.  The 
head  mirror  used  for  illuminating  the  throat, 
nose  or  ear  will  answer ;  or  even  a  piece  of 
plain  looking-glass  with  a  hole  scratched  in 
the  silvering. 

With  such  a  reflector  the  light  is  thrown 
into  the  eye  to  be  examined,  and  the  physi- 
cian or  student  lodking  through  the  aperture 
sees  the  pupil  occupied  by  a  general  red  glow, 
the  fundus-reflex.  This  red  glow  is  the  light 
returned  from  the  retina  and  choroid ;  and 
any  opacity'  of  the  transparent  media,  the 
vitreous,  lens,  or  cornea,  will  cause  a  black 
spot  on  the  red  ground,  an  appearance  so 
notable  that  it  at  once  arrests  attention. 

Having  discovered  such  an  opacity,  the 
next  point  is  to  determine  its  depth  within 
the  eye.  This  is  done  chiefly  by  the  "par- 
allax."    If  one  holds  up  two  fingers  or  two 


leadpencils  before  the  face,  about  in  a  line 
with  the  nose,  one  a  few  inches  away, 
the  other  twice  as  far,  and  looks  at  them 
first  with  one  eye,  then  with  the  other, 
he  will  notice  that  with  the  right  eye  the  more 
distant  finger  seems  farther  to  the  right,  and 
with  the  left  eye  the  same  finger  looks  farther 
to  the  left.  On  moving  the  head  from  side 
to  side,  and  watching  the  fingers,  it  is  seen 
that  the  more  distant  finger  seems  to  move 
in  the  same  direction  as  the  observer's  eyes ; 
and  that  the  n<»arer  finger  seems  to  move  in 
the  opposite  direction.  When  watching 
from  a  moving  car  the  stationary  objects 
passed,  the  more  distant  objects  seem  to  be 
moving  with  us,  while  the  nearer  objects  ap- 
pear to  be  going  in  the  opposite  direction. 

These  are  instances  of  ** parallax,**  the 
change  in  the  relative  position  of  objects 
situated  at  different  distances  from  us  on 
changing  the  point  of  view.  In  general  the 
more  distant  object  seems  to  move  in  the  same 
direction  as  the  observer,  and  the  nearer  ob- 
ject in  the  opposite  direction.  This  equally 
holds  true  of  objects  seen  at  different  depths 
within  the  eye.  On  changing  the  point  of 
view  the  one  deeper  within  the  eye  seems  to 
go  with  the  observer,  and  the  one  nearer  the 
front  of  the  eye  in  the  opposite  direction. 

In  fixing  the  depth  of  opacities  seen  against 
the  red  reflex  in  the  pupil,  we  naturally  com- 
pare their  apparent  position  with  that  of  the 
pupillary  margin.     Thus,  if  on  moving  one's 
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head  to  the  right  the  opacity  he  is  watching 
seems  to  go  across  the  pupil  in  the  same  di- 
rection, it  must  be  situated  deeper  within  the 
eye  than  the  plane  of  the  pupil,  that  is  in  the 
lens  or  vitreous.  If  the  opacity  appear  to  move 
across  the  pupil  in  the  opposite  direction  it 
must  be  situated  in  front  of  the  pupil,  as  in 
the  cornea. 

The  *' parallax"  can  also  be  studied  by 
having  the  patient  turn  his  eye  in  different 
directions,  instead  of  the  observer  moving 
his  own  eye.  Thus  when  the  patient  looks 
down  it  is  equivalent  to  the  observer  moving 
his  eye  up ;  and  if  the  opacity  goes  up  across 
the  pupil  it  must  be  situated  behind  the  iris. 
But  if  the  opacity  seems  to  go  down  as  the  pa- 
tient turns  his  eye  in  that  direction  it  is  in 
front  of  the  pupil. 

When  the  opacity  is  situated  just  in  the 
plane  of  the  pupil  it  will  preserve  its  appar- 
ent position  relative  to  the  pupillary  margin, 
whatever  the  direction  in  which  the  patient's 
eye  is  turne<f,  or  whatever  the  direction  from 
which  the  physician  views  it.  When  the 
opacity  is  close  to  the  plane  of  the  pupil  its 
apparent  movement  with  a  given  movement 
of  the  eye  or  the  observer  is  slight.  When 
the  opacity  is  situated  farther  in  front  of,  or 
behind,  the  pupil  its  apparent  movement  is 
greater. 

An  aid  in  determining  the  location  of 
opacities  deep  within  the  crystalline  lens,  or 
in  the  front  part  of  the  vitreous,  is  furnished 
by  the  corneal  reflex.  The  bright  reflection 
from  the  cornea  of  the  flame  from  which 
light  is  thrown  into  the  eye  is  always  seen  in 
the  direction  of  the  center  of  curvature  of  the 
cornea.  This  center  of  curvature  is  situated 
about  seven  or  eight  millimeters  back  of  the 
cornea,  usually  just  a  little  behind  the  poste- 
rior pole  of  the  crystalline  lens;  and  the 
corneal  reflex  may  be  regarded  just  as  an 
opacity  at  that  position,  and  the  apparent 
motion  of  opacities  compared  with  its  appar- 
ent motion  will  indicate  their  relative  posi- 


tion. By  bearing  this  in  mind  we  can  de- 
termine pretty  accurately  whether  an  opacity 
is  situated  in  the  posterior  portion  of  the  lens 
or  the  anterior  portion  of  the  vitreous. 

The  fixedness  or  tremulousness  of  an  opac- 
ity also  helps  to  determine  in  which  tissue  it 
is  situated.  Thus,  in  front  of  the  pupil,  a 
fixed  opacity  must  be  located  in  the  cornea  ; 
while  if  freely  floating  it  would  evidently  be 
in  the  aqueous  humor,  or  if  slowly  moving 
downward,  in  the  layer  of  fluid  covering  the 
anterior  corneal  surface.  Again,  back  of 
the  pupil  a  fixed  opacity  would  be  in  the 
crystalline  lens,  and  one  that  was  tremulous 
or  freely  floating  would  be  in  the  vitreous. 

It  sometimes  happens  that  at  first  glance  a 
black  spot  in  the  choroid  is  taken  for  a  vitre- 
ous opacity.  But  such  a  spot  while  located 
far  behind  the  center  of  curvature  of  the  cor- 
nea has  no  tremulous  motion ;  and  when  it  is 
at  all  clearly  focussed,  other  features  of  the 
choroid,  as  an  adjoining  patch  of  choroidal 
atrophy,  will  also  be  clearly  visible. 

The  study  of  the  appearances  of  opacities 
in  the  transparent  media  of  the  eye  cannot, 
of  course,  be  carried  on  with  normal  eyes. 
Still,  one  does  not  require  the  facilities  of  a 
large  city  clinic  to  become  an  adept  in  it. 
Cases  of  partial  or  incipient  cataract  are  not 
rare  among  the  aged  poor  of  any  community; 
and  in  their  seeking  for  relief  from  the  inter- 
ference with  vision  without  long  waiting,  and 
an  operation,  these  cases  are  likely  to  be 
among  the  first  to  call  upon  the  young  doctor 
who  has  recently  come  into  a  community. 
Although  he  may  be  able  to  do  little  for  their 
relief,  a  painstaking,  intelligent  study  of  the 
patient's  condition,  and  a  sound  opinion 
based  upon  it,  will  go  far  toward  making 
a  good  impression ;  and  the  careful  study  of 
a  very  few  cases  of  partial  lens  opacity  will 
fairly  fit  the  practitioner  for  this  branch  of 
diagnosis. 

Let  the  pupil  be  repeatedly  viewed  from 
every  direction  with  the  light  thrown  into  it 
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with  the  mirror,  lighting  up  the  fundus  and 
giving  the  fundus-refiex.  When  the  outline 
of  each  black  mass  of  opacity  has  become 
familiar,  the  changes  in  their  positions  rela- 
tive to  the  pupillary  margin  and  to  each 
other,  with  any  change  of  the  observer's  po- 
sition, will  be  readily  followed  and  appre- 
ciated. 

When  the  pupil  through  which  such  a 
study  has  to  be  made  is  small,  as  it  com- 
monly is  in  old  people,  it  should  be  dilated 
with  cocain,  both  to  facilitate  the  examina- 
tion and  in  order  that  a  more  complete  grasp 
of  the  case  may  be  obtained.  For  this  purpose 
cocain  is  the  best  mydriatic  because  it  leaves 
the  pupil  sensitive  to  light,  so  that  the  pa- 
tient does  not  suffer  on  going  out  into  strong 
daylight,  and  yet  in  the  dark-room  it  gives  a 
wider  dilatation  than  any  of  the  **  stronger  '* 
mydriatics. 

A  single  drop  of  a  four  per  cent,  solution 


suffices  for  the  purpose ;  but  it  must  be  in- 
stilled from  forty  minutes  to  an  hour  before 
the  examination  of  the  eye  is  to  be  made,  as 
its  mydriatic  influence  is  not  felt  ulitil  after 
the  anesthetic  effect  has  passed  off. 

Foreign  bodies  on  or  in  the  cornea  also 
furnish  common  opportunities  to  study  the  be- 
havior of  a  limited  opacity  of  the  media;  and 
the  method  of  exsgnination  we  are  consider- 
ing is  one  that  will  most  quickly  reveal  their 
presence  and  location.  Until  one  is  familiar 
with  the  parallax  of  such  opacities  he  should 
carefully  study  it  in  every  case. 

When  the  opacities  of  the.  media  are  large 
they  may  appear  of  their  true  color  instead 
of  black.  When  they  are  so  extensive  that 
not  enough  light  can  be  thrown  upon  the 
fundus  of  the  eye,  and  returned  therefrom 
to  constitute  a  fundus-refiex,  of  course  this 
method  of  examination  is  inapplicable. 


TTPHOID  FEVEE  WITH  FATAL  EELAPSE.' 

BY  AUGUSTUS  A.  ESHNER,  M.D. 
Professor  oi  Clinical  Medicine  in  the  Philadelphia  Polyclinic,  Physician  to  the  Philadelphia  Hospital. 


A.  R.,  a  boy  15  years  old,  who  helped  in 
the  loading  and  driving  of  carts,  came  to  the 
Out-patient  Service  of  the  Philadelphia  Poly- 
clinic on  August  10,  1896,  complaining  of 
dizziness  and  diffuse  backache,  with  pains  in 
the  feet  and  legs,  which  had  developed  in 
the  sequence  of  excessive  swimming  during 
the  very  hot  weather  of  the  preceding  week. 
There  was  some  shortness  of  breath,  with 
disturbance  of  sleep,  impairment  of  appetite 
and  looseness  of  bowels.  The  tongue  was 
rather  heavily  coated.  There  was  little  com- 
plaint of  headache  and  there  had  been  no 
epistaxis.  The  pulmonary  resonance  was 
preserved,  but  the  breathing  was  harsh,  and 
sibilant  rales  were  audible  on  auscultation. 
The  temperature  taken  in  the  mouth  was 
103°  F.  There  was.  some  doubt  whether  the 
case  was  one  of  thermic  fever,  which  was 
prevalent  at  the  time,  or  typhoid  fever,  and 
the  boy  was  advised  to  enter  the  wards  of  the 
Hospital.     He  declined,  but  returned   two 


days  later,  his  previous  symptoms  having 
persisted,  and  he  was  then  admitted.  As 
the  case  developed,  the  clinical  picture  of 
typhoid  fever  unfolded  itself  and  the  patient 
was  bathed  at  a  temperature  of  68°  F.  when- 
ever the  temperature,  taken  in  the  rectum  every 
three  hours,  rose  to  102.8°  F.  or  above;  vigor- 
ous friction  being  employed  and  a  stimulant 
being  given  in  advance  and  sometimes  also 
after  the  bath.  He  did  exceedingly  well  for 
twenty  days,  requiring  in  all  some  nineT)aths. 
At  the  expiration  of  this  time  the  tempera- 
ture, morning  and  evening,  had  gradually 
fallen  to  the  normal  and  convalescence  ap- 
peared about  to  set  in.  The  diet  was  now 
enlarged  by  the  addition  of  custard,  junket 
and  other  semi  solid  food.  In  the  course  of 
two  days  the  temperature  had  again  risen 
above  the  normal  and  the  patient  passed 
through  a  relapse  that  terminated  fatally  by 
failure  of  respiration  on  the  thirty-third  day 
of  observation.      In  this  secondary  attack 


1  Report  read  and  specimen  presented  before  the  Pathological  Society  of  Philadelphia,  September  34, 1896. 


404 


THE  PHILADBLFHIA  POLYCLINIC 


(Oct.  lo 


twenty-seven  baths  were  given.  During  the 
progress  of  the  disease  albumin  appeared  in 
the  urine  and  on  one  occasion  it  became 
necessary  to  use  the  catheter.  Slight  cough 
also  developed  and  the  sputum  bec^ne  blocnd- 
streaked. 

Upon  postpmortem  examination  both  lungs 
were  found  congested  and  edematous  and 
containing  numerous  areas  of  lobular  pneu- 
monia. The  right  lung  was  universally  bound 
by  firm  adhesions.  The  heart  was  small,  the 
right  ventricle  relaxed,  the  left  firmly  con- 
tracted. The  gall-bladder  was  distended 
with  pale  greenish  mucoid  fluid  and  pre- 
sented in  its  wall  close  to  its  junction  with 
the  cystic  duct  a  firm  fibrous  nodule.  The 
biliary  passages  were  patulous.  The  spleen 
was  enlarged  and  friable,  measuring  15  by  9^ 
^y  Syi  cm.  Its  convex  surface  displayed  a 
circumscribed  area  of  perisplenitis.  The 
kidneys  were  rather  pale  and  slightly  swollen, 
but  the  cortex  stripped  readily.  The  mesen- 
teric glands  were  greatly  and  universally 
enlarged  and  on  section  presented  a  some- 
what fleshy  appearance.  The  vermiform 
appendix  was  free  and  7  cm.  long.  Its 
mucous  membrane  was  the  seat  of  hemor- 
rhagic infiltration  and  of  ulceration.  The 
ileum  contained  many  and  large  areas  of 
ulceration  in  various  stages  of  development 
and  retrogression,  while  the  colon  contained 
numerous  smaller  areas. 


This  case  does  not  demand  extended  * 
ment,  but  a  few  remarks  will  not  be  super- 
fluous. Throughout  the  first  part  of  its  course 
it  appeared  to  be  of  mild  type  and  pursued  a 
favorable  march.  The  relapse,  on  tbecon* 
trary,  soon  showed  itself  to  be  more  serioas 
in  nature,  the  nervous  manifestations,  pre^ 
viously  insignificant,  making  themselves 
prominent.  Clearly  the  primary  attack  had 
failed  to  confer  immunity.  In  fact  the 
natural  resistance  seems  to  have  been 
lowered.  In  how  far  the  enlargement  of  the 
diet  with  defervescence  influenced  the  occur- 
rence of  the  relapse  cannot  be  answered  with 
any  degree  of  positiveness.  I  am,  however, 
not  willing  to  withhold  from  that  event  some 
responsibility  for  the  subsequent  course  of 
the  case.  While  indiscretions  in  diet  are  not 
invariably  followed  by  relapse  or  other  com- 
plication, and  while  relapses  sometimes  result 
in  spite  of  the  greatest  care  with  regard  to 
the  diet,  still  it  should  ever  be  borne  in  mind 
that  too  much  caution  cannot  be  exercised  in 
the  management  of  a  disease  whose  uncer- 
tainty of  course  and  termination  constitute 
one  of  its  most  characteristic  features. 


ICE  IH  PVETnUOHIA  OF  CHILDREN. 


BY  M.  V.  B\LL, 

Mv  experience  with  the  ice  treatment  has 
been  in  those  pneumonias  which  attack  chil- 
dren of  the  age  of  four  to  ten  years.  The 
disease  usually  commences  in  such  children 
with  ^mptoms  referable  to  the  gastro- intes- 
tinal tract;  obstinate  constipation,  abdominal 
pain  and  tenderness.  A  chill  seldom  occurs; 
the  temperature  is  not  much  above  102  de 
grees,  but  the  pulse  is  very  rapid,  being  140 
to  160.  There  being  no  expectoration  the 
character  of  the  sputum  cannot  be  ascertained. 
There  is  usually  some  history  of  exposure  to 
wet  or  storm.  If  the  chest  is  examined  tlie 
physical  signs  of  lobar  pneumonia  are  dis- 
covered.    The  cough  sets  in  on  the  second 


M.D.,  Philadelphia. 

day  and  is  short  and  dry.  The  fever  in- 
creases in  severity,  respiration  is  rapid,  the 
pain  in  the  abdomen  ceases,  and  seldom  is 
there  any  pain  in  the  chest.  If  the  ice  is 
now  applied  in  the  form  of  an  ice  bag  the 
cough  is  relieved,  the  fever  becomes  mere 
moderate  and  the  puUe  stronger.  The  ice 
is  well  borne  and  never  have  I  met  with  any 
objections  on  the  part  of  the  parents.  The 
bag  is  left  on  constantly  day  and  night  for 
the  first  seventy-two  hours  and  then  it  is  ap- 
plied for  periods  of  half  an  hour,  with  intervals 
of  rest  of  half  an  hour  until  the  crisis.  Just  how 
the  ice  affects  the  disease  is  not  quite  clear, 
and  in  a  self- limited  affection  like  pneumo- 
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nia  it  is  not  well  to  ascribe  too  much  virtue 
to  any  form  of  treatment,  but  undoubtedly 
the  ice  locally  applied  does  have  a  favorable 
influence,  as  more  than  one  clinician  has 
found. 

It  does  not  shorten  the  course  of  the  dis- 
ease and  probably  does  not  prevent  the  ex- 
tension of  the  inflammation  to  neighbor- 
ing portions  of  lung  tissue— double  pneumo- 
nias being,  if  anything,  more  frequent  in  my 
experience  under  this  form  of  treatment — but 
the  whole  disease  is  milder  in  its  nature. 

Very  often  there  is  a  pre- crisis,  the  tem- 
perature falling  to  normal  on  the  fourth  or 
sixth  day  of  the  disease  and  then  a  sudden 
rise  again  followed  by  a  profuse  perspiration 
and  a  return  to  normal  on  the  next  day.  In 
my  experience  the  ice  treatment  is  of  no  par- 
ticular value  in  the  lobular  pneumonia  of 
young  infants  which  often  accompanies  teeth- 
ing. In  the  way  of  medicine  ammonium  car- 
bonate, tincture  of  nux  vomica  and  brandy 
are  useful,  though  not  essential. 


Current  Literature 

EEPOET  ON  DEEMATOLOGIC 
PEOGEESS. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

A  Case  of  Erythematous  Lnpns  Cured  by 
Isgections  of  Lamb  Serum.— Legrain  (^Ann. 
de  Dermatol,  et  Syphilog.,  No.  i,  1896)  re- 
ported the  results  gained  by  treating  ery- 
thematous lupus  by  means  of  normal  serum 
obtained  from  the  lamb.  In  commenting 
upon  this  before  the  French  Society  of  Der- 
matologists and  Syphilographers,  he  stated 
that  the  case  had  previously  been  treated  with 
potassium  iodid,linear  scarifications,etc.,  and 
while  producing  a  slight  effect,  there  had  not 
been  permanent  benefit.  Two  months  after 
ceasing  all  treatment,  the  case  was  given  an 
injection  of  10  cubic  centimeters  of  lamb's 
serum,  with  paling  of  the  patch,  while  after 
the  second  injection,  it  was  noted  that  all 
signs  of  the  disease  had  disappeared  in  ten 
days. 


The  Treatment  of  Erysipelas  with  Appli- 
cationfl  of  Petrolatum.— Koster  {La  Sent. 
Med.y  1896,  No.  9),  after  making  a  number  of 
comparative  studies  in  the  treatment  of  ery- 
sipelas with  such  remedies  as  tincture  of  iodin, 
spraying  with  mercuric  chlorid,  and  applica- 
tions of  ichthyol  and  of  simple  petrolatum, 
has  finally  reached  the. conclusion  that  the 
latter  gave  just  as  good  results  as  any  of  the 
other  measures  as  regards  mortality,  compli- 
cations and  extension.  The  author  stated 
that  the  petrolatum  was  applied  twice  daily 
and  covered  by  gauze,  with  a  certain  amount 
of  compression. 

Dermatitis  and  Alopecia  after  the  Use  of 
the  Eoentgen  Eays.— Marcuse  {Deut,  Med, 
Woch.f  March  9,  1896;  Brit,  Med.  Jour,^ 
March  9,  1896)  relates  the  case  of  a  young 
man  in  whom  the  investigation  with  the 
Roentgen  rays  produced  falling  off  of  the 
hair  of  the  scalp  and  a  dermatitis  elsewhere. 
In  carrying  out  these  experiments,  the  young 
man  was  clothed  with  a  shirt  when  examin- 
ing the  chest,  and  completely  clothed  when 
the  examination  was  upon  the  head.  At  first, 
it  is  stated,  a  slight,  difiuse  redness  was  noted 
in  one  half  of  the  face,  more  marked  above 
the  ear,  along  with  some  desquamation.  The 
investigation  was  not  discontinued  at  once,  as 
no  importance  was  attachedto  this  phenome- 
non. Shortly  afterwards,  it  was  noted  that 
just  above  the  ear  a  patch  was  visible  where 
the  hair  had  thinned  and  could  be  plucked 
with  the  slightest  traction,  showing  upon  ex- 
amination marked  degeneration.  A  large  spot 
upon  the  back  was  noticed  to  be  devoid  of 
attached  epidermis,  while  the  corium  pre- 
sented some  exudation  and  hemorrhagic 
spots.  Another  patch,  similar  in  character, 
was  found  upon  the  chest.  It  is  rather  ,a 
question  in  this  case,  to  what  cause  the  der- 
matitis may  be  ascribed,  whether  t^e  rays 
themselves  or  the  action  of  the  electric  cur- 
rent,  but  whether  one  or  the  other,  it  is  cer- 
tain that  care  should  be  given  after  this  report. 

Arsenic  by  the  Eectum.— According  to  the 
observations  of  Vinay  {Lyon  Med.,  April  12, 
1896),  the  administration  of  arsenic  by  the 
rectum  is  followed  by  less  severe  symptoms 
than  its  use  by  the  mouth,  in  fact,  the  sole 
contra-indication  is  a  possible  diarrhea. 
Given  by  the  stomach,  we  are  often  con- 
fronted with  pufiiness,  or  even  vomiting  for 
a  considerable  time,   unless    we  suddenly 
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check  its  use.  Administered  hypodermically, 
it  often  gives  rise  to  intolerable  abscesses. 
This  author  advises  i  part  of  Fowler's  solu- 
tion and  14  of  water,  of  which  he  injects  at 
first  80  minims  (5  grams),  morning  and 
evening,  and  later  the  dose  three  times  a  day. 

Tests  of  Anti-Toxic  Serum  of  Diphtheria. 

— Pitfield  (^Public  Health,  August,  1896), 
examined  a  number  of  samples  of  antitoxic 
serum  purchased  in  the  open  market.  The 
method  of  testing  pursued,  in  brief,  is  as  fol- 
lows :  The  specified  amount  of  antitoxin,  to- 
gether with  toxin  (ten  times  the  minimum 
fatal  dose)  was  injected  into  a  guinea  pig  of 
known  weight  and  good  health.  This  animal 
was  weighed  and  observed  daily  until  he  re- 
covered or  died,  as  the  case  might  be.  If  he 
recovered  and  the  antitoxin  and  toxin  in 
proper  relative  strengths  had  been  injected 
the  antitoxin  was  up  to  advertised  strength; 
if  he  died  the  antitoxin  was  not  of  the 
strength  claimed. 

In  the  following  table  the  results  of  these 
experiments  are  shown.  Control  animals 
injected  with  the  minimum  fatal  dose  of  toxin 
alone,  died  in  from  five  to  ten  days. 

A  sample  of  antitoxin  said  to  contain  200 
units  per  cc,  made  by  Behring,  was  not  up 
to  strength. 

A  sample  of  antitoxin  said  to  contain  100 
units  per  cc,  made  by  Sobering,  was  up  to 
strength. 

A  sample  of  antitoxin  said  to  contain  500 
units  per  cc,  made  by  H.  K.  Mulford  Com- 
pany, was  up  to  strength. 

A  sample  of  antitoxin  said  to  contain  250 
units  per  cc,  made  by  H.  K.  Mulford  Com- 
pany, was  up  to  strength. 

A  sample  of  antitoxin  said  to  contain  100 
units  per  cc,  made  by  Pasteur  Institute  of 
New  York,  was  not  up  to  strength. 


In  the  Clinics 

Uidtr  tht  EdKorial  Charfft  tf  DR.  W.  O/UCLEY  HERMANCL 
In  the  treatment  of  ^^ colds''  contracted 
during  the  summer  months,  usually  attended 
with  more  or  less  rheumatoid  pain  in  the 
limbs,  cinchonidin  salicylate  has  been  found 
useful  in  Dr.  Cohen's  clinic  ;  the  dose  given 
ranging  from  12  to  30  grains  a  day,  according 
to  circumstances. 


In  the  treatment  of  dacro- cystitis  Dr. 
Veasey  has  found  a  solution  of  formaldehyde 
(i  to  1000)  of  very  great  service.  The  la- 
chrymal canal  is  first  washed  out  with  this 
solution  and  is  immediately  followed  by 
some  sterilized  astringent  solution,  such  as, 
for  example,  one  of  aluminum  sulfate  and 
zinc  sulfate — about  5  grains  of  each  to  the 
ounce  of  distilled  water. 


He    He 


Dr.  de  Schweinitz  recently  demonstrated 
a  case  of  phthiriasis  palpebrarum^  which 
on  superficial  examination  simulated  ble- 
pharitis. The  borders  of  the  lids  appeared 
covered  with  many  small  dark  scabs,  which 
upon  closer  investigation  resolved  them- 
selves into  lice  clinging  closely  to  the 
margins  of  the  lids.  The  eggs,  darker  in 
color,  were  fastened  to  the  roots  of  the 
cilia,  and  the  parasites  themselves  were 
partially  buried  in  the  hair  follicles.  The 
treatment  advised  was  the  daily  use  of 
mercurial  ointment.  Balsam  of  Peru  and 
pencilling  the  edges  of  the  lids  with  a  solution 
of  corrosive  sublimate  have  also  been  recom- 
mended. 


Chronic  anterior  and  posterior  urethritis 
are  treated  in  Dr.  Christian's  clinic  by  irri- ' 
gation  of  the  urethra,  with  silver  nitrate,  be- 
ginning with  a  solution  of  i  to  2000,  increas- 
ing in  strength  up  to  i  to  500.  Irrigation  is 
performed  with  the  soft  rubber  catheter, 
number  16  or  18,  French. 

In  chronic  anterior  urethritis  the  catheter 
is  carried  down  to  the  bulb  of  the  urethra 
and  the  solution  flows  out  along  the  side  of 
catheter. 

In  chronic  posterior  urethritis  the  solution 
is  carried  into  the  bladder  and  is  afterward 
voided  by  patient,  thus  medicating  the  deep 
urethra  as  it  passes. 

Solutions  of  potassium  permanganate  may 
also  be  employed  in  the  same  strength  as  the 
silver  salt. 
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Philadelphia,  October  10,  1896 


SEBUM  THEBAPY  IN  DIPHTHEBIA  AT 
PHILADELPHIA. 

Philadelphia  numbers  among  its  physi- 
cians one  of  the  most  ardent  and  successful 
advocates  of  the  antitoxin  treatment  of  diph- 
theria, and  one  of  the  most  decided  oppo- 
nents of  that  method  of  treatment.  The  ex- 
perience of  Dr.  Welch  at  the  Municipal  Hos- 
pital is  decidedly  unfavorable  to  the  method ; 
and  Dr.  Welch  is  well-known  to  be  a  careful 
and  competent  observer,  with  unusual  facili- 
ties for  study.  On  the  other  hand,  Dr.  Edwin 
Rosenthal,  who  has  probably  had  the  largest 
experience  with  the  antitoxin  treatment  of 
diphtheria  of  any  single  individual  in  private 
practice  in  Philadelphia,  publishes  papers 
read  before  the  Medical  Society  of  the  State 
of  Pennsylvania  and  The  American  Medical 
Association,  respectively,  which  show  a  re- 
markable diminution  in  the  mortality  and  in 
the  severity  of  cases  treated  by  the  serum  as 
compared  with  his  previous  experience ;  and 
especially  does  he  show  an  almost  complete 
reversal  of  prognosis  in  cases  of  laryngeal 
diphtheria  severe  enough  to  call  for  intuba- 
tion. TkoBy  in  his  first  series  of  100  cases 
ot  intubation,  which  were  treitfrtf  before  the 


discovery  of  the  antitoxic  serum,  the  mor- 
tality was  62  per  cent.,  and  the  average  time 
the  tube  was  worn  in  the  38  cases  that  re- 
covered was  185^  hours.  His  cases  intu- 
bated since  the  serum  period  number  20, 
with  a  mortality  of  but  2  cases,  namely  10 
per  cent. ;  and  the  reduction  in  the  average 
time  during  which  the  tube  had  to  be  kept 
in  position  was  over  71  hours.  Dr.  Rosen- 
thal quotes  in  addition  the  statistics  of  other 
observers  both  in  America  and  Europe,  show- 
ing similarly  good  results. 

On  the  whole  we  believe  that  the  weight 
of  testimony  is  now  beyond  question  in  favor 
of  the  treatment  of  diphtheria  with  the  anti- 
toxic serum,  and  as  improvements  in  the  prep- 
aration of  this  substance  progress,  rendering 
it  more  certain, stable  and  uniform  in  strength, 
we  look  to  see  the  results  become  even  more 
favorable.  If  from  among  the  many  con- 
stituents of  the  serum  the  antitoxic  substance 
could  be  separated  in  a  solid  form  so  that  it 
could  be  preserved  indefinitely  with  ordinary 
precautions,  the  method  could  be  then  said 
to  be  perfected.  In  our  present  ignorance, 
however,  of  what  this  substance  really  is,  it 
is  impossible  to  say  whether  or  not  this 
desirable  consummation  is  possible.  Mean- 
while every  care  should  be  taken  to  secure  a 
reliable  preparation,  and  this  is  not  now  dif- 
ficult. 

THE  FIPTIETH  AVNIVEB8ABY  OF  THE  INTBO- 
DTTCTIOV  OF  ETHEB  AS  AV  AKESTHETIC. 

On  October  17,  1846,  at  the  Massachu- 
setts General  Hospital  in  Boston,  a  venous 
tumor  of  the  jaw  was  removed  without  pain, 
by  Dr.  Warren,  from  a  patient  placed  under 
ether  by  Dr.  Wm.  T.  G.  ^orton.  The  semi- 
centennial anniversary  of  this  important  event 
in  the  history  of  surgery  is  to  be  celebrated 
with  appropriate  ceremonies  on  October  i6th, 
of  the  present  year,  at  the  hospital  in  which 
the  first  public  demonstratioii  of  the  possi* 
bility  of   suspending  consciousness  without 
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annihilating  life  during  the  performance  of 
surgical  operation,  was  made.  Into  the 
vexed  questions  concerning  priority  in  the 
discovery  and  use  of  ether  as  an  anesthetic, 
we  do  not  intend  to  enter.  Certain  it  is, 
however,  that  its  gift  to  the  world  was  from 
the  hand  of  Morton,  and  that  Warren  is  also 
deserving  of  honor  for  his  courage  in  at- 
tempting the  first  capital  operation  performed 
under  its  influence.  The  story  of  Morton's 
long  and  devoted  labors,  his  trials,  his  suffer- 
ings, and  his  inadequate  reward,  belongs  to 
history.  While  part  of  the  prejudice  and 
want  of  recognition  that  he  encountered  was 
unquestionably  due  to  mistaken  methods 
upon  his  own  part,  especially  his  running 
counter  to  the  well-founded  professional 
opposition  to  secrecy,  and  to  the  taking  out 
of  patents  for  remedial  agents,  we  are  willing 
to  admit  that  his  motives  in  so  doing,  were, 
as  stated  by  his  widow  in  a  recent  article  in 
one  of  the  magazines,  devoid  of  selfish  taint. 
Nevertheless,  it  was  a  mistake  in  judgment, 
and  the  profession  was  justified  in  opposing 
the  action.  However,  the  time  has  come 
when  mistakes  and  misjudgment  on  both 
sides  can  be  forgiven  and  forgotten,  and  all 
can  unite  in  honoring  the  memory  of  a  man 
who  has  not  only  conferred  honor  upon  his 
country  and  his  profession,  but  is  to  be 
ranked  high  upon  the  list  of  the  benefactors 
of  mankind. 

The  approaching  celebration  at  Boston 
may  be  depended  upon  fitly  to  set  forth  not 
only  the  benefits  which  anesthesia  has  con- 
ferred upon  the  practice  of  surgery,  and  thus 
upon  all  men  and  women,  but  also  a  true 
history  of  its  discovery,  assigning  a  just  share 
of  honor  to  each  of  ^hose  who  took  part  in 
the  preliminary  steps  leading  up  to  it,  and 
crowning  Morton  as  the  one  by  whom,  above 
all  others,  through  his  courage,  his  persist- 
ence, and  his  devotion  to  the  one  object, 
surgical  anesthesia  was  made  an  accomplished 
fact. 


Special  Notice 

Dr.  J.  Sous  Cohen's  introductory  lecture 
and  demonstration  on  the  Examination  of 
the  Larynx  and  Trachea  without  the  use  of  a 
mirror,  will  be  held  on  Wednesday,  Oct.  14, 
at  3  o'clock  P.M.  Members  of  the  profession 
are  invited. 

New  Publication 

A   Manual   op  Venereal    Diseases.     By 

James  R.  Hayden,  M.D.     Lea  Brothers  & 

Co.,  New  York  and  Philadelphia.     1896. 

This  little  work  is  not  presented  to  the 
profession  by  the  author  as  a  complete  text- 
book on  venereal  diseases,  but,  as  stated  in 
the  preface,  is  rather  intended  to  give,  in  a 
clear  and  compact  form,  a  practical  working 
knowledge  of  the  three  venereal  diseases  : 
gonorrhea,  chancroid  and  syphilis. 

How  very  successfully  this  object  has  been 
accomplished  by  Dr.  Hayden,  a  careful  study 
of  his  book  will  demonstrate.  The  first  half 
of  the  book  is  devoted  to  discussing  gonor- 
rhea, stricture  of  the  urethra  and  chancroid. 
In  taking  up  the  subject  of  gonorrhea,  the 
author  has  wisely  refrained  from  confusing 
the  student's  mind  at  the  outset  by  an  enum- 
eration of  all  the  conflicting  experiments  and 
contradictory  statistics  regarding  that  mys- 
terious micro-organism,  the  gonococcus. 

Upon  this  point  Dr.  Hayden  takes,  what 
appears  to  many  gen ito-uri nary  surgeons  to 
be  the  only  justifiable  view  at  the  present 
day,  I.  ^.,  **  that  the  etiology  of  all  cases  of 
gonorrhea  is  not  as  yet  an  absolutely  settled 
question." 

The  chapters  on  stricture  of  the  urethra  are 
based,  for  the  most  part,  upon  the  work  of 
R.  W.  Taylor,  and  are  the  best  in  the  book. 

The  author  is  certainly  to  be  congratulated 
upon  giving  to  the  student  and  general  prac- 
-  titioner  of  medicine,  in  such  a  compact, 
easily  handled  manual,  all  the  working 
knowledge  they  will  need  in  treating  venereal 
diseases.  h.  m.  c. 


Johnston,  Wamer  &  Go., 


LTD., 

Grocers 
I017  Market  St. 

We  make  a  ■peotalty  ol 
•upplyinf  Ho0piUiU  amd  Inatft* 
tuttons  at  lowest  pricea. 
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EXTRACTS 

FROM  THB 

FMrtMith  AiiMl  AiiNiNMat  of  the  PMIaMpbia  Polyellile  «<  Ctliigi  fw  Gradntes  la  Miilclai. 
GENERAL  INFORMATION. 

The  Philadelphia  Poly  clinic  and  College  for  Graduates  in  Medicine  was  organized  in  December, 
1882,  and  opened  for  clinical  work  and  teaching  early  in  1883.  It  has  steadily  extended  its  facili- 
ties and  opportunities  for  practical  work,  until  now  it  has  entered  upon  its  fourteenth  year  with  a 
corps  of  fifty  professors,  lecturers  and  adjunct  professors  and  thirty-one  competent  instructors ; 

the  finest  hospital  building  devoted  to  post-graduate  instruction  in  the  world,  and  a  per- 
fect laboratory  building,  which  has  been  completely  equipped  from  the  principal  manufactories 
of  this  country  and  Europe,  while  in  addition  to  its  own  dispensary  services  aggregating  15,000 
new  cases  per  annum,  the  clinical  advantages  of  all  the  great  hospitals  in  Philadelphia  are  avail- 
able to  its  pupils.  Although  its  classes  continue  to  increase,  it  still  makes  a  feature  of  ofifering 
direct  personal  instruction  and  the  full  opportunities  for  actual  clinical  work  that  have  been  so 
highly  valued  by  its  former  pupils. 

The  Polyclinic  opens  to  all  graduates  in  medicine  its  facilities  for  acquiring  a  practical 
acquaintance  with  the  clinical  aspects  of  disease  and  the  diagnostic  procedures  and  methods  of 
treatment  in  general  medicine  and  surgery  that  were  formerly  attainable  only  by  those  who 
obtained  positions  as  resident  physicians  in  the  larger  hospitals ;  and  in  the  special  branches, 
like  gynecology  and  diseases  of  the  eye,  ear,  nose  and  throat,  the  opportunities  which  it  offers 
have  never  before  been  generally  attainable,  and  are  unsurpassed  anywhere  in  this  country  or  in 
Europe.  The  members  of  its  limited  classes  personally  examine  cases  of  disease  and  employ 
the  instruments  of  precision  in  diagnosis  and  treatment,  participating  in  the  actual  work  of  the 
clinic  and  the  laboratory. 

To  the  facilities  heretofore  offered  at  this  school  have  been  recently  added  many  improve- 
ments tending  to  the  greater  usefulness  of  the  institution.  Everything  has  been  done  with  a 
view  to  aid  in  imparting  knowledge  to  the  pupil,  and  for  his  increased  personal  comfort. 
An  amphitheatre,  perfect  in  construction  and  equipment,  with  necessary  sterilizing,  etherizing, 
recovery  and  instrument  rooms,  has  been  built,  as  have  additional  surgical,  eye,  ear,  medical  and 
genito-urinary  dispensary  quarters,  children's  and  obstetrical  wards,  a  delivery  room,  private 
rooms,  and  quarters  for  the  nurses.  The  laboratory  building  which  has  just  been  finished  is  one 
of  the  finest  in  the  country,  and  is  completely  equipped  with  all  the  appliances  of  the  great 
modern  laboratories. 

Economy  of  Time. — Courses  may  begin  at  any  date,  and  the  hours  for  instruction  in  the 
various  departments  have  been  arranged  with  a  view  to  enabling  the  pupil,  whether  he  takes  a 
single  branch  or  many,  to  make  the  fullest  possible  use  of  his  time.  The  total  amount  of  work 
offered  is  many  times  that  which  can  be  undertaken  by  any  one  person  at  one  time ;  so  that  there 
is  much  room  for  choice  to  meet  the  needs  of  each  as  to  available  time  and  desired  subjects. 

The  General  Schedule  (pp.  17-19)  shows  no  hours  of  work  daily  at  the  Polyclinic  itself,  and 
Special  Schedules  aggregating  many  times  this  amount  will  be  found  embodied  in  this 
pamphlet. 

FEES. 

The  following  fees  are  for  tickets  issued  during  the  period  covered  by  the  regular  winter 
session,  from  October  ist  to  June  15th. 

Tickets  are  generally  issued  for  courses  of  six  consecutive  weeks.  When  the  physician-pupil 
can  attend  but  one  day  in^  the  ^^^k,  the  period  is  extended  to  three  months.  If  for  good  cause  a 
pupil  )p.calle<^  hon^e  from  his  teaching,  he  is  credited  with  the  unexpired  period,  and  this  may 
be  taken  at  any  future  time. 
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For  the  Clinical  Coursfes,  tickets  are  issued  as  desired — (i)  for  the  teaching  of  any  individual 
professor ;  or,  {2)  for  all  the  teaching  in  any  one  branch,  as  Medicine,  Surgery,  Ophthalmology, 
Gynecology,  etc. ;  or,  (3)  for  a  combination  of  two  or  more  branches,  as  General  and  Orthopedic 
Surgery,  Diseases  of  the  Chest  and  General  Medicine ;  or,  (4)  for  all  the  Clinical  Courses— a 
general  ticket.  i 

For  the  teaching  of  any  one  Professor,  or  for  all  the  teaching  in  branches  in  which  there  ii 
but  one  Professor,  the  fee  is  $15.00.  The  fees  for  separate  and  combination  tickets  are  shown  in 
the  following  table  : 

FSES  FOR  THB  CI^INlCAI,  COURSKS. 

For 
For  Six     Tweli« 
Weeks.     Weeka. 


Clinical  Medicine  (and  Therapeuticsj  (any  Profeaaor)      |I5  00  $35  00 

Clinical  Medicine  [and  Tberapeuticaj  (all  teachers) 2500  46<m> 

Diseaseaofttae  Chest  (either  Profeaaor) 1500  2300 

Diaeasesofthe  Cheat  (all  teachera) 2500  4SM 

Diaeaaea  of  the  Stomach 15  00  as  oo 

Clinical  Medicine,  Therapeutica,  Diaeaaea  of  the  Cheatand  Diaeaaea  of  the 

Stomach  (all teachera) 4000  700a 

Clinical  Surgery  (either  Profeaaor) 15  00  25  00 

Surgery,  General  and  Orthopedic  (all  Profeaaora) 3500  6000 

Diaeaaea  of  the  Rectum     15  00  as  00 

Genito-Urinary  Surgery  (any  Profeaaor) 15  00  as  00 

Genito-UrinarySurgerv  (all  teachera) SSoo  6000 

Diaeaaeaof  Women  (either  Profeaaor) 15  00  as  00 

Diaeaaea  of  Women  (all  teachera) SSoo  6ooe 

Obatetrica iS  00  as  00 

Diaeaaea  of  Children 15  00  as  00 

Obatetrica  and  Diseases  of  Children 2500  4SOo 

DiaeaaeaoftheBar  (either  Profeaaor) 1500  2500 

Diaeaaea  of  the  Bar  (entire  teaching) ....  3000  5000 

Diaeaaea  of  the  Eye  (any  Profeaaor) 15  00  25  00 

Diseaaea  of  the  Bye  (all  teachers) 3500  6000 

Diaeaaea  of  the  Throat  and  Noae  (any  Profeaaor) iS  00  as  00 

Diaeaaea  of  the  Throat  and  Nose  (entire  teaching) 35  00  60  00 

Diaeaaea  of  the  Skin     iS  00  25  00 

Diaeaaea  of  the  Mind  and  Nervous  System  (any  Profeaaor) 15  00  25  00 

Diaeaaea  of  the  Mind  and  Nervoua  Syatem  (all  teaching) 25  00  45  00 

Diseases- of  the  Mind  and  Nervous  Syatem  (one  Profeaaor),  and  Blectro- 

Therapcutics        2000  3500 

Electro-Therapeuticaonly 10  00  15  00 

A  General  Ticket  entitling  the  student  to  attend  the  entire  work  and  instruction  in  all 
the  clinical  departments,  as  given  in  the  general  and  special  schedules,  is  issued  for  one  week 
at  $20,  six  weeks  for  I90,  three  months  for  $150,  and  one  year  for  $350.  In  all  cases  an  extra 
fee  is  charged  for  any  laboratory  course.  The  Faculty  would  strongly  urge  those  contemplating 
taking  more  than  one  course,  to  take  a  general  ticket.  After  long  experience  it  has  been  abundantly 
demonstrated  that  whether  a  student  has  or  has  not  predilection  for  the  study  of  the  specialties,  the 
most  economical  and  satisfactory  plan  is  that  on  which  the  general  ticket  is  issued.  In  this  way  he 
can  at  a  minimum  cost  map  out  a  day's  full  work  in  those  fields  that  are  most  congenial  to  his 
tastes. 

The  Laboratory  Courses  are  not  included  in  the  general  ticket,  and  no  reduction  is  made  in 
fees  for  such  courses  as  are  given  during  the  summer  term. 

FBBS  FOR  THB  I.ABORATORY  COURSBS. 

Operative  Surgery  on  the  Cadaver |30  00 

Operative  Gynecology 50  00 

Fracture  Dressing  and  Bandaging 15  00 

One  Part  of  Diaaecting  Material 5  00 

Toxicology       •  .             15  00 

Water  Analyaia  (aanltary) 15  co 

Urinary  Analysis 10  00 

Bacteriology 15  00 

Pathology , 15  00 

Those  desiring  to  pursue  special  work,  or  original  research  on  some  particular  line,  in  the 
Chemical,  Pathological  or  Bacteriological  Laboratories,  can  make  satisfactory  arrangements. 
For  additional  information  address, 

MAi  J.  Stbrn,  M.D.,  Secretary, 

Philadelphia  Pblyclinic  and  College  for  Graduates  in  Medicine, 
.    or  PfailttdelpMa,  Ft. 

Mr.  Wm.  S.  Lbpfman,  Clerk. 
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DETAILS  OF  DEPARTMENTS. 


SURGBRT. 

PROFBSSORS.—JOHN  B.ROBERTS.  M.D.;  LEWIS  W.  STEINBACH,  M.D.;  THOMAS  S.  K. 

MORTON,  M.D.;  MAX  J.  STERN.  M.D. 
Lbcturer.— HENRY  R.  WHARTON.  M.D. 
Adjunct  Profbssor.— COLLIER  L.  BOWER,  M.D. 
Instructors.— MORRIS  B.  MILLER.  M.D.;  JOHN  H.  GIBBON,  M.D. 

Ci^iNiCAi,  Assistants.— A.  L.  BARCUS,  M.D.;  MARIE  B.  WERNER,  M.D. ;  ELEANOR  ADAM- 
SON,  M.D.;  LUDWIG  LOEB,  M.D.; RICHARD  WILSON,  M.D.;  M.   W.   FELLMAN, 
M.D.;CHAS.  H.  EARHART,  M.D.;  FRANCIS  J.  KELLY,  M.D.;  A.  L.  McKINLEY, 
M.D.;  S.  L.  GANS,  M.D.- 
The  Sargical  Department  utilizes  the  great  mass  of  clinical  material  ofifering  at  the  Polyclinic 
Hospital,  and  throws  open  to  students  the  surgical  wards  of  almost  every  large  hospital  in  the  city. 
Major  operations  are  of  almost  daily  occurrence  in  the  Polyclinic,  and  a  large  major  and  minor 
accident  service  is  incident  to  the  new  buildings  being  situated  in  a  densely  populated  district  hith- 
erto unprovided  with  surgical  facilities. 

Demonstrative  clinical  instruction  (see  rosters)  is  given  daily  in  the  wards,  dispensaries  and 
operating-rooms  of  the  Polyclinic,  and  by  members  of  the  Faculty,  in  the  following  hospitals  : 
Episcopal,  Pennsylvania,  •  St.  Mary's, 

Children's  Philadelphia,  Woman's, 

German,  Presbyterian,  Orthopedic, 

Jewish,  St  Agnes',  Rush, 

Methodist,  St  Clement's,  Howard. 

University,  Jefferson, 

Pupils  receive  instruction  in  the  diagnosis  and  operative  treatment  of  surgical  diseases  and 
injuries,  in  surgical  pathology,  the  use  of  instruments,  and  in  the  theory  and  practice  of 
aseptic  and  antiseptic  methods  of  wound-treatment.  Two  rooms  for  the  preparation  of  steril- 
ized materials  have  been  built  under  the  new  amphitheatre;  these  have  been  fitted  with  the 
most  perfect  appliances  known  to  modem  science,  and  here  pupils  can  familiarize  themselves 
with  the  preparation  and  care  of  the  materials  used  in  modem  surgery.  Pupils  are  also 
given  opportunities  to  dress  and  treat  large  numbers  of  cases,  and  are  alloted  to  assist  at  or 
perform  operations  in  suitable  cases. 

The  class  is  likewise  thoroughly  drilled  in  the  application  of  bandages,  splints,  fracture  appa- 
ratus, plaster  bandages  and  surgical  dressings  in  general. 

In  accordance  with  the  progressive  methods  of  the  school,  the  Faculty  has  recently  added  the 
necessary  apparatus  for  photographing  by  the  Roentgen  rays,  and  the  direct  visual  examination 
of  bone  lesions  with  the  Edison  fluoroscope.  Demonstrations  will  be  given  from  time  to  time 
as  suitable  cases  present  themselves. 

Notices  of  operations  other  than  those  during  the  regular  surgical  clinic  hours,  to  be  per- 
formed at  the  Polyclinic  or  elsewhere,  are  posted  upon  the  bulletin-board.  For  further  particu- 
lars of  this  service  see  special  surgical  roster. 

OPBRATIVB  SURGBRY  ON  THB  CADAYl^R. 

Professor.— MAX  J.  STERN,  M.D. 

A  surgical  laboratory,  elaborate  as  a  clinical  theatre  and  with  a  complete  armamentarium, 
was  added  last  year.  The  pupil  is  not  required  to  furnish  any  instruments.  A  course  is  given 
in  general  operative  surgery,  embracing  ligations,  amputations,  resections,  trephining,  and  all 
the  usual  operations,  the  pupil  performing  the  various  procedures  upon  the  cadaver,  after 
familiarizing  himself  with  the  anatomy  of  the  parts  involved,  under  the  supervision  of  the 
professor.  Another  course  is  given  in  which  attention  is  particularly  devoted  to  operative  meas- 
ures on  abdominal  viscera.  This  course  includes  operations  on  the  intestines,  ovaries,  uterus, 
stomach,  kidneys,  etc.,  and  is  intended  for  those  who  desire  to  engage  in  the  intelligent  pursuit 


4 1 2  THE  PHILADELPHIA  POL  YCLINIC  [Oct.  lo 

of  the  associated  specialties.  The  two  courses  may  be  combined  in  a  general  one.  Facilities 
for  dissection  will  be  afiforded  to  those  who  desire  to  pursue  anatomical  studies.  It  has  also 
been  an  aim  of  the  department  to  furnish  the  requisite  facilities  to  practitioners  for  the  rehearsal 
of  new  or  special  operations,  and  to  give  them  opportunity  to  study  complex  anatomical  regions 
under  pleasing  and  comfortable  environment. 

Professors.— EDWARD  JACKSON.  M.D.;  SAMUEL  D.  RISLEY,  M.D. ;   GEORGE  E. 

DR  SCHWEINITZ,  M.D.;  HOWARD  F.  HANSELL,  M.D. 
Adjunct  Profbssors. -THEODORE  B.SCHNEIDEM AN,  M.D.;  JOHN  T.  CARPENTER, 

Jr.,  M.D.  ;  JAMES  THORINGTON,  M  D.;  CLARENCE  A.  VEASEY,  M.D. 
Instructors.— FLORENCE  MAYO,  M.D. ;  ARCHIBALD  G.  THOMSON,  M.D. ;  E.  W. 

STEVENS,  M.D.  ;  HELEN  MURPHY,  M.D.;  WM.  M.  SWEET,  M.D. 
CWNiCAi.  Assistants.— MARY  GETTY,  M.D.;  FRANCES  W.  JANNEY,  M.D. ;  JOHN  B. 

TURNER,  M.D. ;  W.  G.  RAMSEY,  M.D. ;  MARY  S.  McGAVRAN,  M.D.  ;   WM.  M. 

CAPP,  M.D.  ;  MARIA  W.  HAYDON,  M.D. 

This  course  offers  the  best  facilities  anywhere  attainable  for  the  practical  study  of  ophthal- 
mology. The  pupil  is  able  to  spend  the  greater  part  of  the  day  in  actual  clinical  work,  using 
the  ophthalmoscope,  test-lenses,  etc.  From  two  to  four  hours  of  instruction  are  given  daily  by 
the  professors,  the  remainder  of  the  work  being  under  the  supervision  of  skilled  instructors. 

DBTAIXS  OF  INSTRUCTION. 

Prof.  Jackson's  Senrice. 

Prof.  Edward  Jackson,  Adj.  Prof.  Schnbidbman.     Dr.  Fi^orbncb  Mayo,  Instructor. 
Dr.  John  B.  Turner,  Dr.  W.  G.  Ramsby,  Clinical  Assistants. 

Prof.  Jackson  lectures  at  the  Polyclinic  on  Tuesdays  and  Fridays  at  9  a.m.,  and  conducts 
the  clinic  at  Wills  Eye  Hospital  on  Tuesdays,  Thursdays  and  Saturdays  at  2  p.m. 

Dr.  Schneideman  holds  the  clinic  at  the  Polyclinic  on  Monday,  Wednesday  and  Friday  at 
4  P.M.,  and  at  St.  Christopher's  Hospital  at  9  a.m.  on  the  same  days. 

Systematic  Cotirse  on  Refraction. — ^The  lectures  by  Professor  Jackson  at  the  Polyclinic 
include  a  systematic  course  on  Refraction  and  Ophthalmoscopy.  The  pupil  should  early  provide 
himself  with  a  good  ophthalmoscope,  to  profit  fully  by  the  opportunities  afiforded  for  its  use. 

Prof.  S.  D.  Risley's  Service. 

Prof.  S.  D.  Risi^ky,  Dr.  John  T.  Carpenter,  Jr.,  Dr.  James  Thorington,  Adjunct 
Professors.    Dr.  Hei.En  Murphy,  Instructor. 

The  teaching  in  Prof.  Risley*s  service  is  classified,  so  that  a  complete  and  systematic  course  of 
instruction  in  ophthalmology  is  given  each  six  weeks. 

Prof.  Risley  lectures  at  the  Polyclinic  on  Thursdays  at  4  p.m.,  and  conducts  the  clinic  at  the 
Wills  Bye  Hospital  on  Mondays,  Wednesdays  and  Fridays  at  2  p.m.,  and  has  charge  of  the 
9  o'clock  a.m.  service  daily  at  the  Polyclinic  conducted  by  Dr.  Thorington  and  Dr.  Murphy. 

In  the  Thursday  4  P.M.  lecture  a  careful  didactic  course  is  given  on  the  diseases  of  the  external 
tunics  and  the  surgical  affections  of  the  eye,  all  of  which  find  ample  clinical  illustration  at  the 
rich  service  at  the  Wills  Eye  Hospital  from  2  to  4  p.m.,  on  Mondays,  Wednesdays  and  Fridays, 
and  at  the  daily  service  at  the  Polyclinic  at  9  a.m. 

Dr.  John  T.  Carpenter,  Jr.,  holds  six  conferences  weekly,  thirty-six  in  all,  at  the  Wills  Hospi- 
tal, on  the  ophthalmoscopic  diseases  of  the  eye,  where  abundant  opportunity  is  afforded  for  clin- 
ical demonstration  and  study. 

Dr.  James  Thorington  holds  six  conferences  weekly,  thirty-six  in  all,  at  the  9  o'clock  service 
at  the  Polyclinic,  on  the  Anomalies  of  Refraction  and  Accommodation,  and  the  Wills  Hospital 
service  gives  abundant  additional  opportunity  for  the  study  and  correction  of  these  errors  by 
the  pupils. 
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Careful  attention  is  paid  to  the  details  of  operations  on  the  eye  and  its  appendages ;  the 
ordering  of  glasses  ;  the  study  of  and  operations  for  abnormalities  of  ocular  balance  ;  and  the  use 
of  the  ophthalmoscope  and  ophthalmometer.  At  least  one  evening  in  each  course  of  six  weeks  is 
devoted  to  the  study  of  the  pathologic  histology  of  the  eye  by  Professors  Risley  and  Randall. 
For  this  purpose  both  microscopic  and  macroscopic  preparations  of  eyes  with  a  known  clinical 
history  are  employed  and  the  lantern  freely  used  as  a  means  of  illustration. 

Prof.  G.  B.  de  Bchweinitic^s  Service. 

Prof,  de  Schwhinitz,  Adj.  Prof.  Veasby.  Dr.  Mary  Getty,  Dr.  Frances  Janney, 
Clinical  Assistants. 

Operative  Ophthahnologry.— Professor  de  Schweinitz  lectures  at  the  Polyclinic  on  Tues- 
days and  Saturdays  at  4  p.m.,  where  he  gives  a  systematic  course  in  operative  eye  surgery.  The 
pupils  perform  the  various  operations  upon  pigs*  eyes  under  his  direct  supervision.  He  conducts 
the  ophthalmoscopic  examinations  at  the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases 
on  Thursdays  at  4  p.m.  From  November  to  January  and  May  to  August,  inclusive,  he  holds  a 
daily  clinic  at  the  Philadelphia  Hospital  at  4  p.m.  During  the  winter  term  he  gives  a  practical 
course  of  operative  instruction  ;  and  gives  a  clinic  at  the  Jefferson  College  Hospital  on  Fridays  at 
I  P.M.,  to  which  Polyclinic  students  are  welcome. 

The  clinic  at  the  Children's  Hospital  on  Mondays  and  Fridays  at  3  p.m.,  is  open  to  pupils  of 
the  Polyclinic  under  Dr.  Thomson *s  instruction,  and  the  eye  cases  in  the  wards  arc  in  charge  of 
Professors  de  Schweinitz  and  Randall. 

Prof.  H.  F.  Hansen's  Service. 

Prof.  H.  F.  Hansei,!,.  Dr.  Wm.  M.  Sweet,  Instructor.  Dr.  Wm.  M.  Capp,  Dr.  Maria 
W.  Haydon,  Clinical  Assistants. 

Professor  Hansell  gives  clinical  instruction  three  days  in  the  week,  at  12  o'clock.  On  the 
alternating  days  the  Clinic  is  in  charge  of  Dr.  Sweet.  Prof.  Hansell  will  also  give  systematic 
instruction  on  the  anomalies  of  the  ocular  muscles.  Pupils  are  invited  to  Prof.  Hanseirs  clinical 
lectures  at  the  Jefferson  College  Hospital,  Fridajm  at  i  p.m. 

DISBASBS  OF  THB  BAR. 

Professors.— B.  ALEXANDER  RANDALL,  M.D. ;  RALPH  W.  SEISS,  M.D. 

Instructors.— GEORGE  C.  STOUT,  M.D. ;  HENRIETTA  DOUGHERTY,  M.D. 

Assistants.— J EANNIE  S.  ADAMS,  M.D.;  BARTON  H.  POTTS,  M.D. ;  GEORGE  FET- 
TEROLF,  M.D.  ;  WM.  H.  FRITTS,  M.D. 

Instruction  is  given  in  the  diagnosis  and  treatment  of  diseases  of  the  ear  by  means  of  direct 
examination  of  patients  under  the  supervision  of  the  Professors,  who  personally  teach  each  pupil 
in  the  methods  of  examination  and  the  interpretation  of  the  conditions  seen.  The  time  is  princi- 
pally given  to  actual  practice  in  the  study  of  cases  and  thef  application  of  treatment,  with  only 
little  attention  to  the  theoretical  matters  which  can  be  readDy  obtained  by  reading.  The  practical 
surgical  anatomy  of  the  ear  is  constantly  taught  by  means  of  normal  and  pathological  prepara- 
tions, models,  photographs-  and  microscopical  sections.  The  rich  cabinets  of  the  Professors,  as 
well  as  th^  magnificent  collections  in  the  Mutter  Museum  of  the  College  of  Physicians,  illustrate 
admirably  these  much- neglected  sides  of  the  subject ;  and  their  utilization  in  conjunction  with 
the  clinical  cases  greatly  facilitates  the  acquisition  and  retention  of  such  a  fundamental  under- 
standing of  the  subject.  Stress  is  laid  upon  the  recognition  and  treatment  of  the  naso-pharyngeal 
conditions  usually  present,  and  upon  the  study  of  the  broad  general  conditions  underlying  the 
local  disease.  The  various  operative  measures  of  treatment  are  carefully  considered  and  employed 
before  the  class  in  appropriate  cases. 

In  addition  to  the  facilities  afiforded  by  the  Polyclinic,  the  aural  cases  at  the  adjacent 
Children's  and  Rush  Hospitals  will  be  utilized  for  teaching. 
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DISBASISS  OF  THIS  THROAT  AND  NOSB. 

Professors.— ARTHUR  W.  WATSON,  M.D.;  WALTER  J.  FREEMAN,  M.D.;  E.  LARUE 

VANS  ANT,  M.D. 
Adjunct  Professor.— JOS.  S.  GIBB,  M.D. 
Instructors.— LEVI  J.    HAMMOND,    M  D. ;    KATE    W.    BALDWIN,    M.D.;    PHILIP 

FISCHELIS,  M.D. 
Assistants.— FRANK  O.  STEM,   M.D. ;  R.  A.  MARTIN,   M.D. ;  GEORGE  C.  KUSEL, 

M.D.;  WILSON  BOWERS,  M.D.;  AARON  G.  MILLER,  M.D.;  FRANK  WOODBURY, 

M.D.;  P.  S.  DONNELLAN,  M.D.;  C.  A.  VANDERVOORT,  M.D.;  F.  KRAUSS,  M.D.; 

EDWIN  A.  HELLER,  M.D. 

The  cliDical  service  of  this  department  is  one  of  the  largest  in  the  city.  Ample  opportunities 
are  here  afforded  to  physicians  taking  the  course  for  the  study  and  treatment  of  the  various 
phases  of  diseases  of  the  upper  air-passages.  Each  pupil  is  given  individual  instruction  in 
laryngoscopy  and  rhinoscopy  and  abundant  opportunity  to  gain  the  facility  and  skill  which 
practice  alone  can  give.  The  patients  are  daily  utilized  for  drawing  attention  to  the  pathological 
conditions  present,  and  the  changes  which  these  undergo  as  the  result  of  treatment.  A  large 
number  of  operations  upon  the  throat  and  nose  are  perfopned  in  the  presence  and  with  the 
assistance  of  the  members  of  the  class,  and  all  the  latest  methods  of  procedure  are  demon- 
strated or  discussed.  Some  eighteen  hours  a  week  of  clinical  work  is  done  at  the  Polyclinic. 
Additional  teaching  and  opportunity  for  study  are  given  at  the  Howard  Hospital  twice  a  week 
by  Prof.  Watson  from  February  to  August,  and  for  the  other  six  months  by  Prof.  Vansant. 

Prof.  Freeman  holds  a  dispensary  service  at  the  Children's  Hospital  at  1.30  on  Monday  and 
Friday,  and  operates  there  on  Wednesday  at  the  same  hour. 

Prof.  Freeman  lectures  at  2  p.m.,  on  Tuesday,  in  the  amphitheatre  at  the  Polyclinic.  A 
complete  series  of  lectures  on  the  anatomy,  physiology  and  diseases  of  the  throat,  nose  and 
larynx  is  given  each  six  weeks. 

Pupils  are  urged  to  provide  themselves  with  the  following  instruments  in  order  to  take  full 
advantage  of  the  practical  work  offered:  3>4-inch  forehead  reflector;  Turch  tongue  depressor; 
Roth  nasal  speculum ;  No.  4  lar3mgeal  mirror  (23  mm.) ;  No.  i  rhinoscopic  mirror  (13  mm.). 

Pupils  of  the  Polyclinic  may  attend  the  Clinical  Lectures  of  Emeritus  Professor  J.  Solis- 
Cohen,  at  Jefferson  Hospital,  on  Fridays,  at  3  p.m. 

DISBASBS  OF  THB  MIND  AND  NISRYOUS  STSTBM. 

Professors.— CHARLES  K.  MILLS,  M.D. ;  CHARLES  W.  BURR,  M.D. 

Instructor  in  Nervous  Diseases  and  Ei*ectro-Therapeutics.— J.  W.  McCONNELL, 
M.D.;  ELIZABETH  BUNDY,  M.D. ;  J.  H.  W.  RHEIN,  M.D. 

Clinicai,  Assistant  and  Pathoi^ogist  to  the  Department.— ALOYSIUS  O.  J. 
KELLY,  M.D. 

Assistant  in  the  Neuroi.ogical  Laboratory.— M.  A.  SCHIVELY,  M.D. 

In  this  department,  opportuuitfbs  of  studying  all  forms  of  nervous  and  mental  diseases  are 
afforded  by  the  dispensary  service  of  the  Polyclinic,  and  the  wards  for  nervous  diseases  and  the 
Insane  Department  of  the  Philadelphia  Hospital.  Plentiful  material  is  thus  furnished  for  the 
examination  of  cases.  Demonstrations  are  made  at  frequent  intervals.  The  clinic  is  especially 
well  supplied  with  static,  galvanic  and  faradic  apparatus.  Systematic,  practical  instruction  in 
electro-therapeutics  is  also  given,  which  may  be  taken  separately,  if  desired,  at  a  reduced  fee. 

In  connection  with  the  Department,  a  Pathological  Laboratory  has  been  established,  and  is 
under  the  charge  of  Dr.  Aloysius  O.  J.  Kelly.  In  this  laboratory  are  prosecuted  investigations 
into  the  origin  and  minute  tissue  changes  of  morbid  processes  affecting  the  nervous  system, 
and  opportunities  are  afforded  to  pupils  of  examining  specimens,  and  of  acquiring  some  practical 
knowledge  of  neuropathology.  The  pathological  material  is  chiefly  supplied  by  the  professors 
and  others  connected  with  the  department;  but  others  not  connected  with  the  institution  are 
invited  to  send  specimens  for  examination. 
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SEXUAL  HTPOCHOlfD&IASIS  IS  THE  HALE. 


BY  JOHN  LINDSAY,  M.D. 

Instructor  in  Genito-Urinary  Surgery  to  the  Philadelphia  Polyclinic,  First 

Jefferson  Medical  College. 


Assistant  Demonstrator  of  Anatomy  at 


Hypochondriasis  in  the  male  with  refer- 
ence to  sexual  matters  is  a  subject  of  import- 
ance as  well  as  of  interest,  and  one  which 
has  always  seemed  to  me  to  demand  that  the 
highest  qualities  of  the  physician  be  exercised 
in  its  treatment,  if  the  subjects  of  it  are  to 
get  well. 

In  these  cases,  there  is  present  a  form  of 
mental  unsoundness,  characterized  by  a 
morbid  anxiety,  either  baseless,  or  having 
only  very  slight  foundation,  relative  to  the 
state  of  physical  health.  The  patients,  who 
would  be  included  under  the  above  title,  never 
have  healthy  nervous  systems,  so  that  one 
could  well  regard  the  condition  as  a  disease 
of  the  nervous  system. 

Now,  at  what  period  of  life  is  the  male  apt 
to  be  a  prey  of  **  unreasonable  dread  "  con- 
cerning minor  affections  and  natural  condi- 
tions of  his  sexual  organs?  In  my  personal 
experience  the  time  of  life  most  prone  to  this 
condition,  is  usually  between  twenty  and  forty 
years  of  age.  Between  these  figures  the  sex- 
ual wave  reaches  its  highest,  the  exact  time 
depending  on  what  might  be  called  the  indi- 
viduality of  the  patient  and  also  to  an  extent 
upon  his  environment,  which  affects  the  sexual 
development  and  bent  of  his  mind.  For 
example,  in  the  large  centers  of  population, 
the  advertising  quack  has  a  wide  field  in 
which  to  exercise  his  abilities.  His  victims 
must  be  many  or  how  could  he  make  both 
ends  meet  after  paying  thfe  bills  for  advertis- 


ing? His  pamphlet  on  "  Lost  Manhood  '*  or 
"Premature  Decay,"  or  maybe  "The  Er- 
ors  of  Youth,'*  containing  within  its  leaves 
mystery  and  a  mass  of  uncleanness,  is  too  often 
the  starting  point  in  the  history  of  these  cases. 
Such  patients  will  frequently  be  found  with 
this  kind  of  literature  on  their  person,  or  if 
not,  they  will  have  it  carefully  preserved 
at  home.  Why  should  this  be  taken  notice 
of?  Simply  because  this  interesting  pamphlet 
must  be  handed  to  the  physician  so  that  he 
may  destroy  it — better  before  the  patient — 
and  thus  remove  a  constant  obstacle  to  his 
client's  reaching  a  healthy  mental  attitude  oa 
sexual  matters. 

The  following  cases  have  recently  been  un« 
der  my  care,  and  are  more  or  less  character- 
istic : 

J.  S.,  aged  31  years,  single,  engaged  in  the 
milk  business.  He  was  of  a  nervous  tempera- 
ment but  appeared  well  nourished  and  in  good 
condition.  His  trouble  was  about  the  small 
size  of  his  penis  and  testicles.  Examination 
revealed  a  penis  and  testicles  perfectly  nor- 
mal as  to  size  and  appearance,  the  penis  show- 
ing a  circumferential  measurement  of  three 
inches,  while  his  testicles  would  not  have  dis- 
turbed a  man  with  a  well-balanced  nervous 
system.  Paget  tells  us  that  *  *  ignorance  about 
sexual  affairs  seems  to  be  a  notable  character- 
istic of  the  more  civilized  part  of  the  human 
race.'*  This  case  being  a  good  illustration 
of  the  truth  of  his  teaching.  I  could  get  no 
satisfactory  answer  as  to  why  this  man  be- 
came hypochondriacal  as  outlined  above,  nor 
could  the  duration  of  the  condition  be  acciu:« 


412 


THE  PHILADELPHIA  POLYCLINIC 


[Oct  17 


ately  detennined.  Probably  he  contemplated 
marriage,  and  his  inquiries  as  to  the  eternal 
fitness  of  things  had  led  him  to  wrong  conclu- 
sions How  was  this  patient  treated?  Not 
by  ridicule  and  making  light  of  his  anxiety, 
with  the  certain  result  of  sending  him  away 
disappointed  and  unsatisfied,  but  by  instruct- 
ing him  that  he  was  fully  developed  and,  as 
is  said  in  the  older  countries,  *  *  like  the  world. " 
Had  this  man  been  suffering  from  intestinal 
catarrh,  or  accumulation  of  feces,  or  anemia, 
it  would  have  been  desirable  to  treat  such 
disturbing  issue  medicinally  and  thus  indi- 
rectly help  him  to  stand  on  a  proper  mental 
platform  with  regard  to  the  size  of  his  sexual 
organs. 

The  next  case,  S.  M.,  aged  40  years,  oc- 
cupation clerking,  complained  that  he  passed 
semen  when  his  bowels  were  opened.  His 
appearance,  taken  as  a  whole,  indicated  a  man 
in  a  physical  condition  below  that  of  health. 
He  was  unhappy  and  more  than  anxious  by 
this  loss  of  what  he  evidently  regarded  with 
almost  veneration,  namely  his  '*  vital  fluid.'* 
This  man  and  all  like  him  are  in  earnest 
when  they  consult  a  physician  about  this 
condition,  and  the  physician  must  succeed  in 
enlightening  them  as  to  the  true  facts  of  their 
state,  if  he  would  be  successful  in  the  hand- 
ling of  them.  What  is  the  explanation  of  the 
flow  of  mucus-like  fluid  from  the  urethra 
while  the  rectum  is  being  emptied  ?  From  S. 
M.  it  is  learned  on  inquiry  that  his  bowels  are 
not  moved  each  day,  that  a  condition  of 
more  or  less  constipation  is  his  habit,  and 
his  history  develops  the  fact  that  during  the 
act  of  defecation  he  strains  considerably, 
thus  indicating  a  dry  and  solid  condition  of 
the  fecal  masses.  When  S.  M.  emptied  his 
rectum  of  those  solid  masses,  with  the  accom- 
panying straining,  he  at  the  same  time  pressed 
out  the  contents  of  the  prostatic  ducts,  of 
contiguous  mucous  glands  and  also  anything 
that  might  be  in  the  vesiculae  seminales 
The  treatment  adopted  in  this  case  was  to 
advise  S.  M.  of  the  above  facts,  which  let  him 
understand  nothing  was  wrong  mysteriously  or 
otherwise  with  him,  and  at  the  same  time  he 
was  prescribed  for,  so  that  the  bowel  contents 
were  kept  in  a  more  soluble  state  and  evacu- 
ated daily.  Trifling  as  S.  M.'s  ailment  may 
seem  to  some,  by  the  cure  of  it  the  physician 
has  relieved  a  mental  strain  that  sooner  or 
later  would  have  led  to  a  visit  possibly  to  some 


swindling  advertiser,  with  in  all  probability 
loss  of  money  and  moral  degradation  in  some 
form. 

The  following  case, I  mention  because  so 
far  the  man  is  no  better  than  when  he  first 
consulted  me,  but  seems  to  be  more  set  in  his 
erroneous  beliefs  as  to  what  ought  to  be  a 
normal  state  of  his  sexual  existence. 

S.  A.,  aged  23  years,  single,  colored, 
engaged  in  the  postal  service,  consulted  me 
about  eighteen  months  ago.  He  is  robust  and 
fairly  intelligent.  His  sexual  history  shows 
for  several  years  that  he  has  indulged  in 
coitus  once  or  twice  a  week,  but  there  is  no 
history  of  venereal  disease.  Examination 
revealed  nothing  wrong  with  sexual  organs 
nor  bladder,  and  the  examination  of  the  urine 
gave  no  indication  of  any  morbid  state  of  the 
organs  connected  with  the  urinary  system. 
His  mind  was  set  upon  his  failure  to  have 
erections  when  in  the  presence  of  women, 
especially  on  social  occasions,  and  although 
he  was  able  to  have  connection,  yet  the  above 
made  him  miserable  and  fearful  of  future 
failure  sexually.  It  mattered  not,  although 
I  told  him  of  the  error  of  this  and  its  ab- 
surdity, he  always  returned  no  better  men- 
tally, even  when  I  was  sure  his  mind  had 
been  relieved,  and  as  I  thought,  put  right  on 
this  one  sign  of  hypochondriasis.  He  has  con- 
sulted several  physicians  since  first  coming  to 
me  and  always  returns  with  new  doubts,  in- 
quiries and  arguments.  Possibly  S.  A.  has  not 
yet  met  the  physician,  with  the  tact  and 
special  ability  required  to  straighten  out  his 
views  on  sexual  matters. 

In  the  great  majority  of  cases  classified  as 
sexual  hypochondriacs,  the  patients  have  a 
marked  tendency  to  examine  especially  the 
characteristics  of  the  secretions  that  make 
their  exit  from  the  urethra.  This  gives  a 
large  group,  who  have  emissions,  loss  of 
semen  in  the  urine,  and  other  ailments, 
named  according  to  the  reading  matter  they 
have  had,  or  through  wisdom  obtained  from 
the  conversations  had  with  the  many  physi- 
cians they  frequently  consult  in  their  wander- 
ings in  quest  of  relief.  The  difficulty  the 
practitioner  has  to  overcome  in  all  such  cases 
is  the  morbid  and  disordered  mental  attitude 
taken  up  by  the  patient. 
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The  treatment  in  these  cases  is  one  of 
kindly  and  also  emphatic  instruction  as  to 
true  facts,  showing  these  men  that  occasional 
emissions  are  not  in  themselves  a  sign  of 
disease,  but  what  is  to  be  expected  physio- 
logically in  a  robust  man  who  is  leading  a 
continent  life.  In  these  circumstances  one 
may  be  expected  by  some  to  prescribe  forni- 
cation, and  on  this  issue  Sir  J.  Paget 's 
language  is  not  doubtful,  namely :  **  I  would 
as  soon  prescribe  theft  or  lying  or  anything 
else  that  God  has  forbidden."  «*  Chastity 
does  no  harm  to  mind  or  body;  its  discipline 
is  excellent."  If  the  reflex  center  in  the 
spinal  cord  is  over-irritable,  one  ought  to 
give  sedatives ;  if  a  patient  is  anemic  it  is 
proper  to  present  iron,  good  foods,  and  to 
order  beneficial  exercise;  but  one  must  be 
careful  to  avoid  the  habit  of  prescribing  for 
all  possible  symptoms  as  they  arise. 

Whether  a  patient  consults  a  physician 
about  his  penis  being  cold  or  warm,  or 
whether  he  be  so  indefinite,  as  when  cross- 
examined  to  be  able  to  establish  nothing 
more  than  the  actual  fact  that  he  has  a  penis, 
or  whether  he  is  in  a  fearful  state  as  to  pos- 
sible impotency,  or  whether  he  sees  numer- 
ous warts  in  the  neighborhood  of  the  glans 
penis,  evidently  macroscopic  to  him,  although 
microscopic  to  the  physician,  or  whether  he  is 
giving  undue  weight  to  a  demonstrable  patho- 
logical condition  as  varicocele,  or  whether  it 


is  that  great  bugbear  masturbation,  a  some- 
thing the  poor  fellow  frequently  believes  he 
has  sacrificed  his  earthly  and  may  be  his 
heavenly  happiness  for, — it  seems  to  me  such 
patients  should  never  be  ridiculed,  but  rather 
let  the  medical  man  seek  in  the  first  place  for 
any  possible  pathologic  change  acting  as  a 
factor  in  their  case;  and  should  there  be 
any  pathologic  condition  found,  remedy  it 
if  possible,  gain  the  patient's  confidence — and 
all  physicians  are  not  alike  endowed  with  the 
necessary  tact  to  accomplish  this — ^instruct 
him  if  necessary,  concerning  sexual  matters, 
and  in  short,  let  it  be  remembered  that  the 
practitioner's  duty  is  to  cure  these  people, 
who,  if  neither  helped  nor  relieved,  may 
possibly  end  their  days  in  an  insane  asylum. 
In  conclusion  I  would  quote  from  Sir  J. 
Paget's  instructive  essay  on  sexual  hypo- 
chondriasis concerning  his  classification  of 
these  cases.  He  divides  them  into  three 
different  classes  as  follows:  "First  the 
merely  ignorant  or  misinformed ;  next,  those 
with  over-sensitive  or  too  irritable  nervous 
systems;  and  lastly  the  hypochondriacs. 
The  conditions  respectively  characteristic  of 
each  may  be  mingled  in  various  degrees,  but 
they  are  worth  keeping  in  mind  as  regard  to 
treatment.  The  patients  of  the  second-class 
alone  need  medicinal  help, — the  others  must 
be  mentally  helped." 


A  FEW  PRACTICAL  POINTS  CONCERNIITG  PURTTLENT  OPHTHALMIA. 

BY  HOWARD  F.  HANSELL,  M.D. 


Professor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic ; 

College, 

The  view  is  generally  held,  to  which 
however  some  exception  may  be  taken,  that 
purulent  conjunctivitis  develops  only  as  the 
result  of  direct  contagion  or  the  actual  contact 
of  pus  from  a  purulent  inflammation  of  a 
mucous  membrane  with  the  conjunctival  sac; 
and  that  it  is  not  essential  to  the  inoculation 


Clinical  Professor  of  Ophthalmology,  Jeflferson  Medical 
etc. 

that  there  should  be  a  wound  or  open  sur- 
face in  the  conjunctiva.  Deposit  of  a 
minute  quantity  of  recent  or  old  pus  con- 
taining active  gonococci  in  the  normal  con- 
junctiva in  the  majority  of  cases  will  inau- 
gurate a  typical  attack.  Doubtless  most  cases 
are  self-inoculated,  but  the  evidence  for  direct 


414 


THE  PHILADELPHIA  POLYCLINIC 


[Oct.  17 


contagion  is,  in  some,  so  scanty  and  un- 
certain that  one  is  almost  inclined  to  con- 
cede the  possibility  that  infection  is  entirely 
subjective  and  not  under  the  control  of  acts, 
conscious  or  unconscious,  of  the  individual. 
Yet  a  person  with  gonorrhea  has  countless 
opportunities  to  carry  the  pus  from  the 
penis  or  vagina  or  the  dressings  to  the  eye. 
Hence  extraordinary  care  and  the  thor- 
ough use  of  strong  antiseptics  must  be  ob- 
served.  A  disease  having  all  the  character- 
istics and  the  excessive  virulence  of  gonor- 
rheal ophthalmia,  including  the  gonococcus, 
may  be  excited  from  other  sources  than  a 
specific  urethrititis  or  vaginitis.  For  instance, 
pus  from  a  fistula-in-ano  in  another  person^ 
conveyed  by  the  fingers,  bed-clothes,  dress- 
ings, sponges,  towels,  etc.,  to  the  conjunctiva 
is  a  sufficient  cause.  Again,  clinical  expe- 
rience almost  warrants  the  hypothesis  that  a 
woman  may  inoculate  the  conjunctiva  with 
the  secretion  that  is  abundant  in  the  vagina 
or  the  vulva  during  menstruation  without 
vaginitis  of  any  type  and  that  a  purulent 
conjunctivitis  of  great  virulence  may  be  de- 
veloped. I  have  seen  gonorrhea  caused  by 
intercourse  during  menstruation  and  a  few 
days  afterward  a  purulent  conjunctivitis  that 
partially  destroyed  the  eye. 

In  two  cases,  treated  within  the  last  few 
days,  formalin,  in  one  per  cent,  solution, 
dropped  into  the  conjunctival  sac  proved  a 
valuable  means  in  lessening  the  discharge  of 
pus,  positively  and  directly  diminishing  the 
intensity  of  the  inflammation  and  indirectly 
tending  to  prevent  corneal  necrosis  and 
shortening  the  duration  of  the  disease. 

Mercuric  chlorid  in  the  strength  of  ^^^ 
to  xttUit  ^5  *  useful  antiseptic.  Solutions 
stronger  than  this  menace  the  cornea  by  in- 
creasing the  exudation  under  the  conjunctiva 
around  the  cornea  and  thus  depriving  the 
cornea  of  nourishment.  When  the  conjunc- 
tiva becomes  gray  and  glazed,  as  though  it 
were  burnt,  the  bichlorid  applications  should 


be  stopped.  In  fact,  this  drug  may  be  dis- 
pensed with  in  every  case.  The  cleansing 
can  be  efficiently  made  by  the  saturated  so- 
lution of  boric  acid  and  formalin  can  be  sub- 
stituted as  a  germicide  and  antiseptic. 

The  use  of  aqueous  extract  of  suprarenal 
capsule  (of  the  sheep)  in  other  forms  of  con- 
junctivitis has  not  been  attended  with  satis- 
factory results  It  is  true  that  a  few  minutes 
after  the  instillation  into  the  conjunctival  sac 
the  conjunctiva  is  bleached  and  the  usual  ap- 
pearances of  inflammation  have  subsided.  If 
a  second  and  third  instillation  are  made  the 
bleaching  will  continue  one  or  two  hours, 
but,  after  the  astringent  effect  has  passed 
away  the  blood-vessels  not  only  regain  their 
former  caliber  but  the  symptoms  of  inflam- 
mation are  greater  than  before.  Hence  I 
have  not  felt  warranted,  without  further  ex- 
perience, in  recommending  its  use  in  puru- 
lent ophthalmia. 

Difference  of  opinion  and  practice  exists 
as  to  the  advisability  of  covering  the  healthy 
eye  in  order  to  prevent  further  infection. 
The  main  objection  that  is  urged  against  this 
prophylactic  is  that  it  is  not  preventive,  since 
so-called  hermetically  sealed  eyes  have,  while 
presumably  protected,  contracted  the  diseascj 
Another  objection  is  that  the  normal  secre- 
tion of  tears  and  mucus  is  retained  and  acts 
as  an  irritative,  the  eyelashes  become  distorted 
from  pressure,  and  the  local  temperature  is 
raised.  If,  however,  we  use  every  care  in 
sealing  the  eye  and  change  the  dressing  suf- 
ficiently often,  the  possibility  that  this  simple 
and  harmless  precaution  may  save  an  eye 
from  blindness  is  a  strong  reason  for  adopt- 
ing it. 

Subscribers  who  may  fail  to  receive  The 
Polyclinic  regularly  and  promptly  are  re- 
quested to  notify  us.  If  any  error  exists  in 
the  date  of  payment  of  subscription,  as  printed 
on  the  wrapper,  we  shall  be  glad  to  correct 
same  as  soon  as  notified  thereof. 
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Current  Literature 

BEPOBT  ON  OBSTETBICS. 

BY  EDWARD  P.  DAVIS  M.D.,  and  WM.  H. 
WELLS,  M.D. 

The  Third  Stagre  of  Labor.- A.  H.  F.  Bas- 
bour,  {British  Medical  Journal,  February 
29,  1896,  p.  526).  This  stage  of  labor 
is  similar  to  the  preceding  or  second  stage, 
the  uterus  acting  upon  the  placenta,  as  for- 
merly on  the  fetus.  At  the  commencement 
of  the  third  stage  of  labor,  the  placenta  has 
not  started  to  separate,  but  it  is  firmly  em- 
braced and  surrounded  upon  all  sides  by  the 
contracting  uterus.  This  contraction  causes 
constriction  of  the  uterine  vessels,  and  serious 
hemorrhage  is  prevented.  The  placental  site 
gradually  shrinks,  until  it  has  passed  the 
limit  beyond  which  the  placenta  can  follow  it, 
and  you  have  the  placenta  thus  finally  expelled. 

A  New  Theory  as  to  the  Position  of  the 
Fetus  in  XTtero.— Murdoch  Cameron  {British 
Medical  Journal,  February  29,  1896,  p. 
525).  The  author  has'  found  that  the  pla- 
centa is  attached  upon  the  anterior  uterine 
wall  in  dorso-posterior  positions,  and  upon 
the  posterior  wall  in  dorso-anterior  po- 
sitions. In  an  L.  O.  A.  position,  the  pla- 
centa is  to  the  right  side  and  on  the  posterior 
wall;  R.  O.  A.,  to  the  left  side  and  on  the 
posterior  wall;  R.  O.  P.,  to  the  left  side  and 
on  the  anterior  wall.  During  labor  the  fetal 
back  applies  itself  to  the  uterine  wall,  if  the 
preceding  arrangement  failed  to  exist,  and 
the  placenta  intervened  between  the  wall  of 
the  uterus  and  the  fetal  back,  asphyxia 
would  assuredly  result,  due  to  compression 
of  the  circulation. 

Treatment  of  Puerperal  Eclampsia  Ooour- 
ring  During  Pregnancy  and  Presenting  no 
Signs  of  Labor. — Joseph  Griffiths  Swayne 
{British  Medical  Journal,  February  29, 
1896,  p.  523).  The  prophylactic  treatment 
includes  a  milk  diet,  with  free  diaphoresis 
and  purgation.  After  a  trial  of  this,  you 
should  resort  to  prompt  artificial  delivery, 
cutting  short  the  pregnancy  and  avoiding  the 
convulsions.  Digital  dilatation  of  the  cervix 
is  advocated,  the  patient  being  under  chloro- 
form anesthesia,  and  having  received  30 
grains  of  chloral  on  the  previous  evening. 
After  partial  dilatation,  the  forceps  are  applied 
and  further  dilatation  accomplished  by  the 
child's  head.     Venesection  is  advised,  being 


indicated  by  the  high  vascular  tension,  and 
changed  quality  and  quantity  of  the  blood. 

Murderous  Malpractice  by  a  Midwife.— 
The  Journal  of  the  American  Medical  Asso- 
ciation, May  2,  1896,  p.  895).  After  vari- 
ous attempts  to  deliver  the  patient,  the  mid- 
wife applied  the  forceps  and  struggled 
continuously  with  them,  for  three  quarters 
of  an  hour,  at  extraction,  but  with  no  success, 
when  they  were  discarded ;  about  one  hour 
later  the  child  was  born  dead.  Shortly  after 
confinement  the  patient  began  to  vomit,  she 
was  unable  to  sleep,  and  rapidly  grew  worse 
until  she  was  in  a  state  of  collapse,  pulse 
barely  perceptible,  temperature  101°,  cold 
sweat,  abdominal  feces,  and  finally  she  died. 
At  the  autopsy  there  was  found  a  laceration 
in  Douglas*  cul-de-sac  communicating  with 
the  vagina,  which  readily  admitted  four  fing- 
ers ;  the  edges  of  the  laceration,  and  the  peri- 
toneum were  much  darkened  and  infiltrated  ; 
there  was  also  a  laceration  of  the  mucous 
membrane  of  the  posterior  and  inferior  ^all 
of  the  vagina  and  cervix.  A  large,  dark, 
discolored  swelling  was  found  above  and  be- 
hind each  ear  of  the  child,  and  a  linear  de- 
pression about  one  and  a  half  inches  long  on 
each  side  of  the  neck  parallel  to  the  upper 
and  posterior  border  of  the  sternocleido- 
mastoid  muscle. 

Hyperemesis  of  Pregancy  arrested  by 
Tamponing  the  Cervix  with  Iodoform  Gauze. 
P.  Nehrer  {Centralblatt  fur  Gyncecologie^ 
1896,  15).  The  case  reported  is  that  of  a 
multipara,  who  aborted  at  the  fourth  month, 
after  three  months  of  continuous  vomiting. 
She  developed  sfn  aversion  for  food  in  the 
present  pregnancy ;  at  the  thirteenth  week,  on 
account  of  a  threatened  abortion,  the  cervix 
was  tamponed  with  gauze,  which  was  removed 
on  the  following  day.  The  vomiting  became 
less  frequent  after  tamponing  the  cervix  and 
finally  ceased.  This  unexpected  favorable  re- 
sult induced  the  operator  to  delay  the  in- 
duction of  abortion  and  for  six  weeks  the 
patient  developed  a  splendid  appetite  without 
vomiting.  After  a  meal  of  unsuitable  food, 
violent  vomiting  was  again  produced,  which 
was  admirably  controlled  by  tamponing  the 
cervix,  this  was  about  the  twenty-  sixth  week  of 
pregnancy.  At  the  thirtieth  week  a  third 
application  of  the  tampon  was  required.  She 
progressed  to  term  at  the  thirty-fourth  week 
and  was  delivered  of  a  healthy,  living  child. 
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Cesarean  Section;  Sntnre  of  the  TTterus 
Yersiu  Total  £xtirpation.~Henry  C.  Coe 
{Medical  News,  May  30,  1896).  Four 
cases  are  reported  in  which  suture  of  uterus 
was  employed.  The  first  was  an  old  multi- 
para, in  which  a  small  fibro-myoma  existed 
in  the  lower  uterine  segment;  this  has  since 
enlarged  and  will  eventually  require  removal ; 
the  second,  an  unmarried  tuberculous  dwarf, 
did  require  a  second  hysterotomy  as  she  failed 
to  come  under  observation,  until  eight  months 
pregnant.  The  fourth  case,  a  primipara  with 
tubercular  arthritis  of  the  left  hip,  resulting 
in  complete  ankylosis  with  several  inches  of 
shortening;  there  was  marked  lateral  obli- 
quity of  the  pelvis  with  narrowing  of  the  out- 
let. Total  extirpation  was  performed,  with 
a  brijliant  result ;  the  method  was  followed 
on  account  of  the  necessity  for  rapid  work, 
doubt  as  to  the  aseptic  condition  of  the  uterus 
and  the  consideration  of  the  woman's  future 
welfare.  The  advantages  of  total  extirpation 
are:  (i)  Rapidity  of  execution ;  (2)  Cer- 
tainty that  no  infected  tissue  is  left  within  the 
abdominal  cavity;  (3)  Further  trouble  is 
prevented  by  the  removal  of  all  neoplasms 
and  diseased  appendages ;  (4)  Convalescence 
is  equally  rapid.  In  suture  of  the  uterus : 
(i)  Thegenerative  organs  are  left  unimpaired; 
(2)  It  is  more  simple,  there  being  less  shock 
and  danger  of  sepsis ;  (3)  Statistics  favor  the 
more  conservative  operation. 

Induced  Premature  Labor  in  Certain  Dis- 
eases of  the  Mother  not  Obstractine  De- 
livery.— J.  G.  Swayne  {Bristol  Medico- 
Chirurgical  Journal y  March,  1896,  p.  2). 
This  process  is  advised  in  all  cases  of  obstinate 
vomiting,  with  progressive  emaciation,  and  a 
pulse  above  120  persistent  for  some  days; 
some  cases  of  advancing  jaundice  with  diar- 
rhea. In  cases  of  albuminuria,  with  convul- 
sions, either  present  or  apprehended;  when 
insanity  or  chorea  is  present ;  hemorrhages 
producing  marked  anemia,  especially  if  de- 
pending upon  commencing  abortion  of 
placenta  previa ;  some  cases  of  disease  of  the 
heart  and  lungs,  attended  with  extreme  dys- 
pnoea; such  are  aneurism,  great  hyper- 
trophy, valvular  disease,  edema  of  the  lungs, 
pleurisy. 

Puerperal  Fever  and  Serum-therapy.— 
M.  Charpentier  (Za  Semaine  Medicale,  April 
15,  1896,  p.  155)-  Forty  cases  of  puerperal 
infection  are   reported  in   which   the   new 


treatment  by  the  use  of  the  anti-streptococcus 
serum  was  employed.  Twenty- two  patients 
recovered,  seventeen  died,  and  one  gave  a 
negative  result,  giving  a  mortality  of  42.5 
per  cent.  In  five  cases  the  fever  was  very 
marked  and  advanced,  therefore  the  results 
were  not  altogether  fair;  a  more  accurate 
mortality  would  be  35.2  per  cent.  Bacterio- 
logical examinations  were  made  in  twenty- 
five  cases;  the  streptococcus  was  found  in 
sixteen  of  these,  nine  recovered  and  seven 
died;  in  nine  the  streptococcus  combined 
with  the  staphylococcus  and  the  bacillus  coli 
communis,  of  which  five  recovered  and  four 
died.  The  serum  was  always  employed  in 
conjunction  with  intrauterine  medication,  as 
curetting,  douching,  tamponing,  etc.  Were 
the  fever  due  merely  to  an  infection  by  the 
streptococcus  alone,  instead  of  a  more  fre- 
quent mixed  infection,  the  serum  treatment 
would  be  much  more  satisfactory  and  suc- 
cessful. In  some  cases  the  treatment  has 
been  followed  by  an  erythematous  eruption, 
in  others  by  streptocojccus  abscesses,  and  in 
one  patient  by  death.  It  also  exerts  an  ill 
effect  upon  the  kidneys,  causing  albuminuria. 
Serum-therapy  is  undoubtedly  the  coming 
scientific  treatment,  but  as  yet  it  is  of  more 
use  as  a  prophylactic  than  curative  treatment. 
Nephrectomy  in  Tuberculosis  of  the 
Kidney.— E.  Mtiller  {Hospitals  Tidende,  No. 
20,  1895)  reports  the  case  of  a  man,  aged 
thirty- five,  who  for  three  years  had  suffered 
from  symptoms  of  renal  disease ;  the  urine  con- 
tained a  great  quantity  of  pus  and  numerous 
tubercle  bacilli.  The  right  kidney  was  enor- 
mously swollen.  Pyelotomy  was  performed 
on  this  kidney  and  a  large  quantity  of  pus 
was  emptied.  After  this  operation  pus  was 
constantly  discharged  through  the  wound 
without  any  mixture  of  urine,  the  diuresis 
continuing  to  be  very  fair  (twelve  hundred 
grammes  daily).  A  month  later  the  diseased 
kidney  was  removed  and  the  general  condi- 
tion of  the  patient  now  improved  immensely ; 
six  months  later  the  patient  felt  perfectly  well 
and  his  urine  was  quite  normal.  Except  for 
some  nodules  in  the  epididymis  there  were 
no  signs  of  tuberculosis  in  the  other  organs. — 
Universal  Medical  Journal,  April,  1896. 


Write  to  Dr.  Stern,  Polyclinic  Hospital, 
Philadelphia,  for  a  copy  of  the  new  An- 
nouncement  of  the  Philadelphia  Polyclinic. 
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Philadelphia,  October  17,  1896 

IKFLTTEHZA  AGAIF. 

While  there  is  no  fear  of  a  repetition  of 
the  sad  experiences  of  six  and  seven  years  ago, 
yet  there  can  be  no  doubt  that  more  cases  of 
influenza  than  is  usual  are  now  present  in 
Philadelphia,  giving  a  probability  that  still 
many  more  will  develop  during  the  further 
course  of  the  winter. 

In  so  far  as  individual  experience  goes,  the 
nervous,  gastric,  and  thoracic  cases  seem  to 
be  present  in  equal  numbers.  The  char- 
acteristic shifting  of  the  areas  of  physical 
phenomena  in  the  lungs  and  the  dispropor- 
tion between  symptoms  and  physical  signs, 
togiether  with  the  marked  irregularity  of  tem- 
perature, readily  serve  to  differentiate  the 
thoracic  form  of  influenza  from  other  types 
of  bronchial  and  pulmonary  affections  that 
prevail  at  this  season.  In  some  cases  the 
nervous  symptoms  have  been  so  severe  as  to 
awaken  a  suspicion  of  meningitis,  but  have 
passed  off  in  a  few  days.  The  gastro-intes- 
tinal  cases  sometimes  present  certain  difficul- 
ties of  diagnosis  in  the  early  days,  requiring 
discrimination  from  enteric  fever;  and  in 
some  cases  there  seems  to  be  mixed  infec- 
tion, symptoms  of  influenza  and  of  enteric 
fever  commingling,  while  a  case  runs  the 


protracted  course  of  the  latter  affection ;  the 
characteristic  temperature  becoming  manifest 
at  about  the  stage  of  decline,  when  the  in- 
fluence of  grip  no  longer  continues  to  mask  it. 
Relapses  in  typhoid  fever  have  been  rather 
more  common  than  usual  in  recent  months, 
and  the  question  ^  to  whether  some  of  these 
apparent  relapses  are  not  instances  in  which 
intestinal  influenza  or  bronchial  influenza 
has  supervened  during  the  convalescence  from 
enteric  fever,  is  at  least  worthy  of  careful 
investigation. 

The  similarity  of  some  attacks  of  influenza 
to  malarial  intermittent  fever  requires  careful 
examination  of  the  blood  in  order  to  exclude 
the  latter  affection,  which,  as  previously  re- 
marked, has  been  unusually  prevalent  in 
Philadelphia  for  some  two  years  past,  and 
has  much  increased  during  and  since  August 
of  the  present  year. 

The  tendency  to  cardiac  weakness  has 
been  marked  in  all  the  cases  of  catarrhal 
fever  which  have  come  under  our  observation. 
In  some  cases  it  has  seemed  advisable  to  meet 
this  with  minute  doses  of  nitroglycerin  and 
the  practice  has  been  successful.  As  a  rule, 
however,  strychnin  continues  to  be  the  drug 
upon  which  greatest  dependence  is  to  be 
placed,  though  we  deprecate  the  enormous 
doses  which  seem  to  be  coming  into  fashion. 
Our  experience  continues  to  teach  us  that  the 
best  method  of  using  strychnin  to  support 
vital  energy  during  depressing  diseases  is  to 
give  frequent,  small  doses  such  as,  for  exam- 
ple, one  half  milligram  (or  i  - 1 2  4th  of  a  grain) 
every  hour  until  from  six  to  ten  doses  have 
been  taken,  and  then  intermit  for  the  remain- 
dier  of  the  twenty-four  hours,  rather  than  to 
give  the  same  quantity  in  three  or  four  equal 
doses  at  greater  intervals.  In  the  one  case 
we  have  a  mild,  persistent,  sustaining  effect. 
In  the  other  case  we  have,  as  it  were,  re- 
peated explosive  discharges  of  force,  leaving 
exhaustion  and  depression  in  their  wake. 
In  some  cases  it  is  not  necessary  to  repeat  the 
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doses  so  often  as  hourly,  every  two  hours 
being  sufficient. 

Antipyretic  drugs  are  always  useless,  and 
in  an  overwhelming  preponderance  of  cases 
harmful.  They  should  not  be  given  under 
any  circumstances,  even  to  relieve  pain.  The 
strength  of  our  conviction  as  to  this  matter, 
which  we  stated  positively  during  the  first 
months  of  the  pandemic  of  1889,  ^^  ^^^t 
been  lessened  by  observation  since  that  time. 
We  have  seen  many  consultation  cases  in 
which  we  have  felt  justified  in  attributing 
the  bad  results  to  the  antipyretic  drugs 
which  had  been  previously  administered. 
We  refer  especially  to  antipyrin  and  acet- 
anilid,  though  even  phenacetin,  the  least 
harmful  of  the  three,  had  better  be  avoided. 

Cool  sponging  affords  such  relief  as  is  ne- 
cessary from  the  unpleasant  effects  of  fever 
heat ;  but  the  ability  of  patients  to  endure 
high  temperature  without  discomfort,  is  one 
of  the  marked  phenomena  of  the  disease,  and 
indicates  that  the  thermic  reaction  is  part  of 
nature's  method  of  bringing  about  recovery. 
In  some  cases,  indeed,  persistent  tendency  to 
low  temperature  becomes  a  danger  signal.  In 
these  cases,  the  external  application  of  heat 
and  the  internal  administration  of  fluid  ex- 
tract of  coca  seem  to  do  good. 

Cinchonidin  salicylate  continues  to  be  of 
much  service  in  our  hands.  Rest,  warmth 
in  bed,  easily  assimilable  food,  not  given  too 
often  or  in  too  great  quantities,  with  due  at- 
tention to  the  secretions  and  excretions,  com- 
prise the  principal  remaining  indications  for 
treatment. 

In  cases  ^here  pain  and  sleeplessness  are 
so  persistent  as  to  demand  interference, 
opium,  preferably  in  the  form  of  codein, 
seems  to  be  the  best  agent;  but  even  this 
drug  should  not  be  given  unless  it  is  absolutely 
necessary.  Sulfonal,  trional,  chloralamid,  and 
the  like,  seem  to  be  attended  either  with  the 
risk  of  depressing  effects  or  interference  with 
the  action  of  the  kidneys. 


In  one  case  we  have  noted  the  cessation  of 
glycosuria  during  the  intercurrence  of  an 
attack  of  influenza  of  the  thoracic  and  nerv- 
ous varieties.  Whether  or  not  glucose  will 
again  appear  in  the  urine,  time  must  decide. 
On  the  other  hand,  we  have  in  previous  years 
observed  an  attack  of  influenza  to  be  the  ap- 
parent exciting  cause  of  persistent  diabetes. 

s.  s.  c. 


Selection 


THE  ABUSE  OF  THE  TTTBEBCULIF  BEACTIOH 
AS  A  TEST  IF  CATTLE. 

The  need  for  a  better  education  in  animal  pathology 
is  well  shown  by  the  work  undertaken  in  this  country 
by  public  authority  to  restrict,  suppress,  or  eradicate 
tuberculosis  among  cattle,  luberculin  produces  a 
temporary  fever  in  all  infected  animals,  whether  they 
be  in  the  earliest  stage  of  the  disease  or  in  the  most 
advanced  stages.  In  fact,  the  not  infrequent  absence 
of  any  lesion  after  a  tuberculin  reaction  is  explained 
by  the  statement  that  the  focus  or  foci  could  not  be 
detected.  There  9xt.  a  large  number  of  cattle  slaugh- 
tered on  the  evidence  furnished  by  tuberculin  which 
are  in  the  earliest  stages  of  the  disease.  A  small 
focus  in  a  mediastinal  gland,  perhaps,  or  in  one  of  the 
throat  or  mesenteric  glands,  is  all  tnat  can  be  found. 

Pathology  has  informed  us  that  traces  of  stationary 
or  healed  tuberculosis,  unrecognized  during  life,  9Xt 
not  infrequently  encountered  on  the  post  morUm  table. 
Are  such  persons  to  be  placed  within  the  class  of 
diseased  or  simply  infected  ?  I  believe  that  an  in^ 
fected  animal  is  not  necessarily  an  o/Tected  or  diseased 
animal,  and  that  no  one  can  predict  just  what  is  going 
to  become  of  a  primary  focus,  whether  it  will  gradu- 
ally encroach  upon  neighboring  organs  or  become 
generalized,  or  become  calcified  or  cicatrized. 

With  these  facts  in  mind,  I  have  always  maintained 
that,  of  this  large  percentage  of  merely  infected  ani- 
mals, aU  are  good  as  food.  All  over  this  country, 
however,  so  far  as  I  am  informed,  the  beef  from  these 
animals  is  converted  into  fertilizers.  A  shameful, 
wanton  destruction  of  food  most  valuable  to  the  human 
system!  The  cost  of  animal  food  is  slowly  rising 
beyond  the  reach  of  the  laboring  classes  to-day,  and  a 
misinteipretation  of  the  significance  of  these  earliest 
lesions  is  helping  on  the  scarcity.  We  are  the  only 
nation  of  a  considerable  number  now  dealing  with  this 
subject  that  indulges  in  this  whim  of  turning  good 
meat  into  fertilizers.  The  answers  we  get  in  criticising 
this  state  of  affairs  are  various.  They  are  :  (i)  Laws 
oppose  the  use  of  such  meat.  I  would  say,  only  by 
misinterpretation.  Get  the  law  adapted  to  the  facts. 
(2)  People  have  a  feeling  or  sentiment  about  diseased 
meat.  I  would  answer  that  the  public  are  to  be  edu- 
cated, and  are  not  supposed  to  shape  professional 
advice.  (3)  It  would  injure  the  cause  to  pronounce  so 
many  animals  condemned  by  tuberculin  as  fit  for  food. 
(4)  Cows  are  not  worth  much  any  way.     It  is  too 
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much  trouble  to  slaughter  them  properly.  I  would 
answer  that  economy,  the  watchword  of  success  in 
private  enterprise,  cannot  be  left  out  of  public  business. 
The  need  of  tne  day  is  men  trained  to  determine 
whether  any  given  animal  is  fit  for  food  or  not.  If 
the  wanton  destruction  of  beef  is  to  continue,  the 
medical  profession  should  see  to  it  that  it  is  not  done 
under  the  protecting  s^is  of  public  hygiene.  The 
profession  that  has  charge  of  this  mattei  pronounces 
itself  incapable  of  using  scientific  data  in  discriminat- 
ing between  healthful  and  unhealtbful  food,  and  un- 
fitted even  for  the  meat  inspection  service.  The 
veterinarian  by  advocating  such  sweeping  measures 
practically  eliminates  himself, — sits  on  the  distal  end 
of  the  limb  when  he  saws  it  oft.  For,  if  the  suppres- 
sion of  tuberculosis  requires  no  more  discriminating 
skill  than  b  comprised  in  the  conversion  of  cattle 
giving  a  tuberculin  reaction  into  fertilizers,  the  work 
can  be  intrusted  to  laymen. — Prof. Theobald  Smith, 
in  The  Boston  Med,  and  Surg.Joum.^  Sept.  24, 1 896. 


case.  Hydrotherapy  is  an  important  adjunct  in 
treatment,  especially  the  use  of  alternate  hot 
aad  cold  douching  over  the  lumbar  cord. 


*** 


In  the  Clinics 

Uadtr  tht  Editorial  Charft  if  DR.  W.  OAlUfY  HERMANCL 
The  principal  internal  treatment  oi gonor- 
rhea^  used  in  the  clinic  of  Dr.  Christian, 
consists  of  oil  of  sandal -wood  and  balsam  of 
copaiba,  given  in  gelatin  capsules.  Each 
capsule  contains  five  minims  each  of  the 
sandal-wood  oil  and  copaiba.  From  four  to 
eight  of  these  are  given  daily  from  the  very 
earliest  stage  of  the  disease,  until  such  time 
as  the  discharge  becomes  merely  mucoid  in 
character.  *^* 

During  the  past  season,  many  cases  of 
enuresis  have  been  seen  in  the  children's  clinic. 
Dr.  McKee  has  repeatedly  pointed  out  the 
fact  that  the  majority  of  these  cases  are  suf- 
fering from  marked  nutritive  disturbances. 
For  instance :  one  showed  prominent  rachitic 
deformities,  whilst  another  suffered  from  or- 
ganic heart  disease,  with  frequent  attacks  of 
syncope.  Gastro-intestinal  disease  is  exceed- 
ingly common.  In  comparatively  few  cases 
can  the  disorder  be  attributed  to  reflex  causes 
alone.  Even  where  there  are  no  gross  evi- 
dences of  malnutrition,  the  metabolic  activity 
in  the  sensitive  nerve- cell  is  probably  dis- 
turbed .  Hence,  strychnin  (a  powerful  stimu- 
lant to  spinal  centers)  proves,  on  the  whole, 
the  most  valuable  drug.  A  study  of  individ- 
ual dietetic  needs  is  most  important  in  every 


Chlorosis,  with  its  concomitant  condition 
amenorrhea,  deserves  special  care  at  the 
hands  of  every  physician,  first,  on  account  of 
its  rapid  increase,  largely  explained  by  the 
increased  exactions  entailed  upon  the  nervous 
systems  of  women  of  the  present  age ;  sec- 
ondly, because  prolongation  of  a  condition 
which  interferes  with  or  checks  a  physiologic 
function  is  disastrous  to  health,  and  fre- 
quently the  precursor  of  organic  disease. 

Being  a  disease  in  which  disorders  of  the 
blood  and  nervous  system  are  the  predomi- 
nating  elements,  it  follows  that  its  successful 
management  must  ever  have  in  view  the  im- 
provement of  these  two  essential  conditions. 

Rest,  exercise,  and  fresh  air,  with  careful 
regulation  of  the  diet,  are  important  auxil- 
iaries in  its  treatment.  From  a  therapeutic 
point  of  view,  what  follows  have  given  the  best 
results  in  the  hands  of  Dr.  Bloom.  Bone  mar- 
row,  of  which  a  glycerin  extract  is  given  in 
doses  of  two  teaspoonfuls,  in  a  wineglass  of 
sherry,  three  or  four  times  a  day;  soluble 
ferruginous  preparations  in  combination 
with  manganese ;  protonuclein ;  strychnin, 
in  full  doses;  an  occasional  mercurial,  to 
keep  the  secretions  active,  followed  by  sodium 
phosphate,  the  last-named  drug  being  used 
as  a  routine  laxative. 

A  prescription,  which  has  been  of  signal 
benefit  in  a  number  of  these  cases  in  which 
other  measures  failed,  is  the  following : 

Manganese  and  iron  lactate  (  Merck)  96  grains. 

Oxalic  acid,  C.  P. 4  grains. 

Strychnin  sulfate I  grain. 

Compound  extract  of  colocynth  .    .    16  grains. 

Mix. 
Make  32  capsules. 
Dose. — One  capsule  two  hours  after  each  meal. 

In  some  few  cases,  nothing  does  so  much 
good  as  arsenic;  a  favorite  combination  is 
manganese  arsencUe  in  doses  of  ^^  grain, 
three  times  a  day,  after  meals. 
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New  Publication 

Treatise  on  Appendicitis.     By  John    B. 
Deaver,   M.D.,  Surgeon  to  the  German 
Hospital,  Philadelphia.     Royal  8vo,  pp. 
1 68,  with  32  plates  and  4  woodcuts.  Phila- 
delphia: P.  BlakistOD,  Son  &  Co. 
This  volume  opens  with  brief  sketches  of 
the  history  and  etiology  of  appendicitis,  and 
of  the  anatomy  of  the  appendix,  on  con- 
ventional   lines,  save  that  the  remarkable 
pioneer  and  other  work  of  the  author's  own 
city  is  ignored.     He  believes  that  **it  is 
probable  that  all  cases  of  appendicitis  are 
directly  due  to  the  invasion  of  micro-organ- 
isms,'* and  that,  while  true  foreign   bodies 
are  rare,  fecal  concretions  are  the  most  fre- 
quent exciting  cause.     An  outline  of  the 
pathology,  including  bacteriology,  is  given 
in  the  succeeding  fourteen  pages,  and  eleven 
colored  plates  scattered  through  the  book 
depict  the  worst  phases  of  the  disorder. 

Probably  the  most  valuable  portion  of  the 
volume  will  be  found  in  the  chapters  de- 
voted to  symptoms,  diagnosis,  and  differen- 
tial diagnosis.  While  we  must  differ  as  to 
the  great  ease  of  diagnosing  appendicitis — 
believing  that  it  may  be  the  easiest  or  most 
difficult  of  diagnoses — still  we  consider  these 
sections  worthy  of  careful  consideration  as 
exhibiting  the  results  of  multitudinous  clin- 
ical observations. 

Invariable  removal  of  the  appendix  as 
soon  as  diagnosis  is  made  is  urged  as  the 
only  treatment.  If  this  is  not  permitted,  or 
is  contraindicated  **  by  some  serious  under- 
lying condition,  as  advanced  Bright's  dis- 
ease, diabetes,  tuberculosis,  etc.,"  then  **  rest 
in  bed,  the  judicious  administration  of  laxa- 
tives, restricted  diet,  and  the  alleviation  of 
pain"  are  commended  as  the  alternative. 
He  believes  that  the  use  of  laxatives  in 
appendicitis  **  forms  the  only  successful,  and 
therefore  justifiable,  treatment  when  opera- 
tion cannot  be  performed,"  except  in  late 
stages  of  the  disease,  when  he  would  fear 
breaking  up  protecting  lymph  barriers  by 
peristalsis.  This  exception  we  deem  theo- 
retic and  debatable. 

The  old  simple  abdominal  incision,  still 
necessary  in  many  suppurative  or  very  com- 
plicated cases,  as  well  as  the  more  modern 
muscle-splitting  operation,  are  well  described 
d  illustrated.     In  the  latter  procedure  we 


note  that  the  artist  erroneously  represents 
the  external  oblique  aponeurosis  cut  instead 
of  separated  in  the  direction  of  its  fibers. 

The  book  as  a  whole  must  be  regarded  as 
a  wholesome  educator  to  the  general  practi- 
tioner and  average  operator.  While  far  in 
advance  of  our  own,  and  of  general  belief 
among  leaders  in  its  teachings  relative  to  in- 
variable operation,  still  its  lessons  from  the 
500  operative  cases  of  the  author  cannot  fail 
to  influence  for  the  better  those  who  have 
been,  perhaps,  too  conservative. 

The  volume  is  beautifully  made.   t.  s.  k.  m. 


BOOKS  RECEIVED. 

Serum  Therapy  in  Diphtheria.  By  Edwin  Ro- 
senthal, M.  L>.  Reprinted  from  The  Journal  of 
the  American  Medical  Association^  July  4,  1896. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic 
Practice.  For  Students  and  Practitioners.  By 
G.  E.  de  Schweiniiz,  A.M.,  M.D.  With  256  il- 
lusiratioDs  and  two  chromo-lithographic  plates. 
Second  Edition.  Thoroughly  revised.  8vo, 
pp.  679.     W.  B.  Saunders.     Philadelphia,  1896. 

A  Practical  Treatise  on  Medical  Diagnosis, 
For  the  Use  of  Students  and  Practitioners.  By 
John  H.  Musser,  M.D.,  Assistant  Professor  of 
Clinical  Mediciife,  University  of  Pennsylvania, 
Philadelphia.  New  (Second)  Edition.  Thor- 
oughly revised.  8vo,  pp.  925.  With  177  en- 
gravings and  1 1  full-page  colored  plates.  Lea 
Brothers  &  Co.  Philadelphia  and  New  York. 
1896. 

Twenty-Second  Annual  Report  of  the  Executive 
Committee  of  St.  Luke's  Hospital,  South  Beth- 
lehem, Pa.,  to  the  Board  of  Trustees,  at  the  An- 
nual Meeting  held  October  18,  1895.  Together 
with  the  Reports  of  the  Treasurer,  the  Medical 
Board,  the  Chaplain,  and  the  Ladies'  Aid  So- 
ciety of  St.  Luke's  Hospital.     1896. 

An  American  Text-Book  of  Physiology.  By 
Henry  P.  Bowditch,  M.D.,  John  G.  Cunis,  M.D., 
Henry  H.  Donaldson,  Ph.D.  W.  H.  Howell, 
Ph  D.,  M.D.,  Frederick  S.  Lee,  Ph.D.,  Warren 
P.  Lombard,  M.D.,  Graham  Lusk,  Ph.D.,  W.  J. 
Porter,  M.D.,  Edward  T.  Reichert,  M.D.,  and 
Henry  Sewall,  Ph.D.,  M.D.  Edited  by  Wm.  H. 
Howell,  Ph.D.,  M.D.  Fully  illustrated.  8vo, 
pp.  1052.  W.  B.  Saunders.  Philadelphia. 
1896. 
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THE  SALICTLATES  IN  THE  TBEATMENT  OF  HEMOPTTSIS. ' 

BY  THOMAS  J.  MAYS,  AM.,  M.D. 

Proressor   of  Diseases  of  the  Chest  in  the    Philadelphia  Polyclinic,  and  Visiting  Physician   to    Rush  Hospital  for 

Consumption  in  Philadelphia. 


There  is  no  subject  of  greater  interest  and 
value  to  the  practical  physician  than  the 
therapeutics  of  pulmonary  hemorrhage.  The 
physician  who  is  fully  prepared  to  meet  an 
emergency  of  this  kind  will  not  only  save 
many  a  patient  from  protracted  sickness,  but 
is  also  able  to  snatch  the  life  of  many  sufferers 
from  impending  death.  In  making  this  atate 
ment  I  neither  refer  to  hemorrhage  which 
comes  from  large  pulmonary  cavities  in  the 
last  stage  of  phthisis,  nor  to  those  trivial 
bleedings  from  the  lungs  which  almost  always 
arise  through  slight  physical  strain.  The 
first  kind  of  cases  are  generally  hopeless  and 
fatal,  and  the  second  usually  get  well  with 
a  little  well  directed  management  and  with- 
out much  special  medication.  The  cases  to 
which  these  brief  remarks  relate  are  those  in 
which  a  profuse  and  persistent  loss  of  blood 
frequently  occurs,  and  with  which  are  asso- 
ciated the  rheumatic  or  the  gouty  diathesis. 
3  :>metimes ,  the  blood  is  insignificant  in 
amount — only  occasionally  discoloring  the 
expectoration — but  in  spite  of  its  minuteness 
it  seldom  yields  to  current  treatment.  At 
first  sight  these  cases  may  appear  extremely 
rare,  but  after  reviewing  our  memory,  or  per- 
haps better,  our  note-books,  for  a  period  of 
several  years,  it  will  be  found  that  they  hap- 
pen comparatively  often.  Since  my  atten- 
tion has  been  forcibly  drawn  to  this  phase  of 
pulmonary  consumption  by  the  sheer  logic  of 


events,  I  am  able  to  recall  cases  of  this  char- 
acter in  which  I  did  not  recognize  this  impor- 
tant element,  and  which,  in  spite  of  all  I  did 
for  them,  either  bled  to  death  or  lapsed  in  a 
number  of  instances  into  incurable  lung  dis- 
ases.  Such  hemorrhages  are  of  the  following 
description :  The  patient  seems  to  be  in  com- 
paratively good  health,  and  without  much  diffi- 
culty is  able  to  pursue  his  daily  vocation. 
While  at  work,  perhaps,  a  sudden  hemorrhage 
startles  and  overwhelms  him.  He  is  taken 
to  his  home  and  the  physician  is  called  in. 
A  careful  examination,  so  far  as  this  is  allow- 
able under  the  circumstances,  probably  dis- 
closes no  physical  evidence  as  to  the  source 
of  the  blood  in  the  lungs.  There  is  no  al- 
cotiolism,  no  venereal  taint,  and  no  striking 
or  definite  family  history  of  pulmonary  dis- 
ease. Absolute  rest  is  ordered  and  morphin 
is  given  in  connection  with  gallic  acid, 
lead  acetate,  ergot,  or  turpentine,  etc.  The 
bleeding  may  cease,  and  apparently  is 
checked,  but  by  the  following  night  it  may 
come  on  with  increased  severity.  Hemor- 
rhage of  this  sort  seems  to  have  a  partiality 
for  coming  on  in  the  night,  but  this  is  not 
always  true.  In  spite  of  treatment  the  pa- 
tient becomes  progressively  weaker,  and 
finally  dies  from  exhaustion,  or  he  may  die 
from  acute  or  subacute  inflammation  of  the 
lungs,  which  was  incited  and  provoked  by  the 
hemorrhage.       On  close    inquiry  it  would 
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probably  have  been  found  that  this  patient 
was  subject  to  what  is  known  as  the  rheumatic 
or  gouty  diathesis  or  that  rheumatism  or  gout 
existed  in  his  family.  He  may  have  had  no 
outspoken  pain  in  his  joints  at  the  time  of  or 
during  his  hemorrhage,  or  such  pain  may 
show  itself  after  the  hemorrhage  has  passed, 
but  his  urine  may  be  of  a  high  color,  and  he  may 
have  had  some  stiffness  in  his  shoulder- joints, 
or  some  rheumatic  pain  or  neuralgia  in  some 
parts  of  his  body  during  recent  years.  An- 
other patient  may  have  been  perfectly  free 
from  a  personal  history  of  rheumatism,  but 
may  have  a  genuine  articular  attack  of  the 
disease  with  the  hemoptysis.  I  believe  that 
cases  of  this  kind  are  strongly  dominated  by 
the  rheumatic  spirit,  that  they  belong  to  the 
rheumatic  class  of  diseases  and  that  they  must 
be  treated  with  and  promptly  yield  to  anti- 
rheumatic remedies. 

I  feel  quite  sure  that  I  could  have  saved 
some  of  the  cases  which  occurred  in  my 
former  experience  had  I  realized  their  true 
pathologic  condition  and  treated  them  ac- 
cordingly.  It  is  really  remarkable  to  see  the 
sudden  improvement  in  many  of  these  cases 
under  the  salicylate  treatment,  and  in  cases 
too  which  previously  had  resisted  all  other 
treatment.  An  example  of  this  is  afforded  in 
the  history  of  the  two  following  cases : 

A.  came  to  me  in  July,  1892,  complaining 
of  cough,  pain  in  the-left  chest,  and  with  a 
history  of  loss  of  flesh  and  an  occasional  ex- 
pectoration of  bloody  sputum.  There  was 
no  family  history  of  phthisis,  but  the  father 
had  had  rheumatic  pain  and  was  then,  and  is 
now,  suffering  from  diabetes.  Physical  ex- 
amination showed  a  few  crepitant  rales  at 
anterior  base  of  left  chest.  At  first  I  treated 
him  with  tonic  remedies  such  as  strychnin, 
quinin,  capsicum,  hypophosphites,  etc.,  and 
he  made  some  improvement  in  his  general 
health,  but  the  slight  tinge  of  blood  appeared 
in  his  sputum  off  and  on  during  the  two  fol- 
lowing years.  About  this  time  I  became  ac- 
quainted with  the  important  influence  which 
is  exerted  by  the  salicylates  on  such  condi- 
tions, and  I  placed  him  on  sodium  salicylate 


in  combination  with  the  following  ingredi- 
ents: 

Sodium  salicylate 4  drains. 

Potassium  acetate i  dram. 

Tincture  of  digitalii      ...  3  fluidrams. 
Wintergreen  water,  sufficient 

to  make  .  •    •    •  4  fluidounces. 

DosB. — One  tea«poonful  four  or  five  times  a  day. 

General  improvement  set  in  at  once,  the 
blood-spitting  ceased,  and  he  has  been  feel- 
ing very  well  ever  since,  and  there  is  good 
reason  for  believing  that  the  sodium  sali- 
cylate did  him  more  good  than  anything  else 
he  received  from  me. 

D.,  aged  18,  clerk,  with  a  marked  heredity 
of  pulmonary  consumption  and  asthma  on 
both  sides  of  his  family,  began  to  expector- 
ate blood  a  month  before  he  came  under  my 
observation.  When  I  first  saw  him  he  had  a 
profuse  hemorrhage  from  the  lungs.  He 
was  plethoric  and  apparently  in  good  health, 
but  complained  of  a  fullness  and  corfstriction 
in  his  chest,  with  an  inability  to  take  a  hill 
breath — all  of  which  symptoms  are  fre- 
quently found  in  bleeding  from  the  lungs. 
He  also  stated  that  his  hands  and  forearms 
were  numb  "  and  felt  as  if  they  were  asleep." 
I  gave  him  morphin,  ergot,  hamamelis,  and 
geranium  and  quinin.  He  had  several  large 
hemorrhages  during  the  following  forty- eight 
hours,  and  the  oppression  in  the  chest  and 
the  numbness  in  the  hands  and  arms  re- 
mained. On  the  evening  of  the  third  day 
he  began  to  develop  a  slight  but  distinct 
pain  in  the  finger  joints,  wrists,  elbow,  and 
shoulder  joints,  and  the  numbness  in  his  fore- 
arms was  probably  a  little  more  marked. 
The  bleeding  continued.  I  placed  him  at 
once  under  the  influenceof  sodium  salicylate, 
and  he  improved  promptly  from  that  time 
on.  The  oppression  in  his  chest  and  the 
numbness  in  his  hands  and  arms,  and  the 
hemoptysis  were  dissipated  almost  immedi- 
ately after  beginning  the  use  of  the  drug. 
He  continued  the  salicylate  mixture  a  while 
and  was  then  placed  on  strychnin  and  the 
sirup  of  the  hypophosphites,  and  now,  after  a 
period  of  seven  months  has  elapsed,  he  is  in 
good  health  so  far  as  I  can  learn,  has  had  no 
recurring  hemoptysis,  and  is  pursuing  his 
former  vocation  again. 

The  mode  of  action  of  this  drug  in  hemop- 
tysis is  a  question  which  I  will  not  presume 
to  discuss  to-day;  but  notwithstanding  the 
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opinion  which  exists  in  some  quarters  that 
a  natural  antagonism  exists  between  rheuma- 
tism and  pulmonary  phthisis,  I  believe  that 
these  two  diseases  are  mutual  friends,  and 
that  one  paves  the  way  for  the  development 
of  the  other.  It  is  a  common  thing  to  find 
rheumatism  and  phthisis  not  only  prevailing 
in  the  same  family,  but  in  the  same  person. 
The  salicylates  are  not  only  applicable  in 
hemoptysis,  b^^  they  are  of  equal  use  in 
many  other  forms  of  chest  disease;  and  what- 
ever their  modus  operandi  may  be  in  estab- 
lishing a  cure  in  rheumatism  and  gout,  there 
is  no  doubt  that  they  exert  the  same  kind  of 
action  in  the  relief  which  they  bring  in  pul- 
monary disease. 

I  do  not  wish  to  be  understood  as  advising 
the  salicylates  in  every  case  of  hemoptysis, 
nor  do  I  wish  to  say  that  other  drugs,  like 
arterial  sedatives  and  astringents,  and  cold 
applications,  like  ice,  are  useless  in  treating 
this  disease,  for  I  believe  that  these  agents 
fill  an  important  place  in  the  treatment  of 
this  affection.  Indeed,  in  serious  hemorrhage 
from  the  pulmonary  vessels  I  think  it  is  never 
good  policy  to  hesitate  a  moment  in  putting 
cold  applications  to  the  chest  under  all  cir- 


cumstances, unless  conditions  exist  which 
absolutelycontraindicate  their  use;  but  what 
I  desire  to  impress  on  you  is  the  fact  that  the 
salicylates  are  indicated  in  hemoptysis  where 
the  rheumatic  tendency  manifests  itself  either 
in  a  latent  or  in  an  active  manner.  This 
tendency  may  be  obscure  sometimes,  and 
when  it  is  in  doubt  it  is  in  order  to  develop 
the  diagnosis  by  the  administration  of  the 
drug  in  question. 

So  far  as  I  am  aware,  text-books  make  no 
reference  to  the  salicylate  treatment  of  hem- 
optysis, and  my  attention  was  first  called  to 
it  by  the  valuable  researches  of  Dr.  Alexander 
Haig  on  uric  acid  in  disease,  a  comparatively 
short  time  ago,  and  it  is  quite  obvious  that 
its  beneficial  effects  are  not  yet  very  widely 
known.  For  in  the  course  of  the  discussion 
which  followed  the  reading  of  the  admirable 
paper  on  "  The  Treatment  of  Hemoptysis," 
by  Dr.  Quimby,  before  the  last  meeting  of 
the  American  Climatological  Association  in 
L#akewood,  N.  J.,  not  one  speaker  alluded  to 
the  use  of  this  drug,  although  the  discussion 
was  participated  in  by  more  than  a  score  of 
prominent  practitioners  of  this  country. 


A  CASE  OF  PENETKATINO  WOUND  OF  THE  EYEBALL. 

BY  MARIE  W.  HAYDON,  M.D. 
Clinical  Assistant  in  Ophthalmology  in  the  Philadelphia  Polyclinic  and  in  the  Woman's  Hospital,  etc. 


The  following  case  came  under  my  care, 
through  the  courtesy  of  Prof.  H.  F.  Hansell, 
at  whose  clinic,  at  the  Polyclinic  Hospital, 
the  patient  applied  for  treatment : 

W.  A.  W.,  aged  45,  painter  by  trade, 
while  painting  a  door  accidentally  thrust  a 
ladder  through  the  transom  above.  A  large 
piece  of  broken  glass  fell  a  distance  of  about 
four  feet,  striking  him  in  the  left  eye,  making  a 
deep  T-shaped  incision  in  the  upper  lid.  The 
profuse  hemorrhage  frightened  the  patient 
and  he  was  brought  to  the  hospital  shortly 
after  the  accident  occurred. 

On  examination  it  was  found  that  the  glass 
had  penetrated,  not  only  the  "upper  lid," 


but  the  sclera,  cornea,  ciliary  body,  iris  and 
lens ;  no  glass  was  found  in  the  wound. 

The  incised  wound  extended  from  about  6 
mm.  above  the  corneal  border  to  the  lower 
and  outer  sclero-comeal  margin;  the  eye 
was  partially  collapsed,  and  the  broken  lens, 
with  debris,  was  found  in  the  anterior  cham- 
ber. The  iris  was  torn,  the  ragged  edges 
forming  a  coloboma  at  the  upper  and  lower 
margins;  the  vitreous  was  exuding  through 
the  corneal  wound.  There  was  profuse 
hemorrhage  from  the  lid,  which  was  readily 
stopped  by  pressure.  As  the  patient  suffered 
comparatively  little  pain  he  could  not  be 
made  to  realize  the  seriousness  of  the  acci- 
dent.    This,  however,  was  explained  to  his 
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friends  and  a  poor  prognosis  given.  They 
were  willing  to  have  done  anything  that  was 
deemed  necessary. 

The  patient's  face  was  cleansed.  Mercury 
bichlorid  (1-5000)  solution  was  then  used,  and 
the  eye  was  thoroughly  washed  with  a  solu- 
tion of  boric  acid  (10  grains  to  one  ounce 
of  distilled  water),  after  which  cocain  (4  per 
cent,  solution)  was  instilled  in  the  eye  three 
times  for  the  relief  of  pain. 

Before  the  extraction  of  the  lens  a  normal 
salt  solution  was  used  to  replace  the  lost 
aqueous,  also  to  wash  away  the  debris  in  the 
wound,  and  as  an  antiseptic.  The  instru- 
ments used  were  sterilized  and  placed  in  a 
sollition  of  alcohol  and  sterile  water ;  every 
aseptic  and  antiseptic  precaution  was  taken 
before  any  operative  procedure. 

The  lids  were  controlled  by  a  speculum 
and  the  ball  held  with  forceps  at  a  point 
near  the  inferior  border  of  the  cornea;  a 
wire  loop  was  passed  gently  down  behind  the 
broken  lens,  which  was  then  lifted  from  the 
cut,  the  loop  pressing  it  against  the  cornea. 
Owing  to  the  irregular  edges  of  the  corneal 
wound  it  was  impossible  to  introduce  sutures. 


therefore  the  conjunctiva  was  stitched  over 
the  wound,  entirely  covering  it,  with  the 
exception  of  a  small  triangle  at  the  upper 
portion  where  a  piece  of  corneal  tissue  had 
been  torn  away. 

The  eye  was  again  irrigated  with  the 
boric  acid  solution,  and  the  speculum  with- 
drawn. Three  interrupted  sutures  were 
placed  in  the  lid,  and  both  eyes  were  dressed 
with  a  wet  bichlorid  dressing  and  bandaged. 
The  patient  was  put  to  bed  and  kept  per- 
fectly quiet. 

Twenty- four  hours  later  the  dressings  were 
removed  ;  so  far  the  result  was  most  encour- 
aging. The  injection  was  very  slight,  the 
eye  had  regained  almost  its  normal  volume, 
and  the  patient  had  suffered  absolutely  no 
pain.  Alter  thoroughly  washing  out  each 
eye  with  a  boric  solution  the  dressings  were 
applied  in  the  same  way  as  after  the  opera- 
tion. 

The  patient  was  most  comfortable,  save 
for  his  desire  to  go  home,  which  became  so 
great  that,  at  his  family's  request,  he  was 
discharged  from  the  hospital,  his  family 
physician  taking  charge  of  the  case. 


BTTENS,  THEIR  TREATMENT  AND  COMPLICATIONS. 

BY  B.  S.  POLLAK,  M.D.,  Potts villc,  Pa. 

At  this  time,  when  asepsis  and  antisepsis  icles  and  bullae  that  were  present  were  opened 
have  found  such  a  strong  hold  both  in  private  under  antiseptic  precautions,  and  the  whole 
and  hospital  practice,  it  is  doubtful  whether  part  douched  with  a  solution  of  potassium 
the  classification  of  Dupuytren  is  correctly  permanganate,  just  enough  of  this  drug  to 
applicable.  It  appears  that  a  more  general  give  the  water  a  light-red  appearance.  The  ad- 
method  would  be  more  serviceable,  and  thus  vantage  of  permanganate  is  that  it  is  stimulat- 
we  find  cases  in  which  there  is  an  erythemat-  ing  and  helps  to  form  granulations.  Follow- 
ous  condition  of  the  skin  without  any  vesica-  ing  the  douching  there  was  applied  an 
tion  ;  a  second  variety  in  which  vesicles  and  ointment  consisting  of 

bullae  are  present;  and  a  third,  in  which  partial  Acctanilid jounce. 

carbonization  has  taken  place  and  subsequent  Zinc  oxid %  ounce. 

sloughing  has  followed.     The  symptoms  ne-     q^        ro  a  um 50 

cessarily  differ  in  the  various  forms.     I  am  Acctanilid yi  ounce. 

about  to  quote  a  series  of  cases  that  came  "^^^^  i  !  !  !  !  .'  :  !  !  !  H  Zcl: 

under  my  care  as  resident  in  one  of  the  min-  Zinc  oxid %  ounce. 

ing  hospitals  of  the  State,  in  which  such  cases'  PeUrolaium  sufficient  to  make  .   .    8  ounces, 

arc  of  almost  daily  occurrence.  After  this  dressing  was  applied,  the  patient 

The  method  adopted  in  this  hospital,  al-  was  wrapped  in  cotton.     These  dressings  are 

though  simple,  was  followed  by  good  results,  repeated  daily.     When  the  sloughs  are  sepa- 

The  patient  was  thoroughly  washed,  all  ves-  rating  the  odor  becomes  almost  unbearable. 
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at  such  times  solution  of  hydrogen  dioxid  was 
used  in  addition  to  the  permanganate.  As  soon 
as  the  burns  begin  to  dry  up  the  salve  is  dis- 
continued and  some  dusting-powder  is  substi- 
tuted, the  most  desirable  being  acetanilid  or 
boric  acid.  The  constitutional  treatment 
varies  according  to  the  severity  of  the  case; 
Whisky  was  used  in  large  quantities,  partic- 
ularly in  cases  in  which  marked  chills  were 
of  daily  occurrence.  Quinin  and  iron  were 
given  four  times  a  day  in  small  quantities. 
Digitalis  and  strychnin  were  of  service  in 
cases  in  which  the  heart  was  yielding  to 
the  general  depressed  condition.  Mor- 
phin  was  resorted  to  to  allay  the  excessive 
pain.  Lung  complications  were  fortun- 
ately not  manifested  in  any  of  our  cases,  nor 
were  we  able  to  discover  any  external  evi- 
dences of  duodenal  ulcer,  which  is  so  often 
a  symptom  of  burns.  Several  cases  became  de- 
lirious, but  hyoscinhydrobromatein  7^9  grain 
doses,  with  bromids  in  large  doses  were  given 
pro  re  nata  with  good  effect.  Thicry  and 
Louis  Filleul  of  Paris  recommend  very  highly 
picric  acid.  The  latter  attributes  to  it  a  three- 
fold action — analgesic,  antiseptic  and  kera- 
togenous.  A.  Bidder  of  Berlin,  and  P.  Girar- 
don  of  Paris,  used  thiol  and  claim  good 
results.  It  is  maintained  that  no  trace  of  a 
bum  is  visible  after  the  use  of  thiol  in  a  bum 
of  the  second  degree,  and  no  evidences  of 
scars  or  cicatrices  in  bums  of  the  third  de- 
gree. L.  Leistikow,  of  Berlin,  advocates  the 
use  of  ichthyol.  Complications  such  as  con- 
tractions, erysipelas,  etc.,  are  very  often 
troublesome  to  combat.  In  three  cases  of  ery- 
sipelas  occurring  during  a  small  epidemic  in 
our  burn  ward,  the  free  incision  of  the  part 
and  good  drainage,  with  internal  administra- 
tion of  large  doses  of  iron  and  quinin  were 
found  beneficial. 


Current  Literature 

Attacks  of  Vomiting  in  Scarlet  Fever.— 
Dr.  Valli  Attilio  {^Gaz.  (TOsped.y  No.  129, 


1895)  believes  that  scarlet  fever,  especially 
in  the  abortive  forms  with  mild  symptoms,, 
often  shows  vomiting  long  before  any  other 
symptom,  and  without  any  antecedent  gastric 
disturbance.  The  vomiting  strikes  the  child 
in  the  middle  of  its  play,  and  before  the  ap- 
pearance of  the  headache,  prostration,  fever, 
and  initial  angina.  He  further  states  that 
the  combination  of  vomiting  and  sore  throat 
makes  the  diagnosis  possible  without  the  ap- 
pearance of  the  eruption.  j.  a.  c. 

Comparative  Sesnlts  in  the  Treatment  of 
Snppnratine  Surfaces  with  Loretin  and 
Iodoform.— W.  O.  Green  (^American  Thera- 
pist ^  New  York,  September  15,  1896,  p.  49), 
in  commenting  upon  experiments  with  loretin 
and  iodoform  comparatively  used,  arrives  at 
the  following  conclusions :  (i)  Loretin  is 
without  odor.  (2)  It  is  slightly  stimulating, 
and  causes  more  pain  perhaps  when  first  ap- 
plied, but  is  shortly  followed  by  more  per- 
manent analgesic  effect.  (3)  It  has  greater 
antiseptic  properties,  and,  on  this  account, 
limits,  and  then  diminishes  more  rapidly  the 
local  inflammatory  condition.  (4)  The  pro- 
cess of  granulation  is  more  rapid  and  more 
perfect.  (5)  The  local  alterative  effect  is 
greater,  and  therefore  the  part  requires  less 
supplementary  treatment  in  the  way  of  local 
applications.  (6)  The  discharge  diminishes 
more  rapidly.  j.  a.  c. 

Epithelial  Sowing: :   A  New  Method  of 

Skin-grafting.— Von  Mangoldt,  of  Dresden, 
(Z^  Semaine  Afed.y  XV,  1895,  P*  5  2^)  ^^- 
ploys  the  following  method  of  skin-grafting : 
First,  he  selects  the  part  from  which  the 
grafts  are  to  be  removed,  preferably  the  in- 
ner or  outer  surface  of  the  arm ;  then,  after 
thoroughly  cleansing  and  antisepticising  the 
spot,  the  razor  is  sterilized  and  held  perpen- 
dicular to  the  skin,  the  epidermis  being 
scraped  away  until  the  papillary  layer  is 
reached.  In  this  way  a  magma  is  obtained, 
being  composed  of  extravasated  blood  and 
epithelial  cells,  which  is  placed  upon  and 
pressed  into  the  part  to  be  treated.  At  times 
the  author  first  scarifies  the  part  to  make  sure 
of  adherence.  After  the  foregoing,  strips  of 
adhesive  dressing  are  placed  over  the  part. 
This  method,  to  which  the  author  has  given 
the  name  of  **  epithelial  sowing,"  is  said  to 
have  advantages  over  the  Thiersch  method 
in  that  no  pockets  of  necrotic  tissue  are  closed 
in  by  the  new-formed  skin.     After  the  fifth 
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day  the  dressing  is  changed  every  two  days, 
and  the  wound  gently  irrigated  with  sterile 
and  wanned  normal  salt  solution,  and  towards 
the  end  of  the  third  week  the  surface  shows 
a  normal  appearance.  j.  a.  c. 

Cases  niuttrative  of  the  Practical  Appli- 
cation of  the  Roentgen  Rays  in  Sarfery.— 
J.  William  White,  M.D.,  Arthur  W.  Good- 
speed,  Ph.D.,  and  Charles  L.  Leonard,  M.D. 
{^American  Journal  of  the  Medical  Sciences^ 
August,  1896)  enumerate  eight  conditions  in 
which  the  diagnostic  value  of  examination  by 
the  use  of  the  Roentgen  rays  has  been  demon- 
strated. Each  of  the  conditions  is  illustrated 
by  the  presentation  of  short  histories  of  cases. 
They  are :  ^i)  Foreign  bodies  embedded  in 
any  of  the  tissues  of  the  body;  (2)  Foreign 
ibodies  in  certain  of  the  organs  and  viscera ; 
«(3)  Foreign  bodies  formed  within  the  organ- 
ism itself;  (4)  Inflammatory  swellings  and 
mew  growths  of  a  bony  nature ;  (5)  Fractures 
and  dislocations;  (6)  Cases  of  excision  of 
joints  to  determine  the  presence  or  absence 
of  bony  union ;  (7)  Cases  of  deformity  of  all 
sorts  affecting  the  bones,  their  epiphyses  or 
•diaphyses;  and  (8)  Many  obscure  cases  of  the 
type  of  metatarsalgia.  j.  m.  s. 

The  Treatment  of  Snake-Bites.— Dr.  L.  S. 

Alexander,  of  St.  Augustine,  Fla.,  writing  in 
the  Medical  Record  iox  September  5  th,  gives 
the  following  account  of  his  treatment  of  a 
rattlesnake-bite,  which  was  successful  appar- 
•cntly,  though  the  treatment  seems  to  have 
been  complicated : 

"Some  months  ago,  I  saw  an  article  in  one 
of  the  New  York  journals,  concerning  the 
treatment  of  snake-bite  with  the  bile  and 
ilesh  of  the  reptile.  Having  seen  the  failure 
of  other  remedies,  I  determined  to  make  use 
of  this  suggestion  at  the  earliest  opportunity. 
Consequently,  I  directed  a  taxidermist  of  this 
city,  who  had  on  hand  a  number  of  rattle- 
snakes, to  prepare  a  gall-bladder  for  use  in 
an  emergency.  On  or  about  the  12th  of 
June,  the  same  taxidermist,  an  aged  man, 
was  struck  on  the  inside  of  the  left  knee  by 
•one  of  his  large  ratders.  Immediately  dis- 
posing of  the  snake,  he  proceeded  to  exam- 
ine the  wound,  which  was  bleeding  freely. 
Suction  by  the  mouth,  a  milking  or  strapping 
process  with  the  fingers,  with  a  hunt  for  and 
application  of  some  household  ammonia,  must 
have  taken  several  minutes  before  the  bottle 
of  bile  was  thought  of.     This  was  applied 


freely  to  the  wound,  and  an  incision  was  also 
made,  into  which  the  bile  was  poured.  It 
was  probably  half  an  hour  before  he  reached 
my  office,  apparently  all  right  but  a  little 
anxious.  I  continued  the  application  of  the 
bile,  and  covered  the  wound  with  a  piece  of 
the  wall  of  the  gall-bladder.  No  other  treat- 
ment was  pursued  beyond  a  few  doses  of  am- 
monium carbonate.  There  was  not  one  par- 
ticle of  swelling,  nor  did  the  man  suffer  from 
inconvenience  of  any  kind." — The  Boston 
Medical  and  Surgical  Journal^  September 
24,  1896. 

Therapeutic  Effects  of  Currents  of  High 
Frequency. — D' Arsonval,  in  giving  very  care- 
ful attention  to  the  therapeutic  action  of  cur- 
rents of  high  frequency,  has  reached  some 
very  interesting  results.  He  finds  ^narked 
benefit  from  the  use  of  this  form  of  electricity 
in  the  class  of  diseases  due  to  the  lack  of  nu- 
trition,  such  as  diabetes,  gout,  rheumatism, 
obesity,  etc.  Two  cases  are  recorded  in  de- 
tail, one  of  diabetes  and  one  of  gout.  The 
apparatus  used  permitted  the  passing  through 
the  body  currents,  of  which  the  intensity  was 
upward  of  500,000  milliamperes.  In  its 
application,  the  currents,  which  came  from  a 
solenoid,  were  brought  to  the  body  by  means 
of  conductors  with  appropriate  electrodes. 
One  of  the  poles  of  the  solenoid  was  con- 
nected with  the  water  in  a  foot,  bath,  in  which 
the  patient  placed  his  feet.  The  second  pole 
was  connected  with'  both  hands  by  a  two-part 
conductor,  terminating  in  metallic  handles. 
Under  these  conditions  the  current  was  dis- 
tributed, and  its  intensity  raised  between  350 
and  500,000  milliamperes.  The  duration  of 
treatment,  made  daily,  was  at  first  six  min- 
utes; it  was  then  lowered  to  five  or  three 
minutes,  according  to  the  sensations  of  the 
patient. 

One  would  naturally  suppose  the  current 
might  be  painful,  and  the  beneficial  effect 
arise  partly  from  suggestion,  but  this  is  not 
the  fact,  for  the  current  acts  without  the 
knowledge  of  the  patient,  yet  it  penetrates 
deeply  into  the  organism,  and  operates  nota- 
bly on  vaso-motor  centers. 

The  experiment  was  conducted  with  ex- 
treme care  at  every  step,  only  the  most  care- 
ful and  intelligent  assistants  being  employed, 
who  recorded  with  the  utmost  care  every 
change  in  pulse,  temperature  and  respiration. 
— N.   y.  Medical  Times^  September,  1896. 
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PHOTOGBAPHS  AVD  AITTOBIOGBAPHIES. 

There  have  been  published  from  time  to 
time,  a  number  of  volumes  edited  and  under- 
taken by  different  men,  most  of  them  phy- 
sicians in  good  standing,  which  have  pur- 
ported to  be  histories  of  medicine  in  America 
or  biographies  of  eminent  or  distinguished 
members  of  the  medical  profession  in  the 
United  States.  The  vast  size  of  some  of 
these  volumes  and  the  lengthy  accounts  given 
of  the  physicians  or  surgeons  immortalized 
in  their  pages,  would  appear  to  denote  either 
an  unusual  richness  in  eminence  on  the  part 
of  tfie  American  medical  community  or  a 
somewhat  elastic  standard.  Whether  any 
other  test  of  distinguished  ability  is  applied 
than  payment  of  the  varying  number  of 
<iollars  demanded  for  "subscription"  or  *'to 
defray  the  expense  of  the  steel  plate  portrait " 
or  for  whatever  purpose  may  be  alleged 
for  its  collection,  is  more  difficult  to  deter- 
mine. Certain  it  is,  however,  that  in  many 
cases  failure  to  respond  to  this  test  has  been 
■deemed  sufficient  evidence  of  want  of  emi- 
nence to  exclude  the  recalcitrants  from  all 
mention  in  these  impartial  histories.  That 
the  accounts  of  the  attainments  and  services 


of  the  heroes  of  science  whose  portraits 
adorn  the  pages,  is  accurate  and  impartial  is 
made  sure,  when  we  learn  that  in  most  in- 
stances the  sketches,  although  written  in  the 
third  person,  are  autobiographies.  We 
have,  if  not  the  real  John,  at  least  John 
as  John  sees  himself.  This  accounts  for 
the  large  number  of  lines  taken  up  in  the 
enumeration  of  the  various  professors  under 
whom  John  has  studied,  or  the  foreign  clin- 
ics in  which  John  has  been  the  favorite  and 
favored  assistant.  Those  who  have  not  been 
fortunate  enough  to  achieve  eminence  by 
studying  under  foreign  celebrities,  and  have 
merely  done  original,  scientific  work,  when 
they  are  spoken  of  at  all,  may  be  dismissed 
with  a  few  lines,  evidently  written  by  the 
editor,  or  at  least  not  by  themselves. 

Why  many  decent,  reputable,  and  really 
worthy  and  distinguished  members  of  the 
profession  permit  their  likenesses  and  sketches 
of  their  careers  to  be  published  in  these  mot- 
ley companies,  has  long  been  to  us  a  problem 
in  psychology.  Were  all,  who  deserve  to  be 
mentioned  in  a  true  roll  of  eminence,  as 
scrupulous  as  are  some  conspicuous  by  their 
absence  from  all  these  collections,  the  busi- 
ness would  come  to  an  end,  for  the  preten- 
tious volumes  would  at  once  be  recognized  as 
a  register  of  mediocrities.  Yet  the  leaven  of 
good  men  permits  the  whole  batch  to  be 
baked  into  some  semblance  of  good  bread. 
We  wish  it  were  otherwise.  s.  s.  c. 


Editorial  Note 

The  Question  as  to  the  Contagiousness  of 
Tuberculosis  might  be  long  debated  without 
reaching  an  irrefutable  conclusion.  The  dif- 
ficulty is  that  the  word  contagion  is  understood 
in  different  senses  by  different  speakers  and 
writers.  In  the  ordinary  acceptation  of  the 
word,  tuberculosis  is  not  contagious ;  that  is  to 
say,  it  is  not  transmitted  from  the  patient  to 
those  in  his  vicinity  through  the  air,  as  appears 
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to  be  the  case  with  smallpox,  scarlatina,  diph- 
theria, yellow  fever,  and  influenza.  It  is,  how- 
ever, infectious ;  that  is  to  say,  a  susceptible 
individual  will  contract  the  disease  if  under 
circumstances  favorable  to  the  propagation  of 
the  bacillus  tuberculosis  within  his  organism, 
material  containing  this  microbe  obtains 
access  to  his  tissues.  With  reasonable  care 
on  the  part  of  patients  and  their  care-takers, 
such  transmission  can  be  effectively  guarded 
against. 

News  Items 

Prof.  J.  Solis-Cohen's  Introductory 
Lecture  on  Examination  of  the  Larynx 
AND  Trachea  without  the  Mirror,  was 
given  in  the  amphitheater  of  the  Polyclinic 
Hospital  on  October  14th.  Dr.  J.  Solis- 
Cohen  demonstrated  to  the  class  on  several 
patients,  normal  and  diseased  larynges  by 
means  of  the  method  of  examination  intro- 
duced by  Kirstein  of  Berlin,  the  technic 
of  which  has  been  much  improved  by  Dr. 
Cohen,and  in  which  the  laryngoscopic  mirror 
is  done  away  with,  and  direct  inspection  of 
the  air-passages  is  secured  by  so  depressing 
the  tongue,  as  to  draw  the  epiglottis  forward 
and  expose  the  interior  of  the  larynx  and 
trachea.  In  addition  to  the  specially  con- 
structed tongue  depressor,  the  electric  lamp 
may  be  employed  for  direct  illumination; 
but  ordinarily  a  reflector  may  be  used  with 
artificial  light,  while  in  many  cases  direct 
daylight  may  be  utilized,  as  was  done  in  most 
instances  at  the  lecture.  The  lecturer  ex- 
hibited all  these  means  of  illumination,  and 
in  one  case  it  was  easy  to  see  as  far  as  the 
bifurcation  6f  the  trachea  without  any  other 
illumination  than  the  diffused  daylight  of 
the  room.  The  observer  stands  in  such  a 
position  before  the  sitting  patient  as  enables 
him  to  look  downward  upon  the  structures 
exposed  by  the  manipulation  of  the  tongue 
depressor;  the  patient's  head  being  held 
backward  much  as  the  sword  swallower  holds 
his  head  when  performing  his  great  feat. 
Dr.  Cohen  stated  that  in  most  cases  this 
method  of  examination  could  be  employed 
at  first  examination  without  preliminary 
cocainization.  Indeed  he  had  never  yet 
found  it  necessary  in  any  of  his  own  now 


quite  numerous  manipulations.  Other  phy- 
sicians have  found  some  cocaining  neces- 
sary. The  topical  application  of  medica- 
ments, and  the  operative  manipulations  with 
forceps  and  other  instruments  tan  be  as 
readily  accomplished  by  a  skilled  operator, 
as  in  ordinary  methods  of  surgical  operation. 
Kirstein  employs  straight  instruments  only, 
but  Dr.  Cohen  has  found  it  practicable  to  use 
those  with  the  ordinary  curve  likewise,  as 
well  as  to  use  the  straight  instruments  under 
the  guidance  of  the  laryngoscopic  mirror. 

The  one  method  does  not  supersede  the 
other,  but  complements  it  rather.  Thus,  the 
anterior  structures  are  far  the  more  readily 
inspected  in  the  image  in  the  mirror,  while 
the  posterior  portions  are  infinitely  better  in- 
spected directly  without  the  mirror.  Hence, 
the  new  method  will  be  of  great  value  in  the 
recognition  and  treatment  of  tuberculous 
cases,  in  which  the  lesions  predominate  pos- 
teriorly, and  are  so  often  found  on  autopsy  ta 
be  far  more  extensive  than  had  been  antici- 
pated from  the  laryngoscopic  image.  In  some 
cases,  the  new  method  exposes  the  anterior 
structures  fully  as  amply  as  does  the  mirror. 

Among  the  cases  demonstrated,  were  nor- 
mal larynges  and  cases  of  paralysis,  laryngis- 
mus, morbid  growth,  chronic  laryngitis,  and* 
fistula  of  the  trachea. 


New  Apparatus  at  the  Polyclinic  Hos- 
pital.— For  the  treatment  of  diseases  of  the 
heart  and  lungs  by  compressed  and  rarefied 
air,  there  has  been  lately  added  to  the  equip- 
ment of  the  Philadelphia  Polyclinic  Hospital, 
largely  through  the  generosity  of  Mrs.  A.  C. 
Thorn,  an  apparatus  with  which  three  pa- 
tients can  be  treated  at  once.  It  consists  of 
a  greatly  improved  form  of  Dr.  S.  Solis- 
Cohen's  bellows  and  cylinder  apparatus,  and 
has  been  constructed  especially  for  the  Poly- 
clinic Hospital  by  Mr.  F.  F.  Metzger,  of 
Philadelphia.  It  will  be  employed  chiefly  in 
the  treatment  of  dilatation  of  the  heart, 
asthma,  emphysema,  chronic  bronchitis,  and 
pulmonary  tuberculosis. 


*  * 


Dr.  David  Riesman,  Adjunct  Professor 
of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic,  has  been  appointed  Demonstrator 
of  Pathology  and  Histology  at  the  University 
of  Pennsylvania. 
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In    th^    C*linic9  recommended  by  Gradle  is  efficient,  namely, 

M  A    u.   CJU.J  .  «..        z  ««  -.  ^.....w  ....«^.a.*^  an  ointment  containing  three  per  cent,  of  milk 

Undtr  tht  Editorial  Chtrgo  tf  OR.  W.  OAKLEY  HERMANGL  ^,^                 ,.i,^jjjt 

r\^  n  ^,                J    .1-     ^  .         ^  ^1-  .  I-  Of  sulfur,  to  which  may  be  added  three  per 

Dr.  Cantrell  made  the  statement  that  he  ^           ,        ,       ^                            * 

_.,j       .         ..1.       J  •    vM-^      c     •  cent,  of  resorcin. 

could  not  see  the  advisability  of  using  mer-  ^^   ,                .   ,      ,. 

«„«:«!    :     *.!,    1  ..                11  J  ^    ^-    ^  If  the  type  of  the  disease  is  eczematous, 

curials  in  the  late  or  so-called  tertiary  stage  ^                 ,    ^  ,                   .  ,      ,                  r 

^^ -..jiAv    u  1      •           *-•    1    •     -Li.             r  after  removal  of  the  crusts,  either  by  means  of 

(t/^  j^/A/// J,  believing  entirely  in  the  use  of  ,    .        ^     ^,       ^.      '              .  , 

«^4.«««:  ^'  A'A  a  solution  of  sodium  bicarbonate,  eight  grains 

potassium  lodid.        *  *  ,                      ,.        ,            \.    , 

*  to  the  ounce,  sodium  borate  of  the  same 

Dr.  Young  called  attention  to  the  use  of  strength,or  by  washing  the  lid  margins  with 

electricity  in  chronic  joint  disease^  especially  •  castile    soap    and    water,    yellow    mercury 

the  later  stages  of  tuberculous  disease  of  the  oxid,    a    grain   to    the  dram,    is   effective, 

knee,  ankle  and  wrist  joints.    A  rapidly  inter-  When   the  ulceration   is  extensive,  for  this 

rupted  faradic  current  applied  daily  through  salve  may  be  substituted  aristol,  ten  grains  to 

and  through  the  articulation  appears  to  give  the  ounce.    If  the  blepharitis  assumes  anacne- 

the  best  results.     In  chronic  inflammation  of  like  type,  the  sulfur  salve  before  mentioned 

these  joints  from  injury,  electricity,  instead  is  valuable,  and  as  the  surrounding  facial 

of  being  beneficial,  appears  to  be  harmful.  area  frequently  is  involved  in  the  process,  or, 

***  rather,  as  the  process  proceeds  from  the  face 

Dr.  Wells  has  found  the  following  pre-  ^^^  ^,^^^5  the  ciliary  borders,  the  most  ap- 

scription  of  great  use  in  quieting  the  restless-  p^^^^^  ratXkioA^  of  dermatology  should  be 

ness  so  often  seen  in  infants  affected  with  directed  against  the  facial  lesions.    In  chronic 

'""^SuTfontl  ^^'^°^^^^^^''^-''^'^^''*^^^^^^''^  ••  hypertrophic  blepharitis,  especially  when  as- 

S^uTm  bromid  *.  .  '.  '.  '.  *.  *.  ^2  ^^*.  sociated  with  misplaced  cilia,  thorough  epil- 

Spirit  of  peppermint 10  drops.  lation  of  thf   lashes  is  advisable,    and  the 

Camphor  water. '  ^"^"^^Mix.  ulcerated  pits  may  be  touched  with  a  solution 

The  dose  should  be  repeated  every  two  or  of  silver  nitrate,  ten  grains  to   the  ounce, 

three  hours,  according  to  indications.     Oc-  care  being  taken  that  this  solution  does  not 

casionally,  when  the  attack  of  restlessness  is  come  in   contact  with  the  cornea;    or  the 

preceded  by  sour  vomiting  and  pain,  5  or  10  method  of  Despagnet  may  be  tried,  namely, 

grains  of  sodium  bicarbonate  added  to  the  anointing  the  lid  margins  with  a  solution  of 

above  prescription  will  increase  its  usefulness,  mercury  bichlorid  in  glycerin,  i-ioo,  again 

*:fc*  taking  care  that  the    preparation    is    con- 

In   the  treatment  of  blepharitis^  Dr.  de  fined  to  the  affected  area  and  does  not  enter 

Schweinitz  recommends,  first,  the  correction  the  conjunctival  cul  de  sac.     In  those  types 

of  the  refractive  error  which  practically  al-  of  blepharitis  unassociated  with  the  formation 

ways  accompanies  the  disease;  second,  meas-  of  scales  or  crusts  characterized  by  passive 

ures  for  the  relief  of  any  coexisting  intranasal  hyperemia  of  the  small  veins  of  the  lids,  really 

affection ;  third,  applications  to  the  margins  an  aggravated  chronic  marginal  congestion, 

of  the  inflamed  lids,  these  applications  to  be  the  various  salves  named  are  useless.     In  these 

compounded  according  to  the  type  of  the  cases  a  douche  or  fine  spray  of  water  at  a  tem- 

blepharitis.  perature  of  60  degrees,  to  which  a  few  drops 

If  the  blepharitis  consists  of  seborrhea  of  of  alcohol  have  been  added,   is  frequently 

the  lid  margins,  after  removal  of  the  scales  valuable.     At  the  same  time  the  internal  ad- 

either  with  an  alkaline  lotion  or  with  a  solution  ministration  of  ergot  and  nux  vomica  seems 

of  chloral,  five  grains  to  the  ounce,  the  salve  to  have  some  beneficial  effect. 
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New  Publication 

The  Ready- Reference  Hand-Book  of 
Diseases  of  the  Skin.  (Second  edition. ) 
By  George  Thomas  Jackson,  M.D.  Phila- 
delphia: Lea  Brothers  &  Co.  1896. 
Hand-books  of  dertnatology  may  be  said  to 
occupy  an  intermediate  position  between  the 
exhaustive  treatise  on  the  subject  and  the  quiz 
compend.  In  order  that  the  vast  amount  of 
dermatologic  literature  may  be  presented  to 
the  reader  in  succinct  form,  it  must  go 
through  the  process  of  selection  and  conden- 
sation. Great  discernment  is  often  necessary 
to  separate  the  pseudo-scientific  chaff  from 
the  seed  of  true  science.  Furthermore,  care 
must  be  taken  to  devote  such  space  to  the 
various  diseases  as  is  commensurate  with  their 
importance.  Jackson's  Hand  book  of  Skin 
Diseases  creditably  meets  the  above  require- 
ments. There  is  very  little  that  can  be  said 
to  be  original  in  it;  but  this  is  generally  true 
of  hand-books ;  these  are  essentially  compi- 
latory  in  character. 

The  author  avoids  the  classification  of  dis- 
eases, adopting  the  alphabetic  arrangement 
after  the  manner  of  Brocq  in  his  work  **  Mal- 
adies de  la  Peau."  This  method  is  conveni- 
ent but  unscientific.  » 

The  book  is  encyclopedic  in  form  and 
contains  the  German,  French  and  Italian 
synonyms  of  dermatologic  affections.  The 
work  is  eminently  "up  to  date,"  including  in 
its  descriptions  all  of  the  more  recently  recog- 
nized dermatoses— such  as  cheilitis,  glandu- 
laris, Baelzer*s  disease,  porokeratosis,  etc. 

The  author  errs  in  giving  the  credit  of  the 
name  " angiokeratoma'*  to  Pringle,  instead 
of  Mibelli.  Mibelli  certainly  has  patro- 
nymic rights. 

Phosphoredrosis,  although  a  rare  condition, 
should  be  given  mention.  Likewise,  in  the 
enumeration  of  the  methods  of  administation 
of  mercury  in  syphilis,  the  intra- venous 
method  deserves  at  least  mention. 

The  work  as  a  whole  presents  to  the  reader 
a  comprehensive  idea  of  skin  diseases,  their 
symptomatology,  diagnosis,  pathology  and 
treatment,  and  is  an  excellent  guide  to  place 
ifi  the  hands  of  the  student  and  practitioner. 

J.  F.  s. 

Physical,  Intellectual  and  Moral  Ad- 
vantages OF  Chastity.     By  Dr.  M.  L. 


Holbrook.     i2mo. 
M.  L.  Holbrook  & 


:C< 


>p.  120. 
o. 


New  York : 


As  the  author  states  it,  the  aim  of  this 
book  is  to  present  more  "  the  great  advan- 
tages of  chastity  rather  than  the  evils  of  un- 
chastity."  **A  most  important  part  of  our 
nature  is  the  sexual;"  and  **  we  can  no 
longer  leave  this  part  of  our  being  to  instinct, 
passion  or  ignorance." 

The  general  character  of  the  work  is  indi- 
cated by  some  of  its  chapter  headings,  as. 
What  is  Chastity  ?  Does  Chastity  Injure  the 
Health?  Chastity  and  Children;  Chastity 
and  Virility ;  What  the  Sexual  Instinct  has 
done  for  the  World.  The  author  brings  to 
the  support  of  his  views  appropriate  quota- 
tions from  many  eminent  writers.  These 
quotations  form  a  large  part  of  the  work,  yet 
they  are  so  well  chosen  and  placed  as  not  to 
mar  its  unity. 

The  book  is  one  which  every  physician 
may  well  read  and  consider.  It  will  help 
him  to  advise  wisely  and  effectively  classes 
of  patients  often  difficult  to  deal  with ;  and 
may  be  in  the  hands  of  the  patient  a  valuable 
adjunct  to  more  strictly  medical  advice. 

E.J. 

BOOKS  RECEIVED. 

Skiascopy  and  its  Practical  Application  to 
the  Study  of  Refraction.  By  Edward 
Jackson,  A.M.,  M.D.  Second  Edition.  With 
Twenty-seven  Illustrations.  8vo,  pp.  108.  The 
Edwards  &  Docker  Co.  Philadelphia.     1896. 

A  Manual  of  Operative  Surgery.  New  (3d) 
Edition.  By  Lewis  A.  Stimson,  B.A.,  M.D. 
i2mo,  pp.  614.  306  Illustrations.  Lea  Bros.  & 
Co.,  Philadelphia.     1895. 

A  Treatise  on  Obstetrics.  For  Students  and 
Practitioners.  By  Edward  P.  Davis,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Diseases  of 
Infancy  in  the  Philadelphia  Polyclinic,  Qinical 
Professor  of  Obstetrics  in  the  Jefferson  Medical 
College  of  Philadelphia.  8vo,  pp.  600,  with 
217  engravings  and  30  full-page  plates  in  colors 
and  monochrome.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York.     1896. 
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THE  PEBFECT  8VBGICAL  VEEDLE;  WITH  SEMABK8  ON  COMMON  DETECTS 

IN  NEEDLES.' 


BY  JOHN  B.  ROBERTS,  M.D. 


Very  little  attention  has  been  given  to  the 
proper  construction  of  the  surgical  needle, 
though  it  is  an  instrument  of  great  import- 
ance. 

'a  perfect  surgical  needle  should  be  adapted 
for  use  by  the  surgeon's  fingers  without  the 
interposition  of  any  other  instrument,  its 
points  should  emerge  exactly  where  the 
operator  wishes,  it  should  quickly  and  easily 
carry  the  suture  through  the  skin  or  other 
tissue,  and  be  serviceable  for  sutures  of  silk, 
catgut,  tendon,  silk  worm-gut  or  wire. 

The  first  proposition  comdemns  as  im- 
perfect all  needles  which  require  a  needle 
holder.  It  always  surprises  me  to  see  an 
operator  encumber  his  fingers  with  a  needle 
holder  in  suturing  ordinary  cutaneous  wounds. 
The  explanation  is  probably  to  be  found  in 
the  unsatisfactory  needles  often  employed. 
The  fingers  are  always  better  than  any  other 
needle  holder,  unless  the  stitch  is  to  be  in- 
troduced at  the  bottom  of  a  cavity,  where 
the  fingers  cannot  reach  the  wound.  In 
cleft  palate  operations  and  vaginal  surgery, 
needle  holders  are  necessary.  Under  nearly 
every  other  circumstance  it  is  better  to  in- 
troduce the  needle  with  the  fingers. 

Accuracy  in  directing  the  point  of  a  needle, 
after  it  is  buried  in  the  tissues,  and  in  bring- 
ing it  out  at  the  desired  spot  is  best  attained 
by  using  a  straight  needle.  It  is  difficult  to 
ascertain  the  exact  position  of  the  point  of  a 
curved  needle  when  it  is  once  out  of  sight. 


This  is  attested  by  the  frequency  with  which 
operators  have  been  stuck  by  the  point  of  a 
curved  needle  making  its  exit  at  an  unex- 
pected place.  This  uncertainty  is  lessened, 
but  not  entirely  obviated,  by  the  use  of 
needle  holders  or  forceps,  which  prevent  the 
needle  turning  after  its  point  is  buried.  A 
straight  needle  guided  by  the  fingers  is  the 
proper  means  of  overcoming  the  difficulty. 

In  order  to  fulfil  the  third  condition,  the 
needle  must  be  sharp,  have  an  eye  large 
enough  to  be  readily  threaded  with  catgut, 
and  make  an  opening  in  the  tough  skin 
sufficiently  large  to  allow  the  head  of  the 
needle  with  the  two  thicknesses  of  catgut  to 
pass  readily.  If  catgut  can  be  used  in  the 
needle  any  other  suture  will  go  through  its 
eye. 

Within  recent  years  various  forms  of  nee- 
dles have  been  offered  by  instrument  makers, 
but  all  that  I  have  seen  are  inferior  to  the 
glovers*  needles  which  I  have  always  em- 
ployed. 

Some  so-called  surgeons*  needles  require 
so  much  force  to  drive  them  through  the  skin 
that  a  needle  holder  or  forceps  must  be  used 
both  to  insert  and  withdraw  them.  Some 
have  such  small  eyes  that  they  cannot  be 
threaded  with  catgut ;  others  cut  such  a  small 
opening  in  the  skin  that  the  double  thickness 
of  the  suture  at  the  eye  makes  it  almost 
impossible  to  drag  the  needle  through. 

Non-chromicized  catgut,   when  softened 


'  Read  before  the  Philadelphia  County  Medical  Society,  October  a8, 1896. 
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with  water,  is  probably  the  most  bulky 
tutoring  material  that  we  use.  Surgical 
needles  should,  therefore,  have  eyes  which 
can  be  satisfactorily  threaded  with  this 
suture.  They  will  then  answer  well  for  any 
other. 

The  perfect  surgical  needle,  which  I  show,  is 
only  a  carefully  made  and  slightly- modified 
glovers'  needle ;  that  is  to  say,  the  needle  that 
has,  for  many  years,  been  found  most  satis- 
factory to  those  who  are  continually  sewing 
animal  skins  in  the  manufacture  of  gloves 
and  leather  articles.  The  requirements  are 
practically  those  pertaining  to  suturing  ordi- 
nary cutaneous  wounds.  I  doubt  if  any  ar- 
gument would  induce  a  workman  who 
stitches  skins  by  hand,  to  exchange  his 
straight  needle  for  the  needle- forceps  and 
curved  or  otherwise  defective  needles  often 
seen  in  operating  rooms. 


and  have  a  diameter  a  little  less  than  that  of 
the  point  where  it  is  largest.  The  shaft  then 
gradually  tapers  down  towards  the  head, 
which  must  have  a  little  less  diameter  than 
the  thickest  part  of  the  shaft.  The  eye  must 
be  large,  and  oval  or  rectangular,  not  circu- 
lar. The  head  at  the  sides  of  the  eye  must 
not  be  caused  to  bulge  outwards  by  the  drill 
or  punch,  which  makes  the  eye.  Behind  the 
eye,  the  hesjd  must  be  grooved  on  both  sides ; 
in  this  lies  the  thread,  which  consequently 
presents  no  shoulder  to  catch  as  the  needle 
passes  through  the  skin.  There  is  a  groove 
in  front  of  the  eye,  on  each  side,  to  render 
cleansing  easier,  and  to  keep  it  free  from 
dried  blood  and  dirt. 

The  reasons  for  the  characteristics  of  this 
needle  will  be  apparent  if  one  think  for  a 
moment  of  the  work  which  a  needle  is  in- 
tended to  perform.     It  must  make  a  hole  in 


,^/=- 


A  needle  has  a  point,  shaft,  and  head.  In 
the  last  is  the  eye.  The  perfect  needle 
shown  has  a  three  sided  point  made  like  a 
trocar,  and  is  very  sharp.  The  sides  of  the 
slender  trocar,  as  it  may  be  called,  must  be 
exactly  alike,  so  that  the  point  will  not  re- 
semble a  bayonet,  which  has  one  of  the  sides 
wider  than  the  other  two.  Some  one,  igno- 
rant of  the  requisites  of  a  surgical  needle,  has 
introduced  to  instrument- makers  a  bayonet- 
point  needle.  It  is,  in  my  opinion,  inferior 
to  the  glovers'  needle. 

The  trocar  like  point  should  occupy  above 
one-third  of  the  needle's  length.  The 
greatest  diameter  of  the  point  should  be  near 
its  middle.  Although  the  end  of  the  point 
should  be  very  sharp,  its  three  edges  should 
not  be  keen,  lest  they  cut  the  fingers  when 
the  operator  pulls  the  needle  through  the 
skin. 

The  three-sided  point  gradually  fades  into 
the  shaft,  which  must  be  cylindrical,  not  flat. 


skin,  a  tough  fibrous  tissue.  The  skin  is  very 
different  from  the  woven  materials  sewed 
by  the  seamstress  or  tailor  by  means  of  a 
round,  or  cambric,  needle.  The  instrument 
used  by  the  surgeon  when  he  wishes  to  punc- 
ture a  subcutaneous  cyst  by  a  small  opening 
is  a  trocar.  A  needle  should  have  a  similar 
point,  and  its  point  should  be  thrust  through 
the  skin  with  a  sudden  push  very  much  as  a 
trocar  is  used.  Some  operators  erroneously 
use  a  needle  with  the  slow  movement  used  in 
putting  a  pin  into  the  end  of  a  roller  bandage. 

In  the  second  place,  the  opening  made  by 
the  introduction  of  the  needle  must  be  en- 
larged so  that  the  shaft  of  the  needle  and  the 
eye  containing  the  thread  may  be  drawn 
through  it  easily.  This  point  is  attained  by 
having  the  point  increase  in  size  like  a  pyr- 
amidal wedge. 

When  sufficient  diameter  has  been  given  to 
effect  this  object  the  needle  tapers  down. 
The  eye  with  the  threaded  suture,  therefore. 
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requires  less,  or  very  little  more  space,  in  go- 
ing through  the  skin  than  the  thickest  part  of 
the  point,  and  glides  through  without  catch- 
ing or  requiring  force  on  the  part  of  the 
operator. 

To  get  the  best  service  out  of  a  needle  the 
operator  should  occasionally  sharpen  its 
point  on  an  oil  stone;  and  always  select  a 
needle  large  enough  for  the  work.  If  the 
skin  is  thin  and  soft,  as  in  the  eye-lids,  a 
small  needle  may  be  used ;  but  when  the  in- 
cision to  be  closed  is  in  thick  skin  a  compar- 
atively large  needle  is  required  to  penetrate 
the  tissue  readily  and  easily. 

A  convenient  method  of  preventing  the 
needle  becoming  unthreaded  is  to  tie  the 
short  and  long  end  of  the  thread  together  at 
the  eye  by  a  half-knot.  This  is  quickly  done 
when  the  needle  is  threaded  for  use,  and  the 
half-knot  is  readily  pulled  out,  if  it  be  neces- 
sary to  thread  the  same  needle  again  after  the 
suture  has  been  used  up.  This  tie  serves  to  bury 
the  thread  in  the  grooves  behind  the  eye ;  if 
a  proper  relation  between  the  size  of  the 
needle  and  that  of  the  thread  exist  the  knot 
will  not  catch  as  it  is  drawn  through  the  skin. 

In  contrast  with  the  perfect  needle  I  show 
a  series  of  twelve  needles,  all  of  unsatisfac- 
tory shape;  most  of  which  are  extensively 
used  at  the  present  time.  Several  are  curved 
and  hence  difficult  to  direct,  whether  bent 
only  at  the  end  or  throughout  their  entire 
length.  One  has  a  beveled  point  like  a  hy- 
podermic needle,  is* cylindrical  except  at  the 
very  ends,  and  is  wider  at  the  eye  than  any- 
where else.  Nothing  could  be  less  well 
adapted  to  the  purpose  of  a  needle  for  cuta- 
neous wounds. 

Another — the  Hagedorn  needle — has  a 
slender,  rod-like  shaft  with  a  point  sharpened 
like  that  of  a  knife.  It  is  sure  to  go  through 
the  skin  with  difficulty,  because  it  must  catch 
where  the  suture  makes  a  shoulder  or  ledge 
at  the  eye,  and  is  very  apt  to  cut  the  sur- 
geon's fingers  when  he  attempts  to  pull  it 


through  the  skin.  I  believe  this  needle  was 
originally  advocated  because  it  cuts  a  slit  at 
right  angles  to  the  wound,  and  the  stitch, 
which  lies  in  the  end  of  the  slit,  tends  to 
draw  its  sides  together.  Other  needles  were 
alleged  to  be  less  desirable  because  they  had  a 
tendency  to  make  a  wound,  with  its  long 
diameter,  parallel  to  the  wound  to  be  sutured. 
The  tension  of  the  stitch  would,  it  was  as- 
sumed, tend  to  draw  this  puncture  open  and 
afford  an  entrance  for  infection.  This  rea- 
soning is  merely  theoretical  and  of  no  value. 
The  thread,  as  a  rule,  nearly  or  quite  fills  up 
the  puncture,  and  if  the  needle- wounds  are 
exposed  to  infective  germs,  the  thread  itself 
probably  acts  as  a  route  by  which  they  enter 
the  tissues.  Metallic  sutures  are  less  liable 
to  act  in  this  way. 

One  of  the  other  needles  which  I  dislike 
is  cylindrical  and  of  greater  diameter  at  the 
eye  than  at  any  othier  part.  Its  unavail- 
ability is  apparent.  It  may  not  have  been 
originally  intended  for  surgeon's  use,  but  I 
bought  it  at  an  instrument  maker's. 

The  bayonet-pointed  needle  I  have  already 
condemned,  though  it  is  much  better  than 
the  others. 

Another  unsatisfactory  form  has  a  flat  shaft 
and  a  point  somewhat  like  the  head  of  a 
spear.  Its  fault  lies  in  the  fact  that  its  widest 
diameter  is  not  in  the  same  plane  as  that  of 
the  thickest  part  of  the  threaded  needle, 
which  is  at  the  place  where  the  suture  occu- 
pies the  eye  of  the  needle. 

Finally,  I  show  three  needles  which  have 
a  trocar-like  point  similar  to  that  which  I 
call  the  perfect  needle.  They  are,  however, 
exceedingly  bad,  because  the  points  do  not 
make  a  puncture  big  enough  to  allow  the 
shaft  and  eye  of  the  needle  to  traverse  the 
skin  with  ease.  No  adequate  provision  is 
made  in  them  to  dilate  the  wound  or  to  have 
the  after-coming  head  of  less  size  than  the 
shaft  of  the  needle. 
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VTEBUrS  HEXOKEHAOE  POLLOWnTG  ABOKnOH. 

BY  J.  HOBART  EGBERT,  A.M.,  M.D.,  Ph.D.,  Holyokc,  Mass. 


How  replete  with  meaning  are  the  follow- 
ing lines,  which  we  translate  from  the  Latin 
of  Virgil :  "  Happy,  indeed,  is  he  who,  hav- 
ing determined  the  causes  of  things,  has  put 
Fate  and  inexorable  Destiny  under  his  feet." 

Herein  we  have  expressed  not  only  the 
3ecret  of  happiness  but  also  of  success,  and 
may  also  trace  the  essentials  of  true  prophecy 
and  learn  the  ideal  method  for  determining 
the  plan  of  present  action  and  of  foretelling 
future  effects.  The  days  of  astrology  and 
chance  in  matters  pertaining  to  health  are 
past,  and  all  blind  speculations  and  false  doc- 
trines are  being  cast  into  the  mouldy  lumber- 
room  of  obsolete  superstition  by  the  mighty 
hand  of  knowledge.  Surgery  is  an  exact 
science,  and  medicine  is  rapidly  approaching 
a  similar  standard.  How  readily  the  proper 
and  best  methods  of  relief  suggest  themselves 
to  the  intelligent  surgeon  when  once  the  real 
condition — the  stat%is  prasens — is  appreci- 
ated! The  unerring  finger  of  knowledge 
points  out  the  numbers  on  the  teetotum  of 
ph3rsical  conditions,  and  in  the  light  of  sci- 
ence we  read  the  numbers  indicated,  and  lo  ! 
they  yield  us  the  keys,  by  means  of  which  art 
may  unlock  the  coffers  of  health  and  happiness. 

Through  the  columns  of  a  recent  issue  of 
one  of  our  medical  journals,  a  practitioner 
asks,  what  should  be  done  for  a  female  pa- 
tient who  miscarried  two  months  ago,  and 
who  still  suffers  from  noore  or  less  profuse 
hemorrhage  from  the  uterus  both  during  and 
in  the  intervals  of  menstruation.  Surely,  he 
should  be  enlightened,  for  in  these  days  of 
frequent  abortions  these  cases  are  numerous. 

Another  case,  to  which  we  would  direct 
attention,  was  one  in  the  charge  of  a  young 
physician,  to  whose  aid  we  were  summoned  in 
the  wee  small  hours  of  the  morning,  a  very 
short  time  ago.  His  patient — a  young  mar- 
ried lady — had  recently  aborted,  had  flowed 


excessively  and  continuously  for  three  days, 
and  was  now,  apparently,  in  articulo  mortis. 
All  efforts  to  check  the  hemorrhage  had  been 
unsuccessful. 

We  mention  these  cases,  not  because  they 
are  rare,  but  rather  because  they  are  typical 
and  common,  and  because  they  call  for  posi* 
tive  and  definite  treatment — ^thereby  afford- 
ing a  suitable  text  for  our  remarks.  Many 
practitioners  will  recall  numerous  almost 
identical  cases  which  they  have  encountered 
and,  perhaps,  readily  relieved;  while  some 
may  still  be  in  search  of  further  light,  and 
to  these  we  address  our  words. 

Hemorrhage  from  the  uterus  following 
abortion  may  be  due  to  the  presence,  within 
the  cavity  of  the  uterus,  of  fragments  of 
placenta  or  fetus;  to  retention  of  entire 
placental  membranes;  or  may  arise  from 
subinvolution.  When,  in  cases  of  abortion, 
the  uterus  has  not  been  entirely  emptied  of 
the  developing  fetus  and  its  appendages,  the 
retained  portions  not  only  prevent  retraction 
of  the  uterus  and  act  as  veritable  drainage 
tubes  for  the  immediate  perpetuation  of  the 
hemorrhage,  but,  by  their  subsequent  disin- 
tegration and  the  irritation  which  they  occa- 
sion, they  induce  inflammation  of  the  en- 
dometrium, /.  ^.,  endometritis  simplex  or 
endometritis  granulosa.  Endometritis  is 
most  likely  to  result  when  the  retained  par- 
ticles are  not  sufficiently  large  to  occasion 
serious  primary  hemorrhage  and  thus  lead 
to  their  early  and  complete  removal. 

The  immediate  treatment  of  a  given  case 
may  vary  somewhat  with  the  conditions  pre- 
sented at  the  time  when  relief  is  required, 
but  in  every  case  the  treatment  must  eventu- 
ally be  directed  to  the  removal  of  the  cause 
of  the  hemorrhage.  If,  in  cases  of  recent 
abortion,  digital  examination  or  the  intro- 
duction of  a  sound,  reveals  the  presence  of  a 
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lai^e  piece  of  pliEu:ettta— or  even  entire  pla- 
centa— within  the  cavity  of  the  uterus,  this 
must  be  carefully  and  thoroughly  removed. 
This  may  often  be  effected  be  means  of  the 
index  finger,  gently  inserted  through  the  os 
and  passed  to  the  point  of  attachment.  The 
blunt  uterine  curet  and  placental  forceps 
are  often  of  assistance  in  detaching  the  mass, 
but  the  finger  is  the  safest  and  should  be 
given  preference  in  most  cases.  Retained 
fragments  will  sometimes  be  spontaneously 
-ejected  upon  a  well-applied  tampon,  but  in 
cases  where  profuse  hemorrhage  has  induced 
a  condition  bordering  on  collapse,  even  the 
vaginal  tampon  cannot  always  be  depended 
upon  as  a  means  of  checking  the  hemorrhage. 
With  the  cavity  of  the  uterus  duly  emptied, 
but  little  further  local  treatment — aside  from 
the  use  of  a  warm,  cleansing,  antiseptic 
vaginal  douche — is  likely  to  be  demanded ; 
but  should  the  hemorrhage  persist,  astringent 
applications,  tamponing  the  vagina  and  the 
internal  administration  of  ergot  are  in  order. 
In  long- standing  cases  of  retained  debris 
and  chronic  granulation  of  the  endometrium, 
thorough  curetting  of  the  cavity  of  the  uterus 
is  the  proper  method  of  treatment.  Rest  in 
the  recumbent  posture,  the  administration  of 
ergot  and  the?  local  use  of  tampons  and  as- 
tringents will  frequently  afford  temporary  re- 
lief, but  in  almost  all  cases  the  hemorrhage 
recurs  at  each  menstrual  period, if  not  before. 
In  cases  of  subinvolution  the  administration 
of  ergot  and  uterine  alteratives,  with  proper  lo- 
cal treatment  and  rest  in  bed,  will  often  effect 
a  cure,  but  the  patient  should  not  ,be  per- 
mitted to  leave  her  room  until  all  trace  of 
hemorrhage  has  disappeared.  A  favorite 
prescription  in  these  cases  is : 

Fluid  extract  of  ergot  (Squibb's) .  2  fluidrams. 
Fluid  extract  of  viburnum  pnmi- 

folium 2  fluidounces. 

Tincture  of  cinnamon,  enough  to  ' 

make 2  fluidounces. 

Mix. 
Dose. — Teaspoonfiil  in  hot  water  from  two  to  six 
times  a  day. 


Locally,  douches  of  hot  water  containing  antisep- 
tics and  mild  astringents,  and  the  pightly  insertion  of 
an  antiseptic  vaginal  tablet. 

To  return,  ere  concluding,  to  the  two  cases 
to  which  reference  has  already  been  made. 
The  first  is  evidently  a  subject  for  the  curet 
— ^also,  perhaps,  for  general  treatment.  The 
second  case  was  one  of  retained  placenta  and 
the  offending  mass  was  removed  without  de- 
lay. Owing  to  the  extreme  exhaustion  of 
the  patient  from  loss  of  bloody  stimulants 
were  administered,  also  ergot  in  the  follow- 
ing combination : 

Fluid  extract  of  ergot ...   >  %  fluidounce. 
Tincture  of  digitahs  .    .    .    .2  fluidrams. 
Distillate  of  witchhazel .  .   .  i  fluidounce. 
Tincture  of  cinnamon,  enough 

to  make 2  fluidounces. 

Mix. 
Dose. — i  fluidram  as  necessary. 

Liquids— hot  tea  with  plenty  of  milk,  beef 
tea  from  the  extract,  expressed  beef  juice,  etc. 
— ^were  given  at  short  intervals  in  divided 
amounts.  The  patient  made  a  good  and  un- 
eventful recovery. 

Finally,  abortion  must  ever  be  regarded 
as  a  serious  condition,  worthy  most  careful 
consideration.  In  fact,  neglect  and  im- 
proper treatment  of  this  condition  are  proba- 
bly the  most  fruitful  sources  of  chronic 
uterine  disease  and  of  menstrual  disorders  en- 
countered by  woman.  'ITie  treatment  of 
abortion  is  practically  always  the  same,  to 
wit :  first  and  foremost,  to  prevent  it  when 
possible,  but,  when  abortion  is  inevitable, 
to  favor  expulsion  of  the  entire  fetal  mass, 
remembering  that  the  treatment  is  never  com- 
pleted until  the  uterus  is  both  contracted  and 
retracted  and  its  cavity  free  from  granular 
tions  and  debris. 


**  The  Progress  of  the  World,"  in  the 
November  Review  of  Reviews^  is  largely  de- 
voted to  the  political  situation,  but  also  fur- 
nishes a  convenient  summary  of  the  latest 
developments  of  the  Turkish  question  and 
other  problems  in  international  relations. 
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BEPOKT  OH  CinnCAL  CHEMISTEY 
AVD  HTGIEHE. 

BY  HENRY  LEFFMANN,  M.D. 

PreterYEtion  of  Infant  Life. — Of  185  in- 

fants  treated  in  couvreuses  in  Maternity  Lion 
at  Nice,  for  a  period  of  three  years,  48  died 
and  4  were  under  treatment  at  the  end  of 
that  time.  Of  those  who  died  the  majority 
were  infants  of  very  small  size.  The  heat  of 
the  couvreuse  is  derived  from  water  heated  by 
a  lamp  and  regulated  by  a  thermostat. 
Nurseries  {creches)  should  be  supplied  with 
this  apparatus  in  all  large  cities.  They 
should  be  constructed  on  the  best  sanitary 
principles.  A  careful  quarantine  should  be 
maintained.  The  clothing  of  infants  should 
be  disinfected  on  entrance  and  exit.  Daily 
baths  should  be  required,  and  sterilized  milk 
should  be  supplied.  The  furniture  of  the 
nursery  should  be  as  aseptic  as  possible.  The 
nurses  should  be  scientifically  trained. — {Bos^ 
ton  Medical  and  Surgical  Journal,^ 

The  Relation  of  Dextrose  in  HormalXTrine. 
— Thudicum  (Jded,  Press)  denies  the  pres- 
ence of  dextrose  in  normal  urine,  and  offers 
the  following  method  of  proof: 

Urine  containing  no  dextrose  gives  a 
bright  jed  reaction  on  boiling  with  an  equal 
part  of  picric  acid  and  one  half  the  same 
amount  of  liquor  potassse,  P.  B.  If  dextrose 
be  present  in  as  small  an  amount  as  one- half 
of  I  per  cent. ,  the  liquid  turns  a  very  dark 
color ;  the  reaction  occurs  even  with  y^th 
per  cent,  of  dextrose.  Sir  George  Johnson's 
picrosaccharometer  (apparatus,  reagents  and 
a  standard  colored  solution  of  basic  ferric 
acetate  for  comparison)  is  recommended  for 
quantation.  Kreatinin  reduces  picric  acid 
in  normal  urine,  so  that  j  dram  of  urine 
simulates  by  its  kreatinin  0.15  grains  of  dex- 
trose. This  is  to  be  remembered  in  noting  a 
reduction,  unless  kreatinin  be  removed  by 
mercuric  chlorid,  which  does  not  influence 
the  subsequent  dextrose  reaction.  Thudicum 
says  that,  with  the  picrosaccharometer  re- 
ferred to,  i^  drams,  instead  of  ^  dram,  of 
liquor  potassae',  P.  B.,  should  be  used,  and 
the  solution  should  be  boiled  ninety  minutes. 
Highly  diluted  urine  (beyond  i  to  io,ooo) 
gives  no  result  with  this  dextrose  test.  Time 
and  temperature  also  affect  the  reaction. 


Tbe  Hygieiiic  Yalne  of  Perfbmet.— Dr. 

Andres  (Canad.  Prac.)  claims  the  discovery 
that  blooming  plants  supply  ozone  to  the 
atmosphere  and  are  hence  healthful  in  dwell- 
ing houses.  Other  experimenters  state  that 
flower  odors  destroy  many  microbes.  Cloves 
will  kill  certain  germs  in  twenty-five  minutes, 
cinnamon  in  twelve,  and  thyme  in  thirty- 
five.  The  common  wild  verbena  destroys 
the  same  germs  in  forty- five  minutes,  the 
geranium  in  fifty  minutes.  The  t3rphoid 
fever  bacillus  is  destroyed  by  cinnamon  es- 
sence in  twelve  minutes.  This  is  the  most 
effective  of  all  odors. 

Searlet  Feyer  and  the  Xails.— A  French 
case  is  reported  as  follows  :.  «*  A  child  of  nine 
years  recovering  from  scarlet  fever  at  the 
house  of  her  grandparents,  sent  home,  in  a 
letter  to  her  parents,  a  piece  of  epidermis  in 
order  to  show  the  extent  of  the  desquamation. 
The  parents  allowed  another  child  of  twa 
years  to  handle  the  letter  received  on  Nov. 
2ist.  On  Dec.  ist,  this  second  child  devel- 
oped scarlet  fever.*'  Sann^  (Dechambre's 
**  Dictionnaire  Encyclop6dique,**  p.  327)  re- 
ports a  similar  case. 

Separate  Quarters  for  Tnberonlouf  Pa^ 
tients.— The  necessity  of  separate  quarters 
for  tuberculous  patients,  or  at  least  the  neces- 
sity of  separating  them  from  the  rest  in 
special  wards  appropriated  for  their  exclusive 
use  in  the  present  hospitals,  is  dwelt  upon  in 
the  report  of  the  committee  appointed  by  the 
municipal  authorities  of  Paris.  They  alsd 
recommend  the  decentralization  of  tubercu- 
lous patients  by  removing  them  to  special 
sanatoria  in  healthy  localities.  Letulle  also 
suggests  the  establishment  of  curable  tuber- 
culosis colonies  in  Algiers  and  Corsica.  They 
also  demand  that  the  patients  and  attendants 
should  be  carefully  educated  to  understand 
the  necessity  of  prophylactic  measures,  with 
penaltjp  enforced  for  neglecting  them.  The 
attendants  must  also  be  selected  with  care, 
and  all  rejected  that  show  any  tendency  to 
morbid  conditions  of  the  respiratory  organs. 
They  found  that  1,296  of  the  total  of 
4,470  attendants  connected  with  the  hospi- 
tals of  Paris  were  already  diseased,  65 1  with 
bronchial  affections  and  526  with  pulmonary 
tuberculosis.  There  have  been  599  deaths 
among  them  during  the  past  ten  years,  217 
due  to  tuberculosis  and  154  to  other  diseases 
of  the  respiratory  organs. — Medical  Record. 
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MEDICAL  SDUOATIOH. 

Medical  Education  is  a  topic  of  perennial 
interest.  The  tendency  to  increase  th&temi 
of  the  colleges  to  four  years  is  steadily  grow- 
ing, and  all  the  leading  schools  jvill,  no  doubt, 
fall  into  line.  Harvard  and  the  University 
of  Pennsylvania  have  both  greatly  raised  the 
standard  of  entrance  examinations;  the  former 
requiring  its  matriculates  to  be  possessed  of  an 
academic  degree.  We  are  not  sure,  however, 
that  this  is  either  a  just  or  desirable  require- 
ment. Improvement  in  medical  study  and 
in  the  general  attainments  of  those  under- 
taking it,  is  of  course  more  than  desirable ; 
but  every  change  is  not  an  improvement,  nor 
is  an  academic  degree  in  arts  exactly  the  evi- 
dence of  fitness  to  begin  the  study  of  medicine. 
It  does  not  render  unfit,  but  it  is  not  proof 
of  the  most  necessary  qualifications.  Ac- 
quaintance with  Greek  and  Latin  is  not 
nearly  so  important  for  the  physician  or  the 
medical  student,  as  a  broad  knowledge  of 
natural  philosophy.  The  qualifications  for 
entrance  upon  medical  studies  should  be 
physical,  chemic,  and  biologic  knowledge, 
and  we  would  make  requirements  here  much 
greater  than  has  been  proposed.  For  those 
not  up  to  the  requirements,  yet  otherwise 


able  to  pursue  with  advantage  certain  studies, 
the  first  year  of  the  modernized  medical  cur- 
riculum should  be  open  as  a  preparatory 
course.  Those  fully  equipped  should  be  at  once 
admitted  to  the  second  year.  In  this  way  the 
problem  of  time,  which  with  four  years'  col- 
lege course,  and  four  years'  medical  course  i» 
too  long,  would  be  solved,  and  the  entrance 
qualifications  would  have  logical  reference  to 
the  nature  of  the  studies  to  be  pursued  in  the 
medical  school.  Whether  these  qualifica- 
tions have  been  obtained  in  or  out  of  a  col- 
lege, is  of  no  importance.  It  is  necessary 
that  they  be  poss^sed.  It  is  not  necessary 
that  they  be  accompanied  with  a  sheepskin. 

Furthermore,  serious  exception  must  be 
taken  to  the  present  courses  of  study  in  most 
schools  of  arts;  £nglish,mathematics  and  nat- 
ural  science  being  generally,  and  sometimes 
systematically,  neglected.  Besides  this,  the 
knowledge  of  French  and  German  is  more  im- 
portant than  that  of  Latin  and  Greets  but 
even  this  should  not  be  a  necessity  for  admit-  , 
tance  to  the  medical  profession.  The  English 
literature  is  sufficient  to  equip  one  for  prac- 
tice, and  those  who  desire  to  become  students 
and  investigators,  of  their  own  volition,  will 
learn  such  other  languages  as  are  necessary. 
We  do  not  look  upon  this  position  as  reac- 
tionary but  as  advanced. 

To  repeat:  the  fourth  year  added  to  col- 
legiate medical  studies  should  be  a  prepara- 
tory, rather  than  a  finishing  year ;  should  be 
concerned  with  laying  the  foundations  broad 
and  deep,  rather  than  with  ornamenting  the 
roof.  Languages  are  desirable,  but  French 
and  German  much  more  than  Latin  and 
Greek;  none  of  these  is  indispensable, 
though  he  who  has  them  all  will  unquestion- 
ably be  better  equipped  as  scholar  and  as  man. 
Scientific  branches  however,  are  absolutely 
necessary*  So  far  as  any  school  knowledge 
can  be  said  to  be  thorough,  the  student  should 
be  thoroughly  informed  in  physics  and  in 
general  chemistry,  inorganic  and  organic,  as 
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well  as  in  general  biol(^;  inchiding  both 
elementary  :zoology  and  elementary  phytol- 
ogy,  before  he.  begins  his  medical  studies. 
He  then  comes  to  the  special  problems  of 
human  biology  which  form  the  data  of  med- 
ical science,  equipped  for  their  compre- 
hension. The  chemistry  of  life,  in  health 
and  disease,  will  be  something  more  than  a 
jargon  of  mysterious  terms.  The  mechanic 
principles  underl3ang  normal  and  morbid 
life-processes  will  be  within  his  grasp.  Not 
only  anatomy  and  physiology,  but  pathology 
and  therapeutics  will  be  ilbiminated  for  him 
by  comparative  studies,  and  when  he  receives 
his  deglree  of  Doctor  of  Medicine  he  will  be 
enabled  to  enter  upon  clinical  studies  in 
the  hospital  and  dispensary  with  a  spirit  of 
full  knowledge.  Thus  equipped,  he  may  in 
a  year  of  clinical  study  or  practice  learn  more 
than  those  trained  by  our  present  antiquated 
methods  can  gather  in  many  years,  or  even  in 
a  lifetime,  unless  they  learn  out  of  school 
what  should  have  b.'en  the  foundation  of 
their  schooling.  «  s.  s.  c. 


Editorial  Notes 

Defects  of  Speech. — ^Apart  from  diseases 
and  malformations  of  the  vocal  and  speech 
organs,  there  are  defects  of  the  functions  of 
articulate  utterance  which  deserve  careful 
and  scientific  study,  and  which  are  capable 
of  being  remedied  upon  scientific  lines. 
This  field  of  medical  work  has  hitherto 
received  little  attention  at  the  hands  of  the 
profession,  although  it  has  not  been  entirely 
neglected.  On  the  other  hand,  quacks  and 
charlatans,  possessed  of  more  or  less  shrewd 
observation  and  native  common  sense,  have 
succeeded  in  developing  certain  methods  of 
treatment,  useful  to  the  patients  in  a  few 
cases,  and  profitable  to  the  professors  in  all. 
As  a  contribution  to  the  scientific  and  sys- 
tematic study  and  treatment  of  these  cases,  the 
Philadelphia   Polyclinic    has  established  a 


clinic  at  which  such  patients  will  be  received 
and  treated.  Those  exhibiting  pathologic 
or  mechanic  defects  of  the  structures  of  th^ 
mouth  and  throat,  or  suffering  with  nervous 
disorders,  will,  upon  diagnosis,  be  referred 
to  the  appropriate  departments  of  the  hospital 
for  surgical  or  medicinal  treatment,  as  may  be 
indicated;  after  which,  or  froni  the  begin- 
ning, in  cases  not  needing  local  treatment, 
the  systematic  training  of  the  speech  faculty 
by  such  means  as  may  be  deemed  most  ap- 
propriate, will  be  carried  out  by  the  lecturer 
in  charge  and  his  assistants.  Dr.  G.  Hudson 
Makuen  has  been  elected  Lecturer  on  Defects 
of  Speech,  and  arrangements  are  now  being 
perfected  for  )he  speedy  institution  of  the  clinic 
under  his  charge.  Physicians  are  invited  to 
refer  to  the  Polyclinic  Hospital  patients  need- 
ing treatment  of  this  nature,  and  who  are 
likewise  appropriate  subjects  for  gratuitous 


service. 


Surgeon-Oeneral  Hamilton,  having  been 
ordered  to  San  Francisco  against  his  protest, 
has  resigned  from  the  United  States  Marine 
Hospital  service  in  order  to  retain  his  home 
and  his  official  positions  in  Chicago,  includ- 
ing the  editorial  chair  of  ^<t  Journal  of  the 
American  Medical  Association^  which  he  has 
so  ably  filled.  The  loss  of  the  United  States 
is  the  gain  of  Chicago  and  of  the  American 
Medical  Association. 


In  the  Clinics 

Undtr  tht  Editorial  Ghirffa  tf  DR.  W.  OAKLEY  HERMANCL 
In  cases  of  nerve  deafness^  Dr.  Randall 
says  patients  should  not  be  turned  away  with 
an  immediate  hopeless  prognosis.  There  is 
almost  always  a  catarrhal  element  present, 
which  is  concealed  by  the  more  marked  nerve 
deafness.  Such  cases  are  often  greatly  bene- 
fited by  judicious  naso- pharyngeal  treatment, 
especially  when  associated  with  the  use  of  the 
oil-spray  through  the  eustachian  catheter  and 
followed  by  Politzerization  and  massage  of 
the  membrana  tympani. 
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Dr.  Young  called  the  attention  of  the 
class  to  septic  arthritis  of  the  wrist  joint 
from  **grip'^  or  gonorrhea.  Abscesses  in 
other  parts,  as  the  middle  ear  or  subcuta- 
neous tissue,  are  usually  associated.  The 
course  of  the  disease  is  very  chronic,  and 
marked  anchylosis  is  the  most  distressing 
and  persistent  sjonptom.  He  suggested  that 
in  two  cases  seen,  the  cause  seemed  to  be 
purulent  vaginitis,  not  of  gonorrheal  origin, 
although  no  search  was  made  for  the  gono- 
cocci  of  Neisser.  Both  these  patients  were 
blonde  females. 


V 


Dr.  Veasey  has  found  topical  applica- 
tions of  the  tincture  ofiocUn  of  great  service 
in  the  treatment  of  ulcers  of  the  cornea^  and 
especially  in  those  that  display  a  tendency  to 
spread  rapidly.  The  ulcer  is  first  curetted 
with  a  specially  devised  instrument,, or  the 
sloughing  material  is  wiped  out  of  the  ulcer 
with  a  small  piece  of  absorbent  cotton 
wrapped  on  the  end  of  a  sharp  probe  (pre- 
viously sterilized),  and  the  tincture  of  iodin 
applied  immediately  afterward  to  every  por- 
tion, by  means  of  the  probe  and  cotton,  and 
allowed  to  remain  for  a  moment,  when  the 
excess  is  washed  off  with  a  solution  oi formal- 
dehyde (i  to  looo),  the  latter  being  used  as 
the  colly rium  during  the  treatment. 


He    ♦ 

an 


The  internal  administration  of  boric  acid 
in  certain  cases  of  cystitis y  is  so  prompt  and 
satisfactory  in  its  action,  that  its  forced  dis- 
continuance on  account  of  the  marked  diges- 
tive disturbance  it  is  apt  to  produce,  is  a 
great  disappointment  to  physician  and  patient 
alike. 

With  a  view  to  lessen  the  chances  of  such 
derangement  occurring,  it  is  often  given 
immediately  after  eating,  that  it  may  mix 
with  the  food  and  thus  lessen  its  supposed 
action  upon  the  stomach. 

The  continuance  of  the  nausea,  eructations, 
P3n'osis,and  other  unpleasant  symptoms,  with 


this  method,  brought,  to  mind  its  anti-fer^ 
raentative  qualities,  and,  conceding  that  its 
true  action  might  be  the  checking  of  the 
activity  of  the  digestive  ferments,  with  the 
formation  of  toxic  products,  the  time  for  its 
administration  was  changed,  and  it  was  given 
when  the  stomach  was  either  empty,  or  diges- 
tion had  proceeded  so  far  as  not  to  be  affected 
by  it. 

Dr.  Slocum  has  advanced  this  reasoning 
and  has  found  the  best  results  in  giving  the 
drug  an  hour  before  meals,  and  at  lo  p.m., 
making  four  doses  a  day,  five  hours  apart. 


New  Publications 

Skiascopy  and  Its  Practical  Appucation 
TO  THE  Study  of  Refraction.     By  Ed- 
ward Jackson,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in 
Medicine,   etc.     Second    Edition.     With 
27  illustrations.    Philadelphia:    The  Ed- 
wards &  Docker  Company.     1896. 
Dr.  Jackson  originally  presented  his  mono- 
graph on  skiascopy  to  the  profession,  not 
because  ophthalmic  surgeons  were  ignorant 
of  this  method  of  determining  the  refraction 
of  the  human  eye,  but  because  he  believed 
that  "many  do  not  know  its  full  practical 
value,  or  how  best  to  apply  it." 

That  he  succeeded  in  arousing  general 
interest  in  the  subject  is  evidenced  by  the 
rapid  sale  of  the  book,  and  the  demand 
within  one  year  of  its  appearance  for  a  second 
edition.  The  volume  contains  everything 
that  is  necessary  for  the  working  ophthalmol- 
ogist or  student  to  know  in  regard  to  skias- 
copy, which,  when  its  technic  has  been  mas- 
tered, certainly  is  the  most  accurate  objective 
test  of  refractive  error. 

The  great  charm  of  the  book  is  the  clear 
manner  in  which  the  method  is  described. 
One  instinctively  feels  that  it  has  been  written 
by  a  master,  who,  perfectly  familiar  with  his 
subject  matter,  presents  it  in  such  shape  that 
the  student  who  approaches  the  study  of  ski- 
ascopy for  the  first  time  may  readily  acquire 
the  knowledge  necessary  to  put  the  test  to 
practical  use.  We  heartily  recommend  the 
book.  G.  DE  s. 
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Diseases  of  the  Eye.  A  Hani>*Book  of 
Ophthalmic  Practice  for  Students  and 
Practitioners.  By  G.  E.  dc  Schweiniiz, 
A.M.,  M.  D. ,  Professor  of  Ophthalmology 
in  the  Jefferson  Medical  College;  Pro- 
fessor of  Diseases  of  the  Eye  in  the  Phila- 
delphia Polyclinic,  etc.,  etc.  With  256  Il- 
lustrations and  two  Chromo- Lithographic 
Plates.  Second  edition;  thoroughly  re- 
vised. Philadelphia:  W.  B.  Saunders. 
1896. 

This  treatise  is  the  equal  of  any  and  the 
superior  of  most  works  upon  the  subject  with 
which  it  deals.  The  student  who  has  mas- 
tered its  contents  has  little  to  learn  of  the 
essentials  of  ophthalmology  that  can  be  ac- 
quired from  books.  The  style  is  as  com- 
mendable as  the  matter.  The  author  is  not 
carried  away  by  any  of  the  fads  which  have 
run  riot  over  this  field  during  the  past  ten 
years,  but  maintains  an  even  balan'  e  between 
unreasoned  enthusiasm  and  blind  condemna- 
tion. 

Of  the  670  pages  of  which  the  book  con- 
sists the  opening  187  are  devoted  to  general 
optical  principles,  methods  of  examination 
and  refraction.  This  is  the  only  systematic 
treatise  upon  ophthalmology  which  contains 
an  adequate  account  of  the  shadow  test.  This 
section  was  prepared  by  Dr.  Edward  Jackson. 

Chapters  on  the  diseases  of  the  individual 
structures  entering  into  the  formation  of  the 
eye  follow  in  succession,  with  special  chap- 
ters on  glaucoma,  the  amblyopias,  anomalies 
of  movements  of  the  eye  ball,  affections  of  the 
lachrymal  apparatus  and  orbit,  with  a  final 
chapter  of  71  pages  descriptive  of  the  opera- 
tions upon  the  eye  and  its  annexes,  begin- 
ning with  the  preparation  of  the  patient  and 
concluding  with  an  account  of  the  method  of 
excising  the  lachrymal  sac.  The  author  en- 
dorses Knapp's  dictum  that  <*  it  is  safer  to 
extract  an  unripe  cataract  than  to  perform 
a  ripening  operation.  Simple  extraction  is 
preferred  except  in  certain  special  cases — 
hard  globe,  large  lens,  iris  not  readily  dilata- 
ble, ciliary  irritation,  unripe  cataract,  rest- 
less patient.  Preliminary  iridectomy  is  to  be 
recommended  in  any  case  where  serious  com- 
plications are  apprehended,  or  where  for  any 
reason  an  extraction  in  one  eye  has  termin- 
ated unfavorably." 

The  volume  concludes  with  an  appendix 
explanatory  of  the  uses  of  the  ophthalmome- 


ter and  tropometer.  It  is  likely  that  the  lat- 
ter invention  will  occupy  still  less  space  in 
subsequent  editions.  t.  b.  s. 

A  Practical  Treatise  on  Medical  Diag- 
Nosis.     For  Students  and  Physicians.     By 
John  H.  Musser,  M.D.,  Assistant  Profes- 
sor of  Clinical  Medicine  in  the  University 
of  Pennsylvania^  etc.     Second  editon,  re- 
vised and  enlarged.     Illustrated  with  117 
woodcuts  and  14  colored  plates.  8vo.   Pp. 
938.     Lea  Brothers  &  Co.     1896. 
The  success  of  the  volume  before  us  may 
be  judged  from  the  exhaustion  of  the  first 
edition  within  two  years.     The  merits  of  the 
work  reside  in  its  practical  character,  its  sim- 
plicity of  expression,  and  its  positiveness — 
one  may  say  its  dogmatism— of  statement. 
The    present    edition  has    been    amplified 
\^  the  addition  of  15  woodcuts  and  9  col- 
ored plates,  together  with  text  suflficient  to 
make  an  increase  of  57  pages.     On  pages 
275  and  276  have  been  incorporated  tables 
of  chest  measurements  and  lung  capacity, 
and  on  page  610  a  short  section  on  enter- 
optosis.     The  illustration  of  malarial  para- 
sites,  after  Golgi,   on  page  815,  deserves 
especial  praise.    By  a  slip  of  the  pen,  hyper- 
esthesia appears  for  hypesthesia  on  page  834. 
The  present  edition  easily  maintains  the  repu- 
tation acquired  by  its  predecessor.    It  can 
be  accepted  as  a  safe  guide  for  both  prac- 
titioner and  student.  a.  a.  e. 
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THE  PEOPEE  POSITION  OF  CELIOHYSTEEOPEXY  IN  GYNECOLOGY.^ 

BY  FRANK  W.  TALLEY,  M.D. 

Adjunct  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic  ;  Consulting  Obstetrician  to  the  Southeastern 
Dispensary ;  Obstetrician  to  the  Frederick  Douglass  Memorial  Hospital. 


There  is,  perhaps,  no  question  in  the 
field  of  gynecology,  upon  which  more  dia- 
metrically opposite  views  have  been  expressed 
than  that  of  celiohysteropexy.  This  opera- 
tion has  been  extolled  by  some,  condemned 
by  others,  and  accepted  with  modifications 
by  a  few.  Some  definite  place  in  gyneco- 
logic surgery  it  must  occupy,  and  it  is  to  de- 
fine  this  position  that  I  would  ask  the  opinions 
of  the  members  of  the  society. 

An  observation  that,  when  the  pedicle  of 
an  ovarian  cyst  had  been  fixed  in  the  abdom- 
inal wound,  it  was  common  to  find  that  a 
previous  retroflexion  would  disappear,  caused 
Kceberle,  in  1869,  to  remove  a  healthy  ovary 
in  a  case  of  retroflexion  and  stitch  the  pedicle 
in  the  lower  part  of  the  abdominal  wound. 
For  the  introduction  of  this  idea  into  Amer- 
ica, we  are  indebted  to  Howard  Kelly,  who 
reported  his  first  case  at  a  meeting  of  the 
Philadelphia  Obstetrical  Society,  November 
4,  1886.  Kelly  sutured  the  left  cornu  of  the 
uterus  to  the  left  of  the  median  line  of  the 
abdomen,  after  having  removed  the  left  ap- 
pendage, and  recommended  that,  in  per- 
forming such  operations,  both  cornua  be 
sutured  to  the  abdominal  wall.  The  opera- 
tion for  the  cure  of  obstinate  retrod isplace- 
ment  he  considered  to  be  established, 
although  the  indications  for  its  performance 
would  be,  he  claimed,  rarely  met.  The  opera- 
tion has,  since  that  time,  suffered  frequent 
modifications  in  its  technic,  and  from  proce- 


dure rarely  indicated  had,  until  within  a 
short  time,  become  one  of  frequent  perform- 
ance. 

Recently,  much  adverse  criticism  has  been 
advanced.  The  principal  arguments  urged 
against  the  procedure  have  been : 

(i)  That  it  is  often  followed  by  dragging 
pains,  which  are  so  severe  as  to  require  sub- 
sequent celiotomy  for  the  separation  of  the 
uterus  from  the  abdominal  parietes. 

(2)  That  it  renders  the  woman  liable  to 
abort  in  the  early  months  of  pregnancy, 

(3)  That  subsequent  labor  is  likely  to  be 
complicated,  rendering  forceps,  turning,  the 
induction  of  premature  labor,  etc.,  necessary 
resorts,  and  in  some  cases  in  whom  pregnancy 
had  progressed  to  term.  Cesarean  section  be- 
came necessary  to  effect  delivery. 

The  dragging  pains  following  celiohystero- 
pexy, in  some  cases,  may  be  explained  by 
supposing  that  the  uterus  has  been  drawn,  in 
the  operation,  too  high  up  in  the  pelvis.  If 
we  consider,  with  Dr.  Emmet,  that  the  ute- 
rus, through  its  natural  supports,  occupies  a 
certain  plane  in  the  pelvis,  and  that  when 
prolapsed  below  this  normal  plane,  symp- 
toms will  arise  from  traction  and  tension  up- 
on the  ligaments,  we  may  realize  that,  also, 
if  drawn  above  this  zone  the  same  traction 
applies,  though  in  an  opposite  direction.  In 
adapting  the  fixation,  therefore,  the  distance 
above  the  pubic  symphysis  to  which  the  fun- 
dus of  the  uterus  will  reach  with  ease  must  be 
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determined,  and  should  the  operator  make 
his  attachment  higher  up,  the  painful  symp- 
toms will  occur,  which  are  nearly  as  distress- 
ing as  those  before  the  operation. 

That  celiohysteropexy  predisposes  to  abor- 
tion is  an  objection  aimed  at  the  method 
employed  and  not  at  the  operation.  If  the 
uterus  be  fixed  to  the  abdominal  wall,  either 
by  unyielding  buried  sutures  or  by  a  broad, 
firm  adhesion,  it  will  not  uniformly  enlarge 
as  the  developing  ovum  demands.  It  is 
probable  that  the  uterine  contents  may  then 
be  expelled.  That  this  does  not  occur,  how- 
ever, in  many  cases  is  evident.  Should  it 
be  possible  to  suspend  the  uterus  in  its  nor- 
mal position  without  firm  fixation,  providing 
for  it  a  considerable  latitude  of  mobility,  such 
a  danger  would  be  minimized.  Even  should 
abortion  result  in  a  large  number  of  subse- 
quent pregnancies,  the  operation  itself  pre- 
supposes a  previous  retrodisplacement,  in 
which  state  pregnancy  probably  would  either 
not  take  place  or  be  shortly  followed  by 
abortion.  Thus,  the  large  percentage  of 
abortions  after  operation  would  be  offset  by 
the  small  percentage  of  births  in  women  who 
otherwise  would  never  have  become  mothers. 

That  labor  is  likely  to  be  complicated  and 
that  Cesarian  section  should  have  been  a  ne- 
cessary resort  in  a  few  cases  after  this  opera- 
tion, is  again  a  fault  of  the  method  employed. 
Should  it  be  possible  to  afford  the  uterus  a 
light  support  which  would  permit  a  consider- 
able latitude  of  movement,  and  which  would 
either  stretch  or  rupture  during  the  enlarge- 
ment of  the  pregnant  womb,  surely  no  serious 
result  could  be  anticipated.  When,  however, 
the  fundus  of  the  uterus  is  broadly  adherent 
to  the  abdominal  parietes,  either  by  fibrous 
connective  tissue  or  by  an  unyielding  buried 
suture,  the  enlargement  of  the  uterine  cavity 
takes  place  by  the  stretching  of  the  posterior 
uterine  wall,  while  the  fundus  being  unable 
to  rise  in  the  abdomen,  the  hypertrophy  of 
the  anterior  wall  will  rotate  the  cervix  back- 


ward and  upward  as  far  as  the  utero-sacral 
ligaments  and  the  posterior  vaginal  wall  will 
permit,  and  then  interpose  itself  as  a  thick 
muscular  barrier  between  the  fetus  and  the 
birth-canal.  By  carefully  selecting  a  method 
of  suspension  by  which  firm  fixation  is  avoided, 
these  objections  are  overcome. 

The  operation  that  has  afforded  me  the  best 
results  in  child-bearing  women  consists  in  a 
small  median  incision  under  strict  aseptic 
precautions;  the  separation  of  the  uterus  and 
appendages  from  their  adhesions,  thfc  eleva- 
tion of  the  fundus,  the  determination  of  the 
point  above  the  pubic  symphysis  to  which 
the  uterus  may  be  raised  without  undue  ten- 
sion upon  its  ligaments,  and  its  suture  with 
two  stitches.  For  suture-material,  boiled  silk- 
worm-gut is  preferred,  passing  the  first  strand 
through  the  entire  thickness  of  the  abdominal 
wall  at  the  point  selected,  through  the  fundus 
of  the  uterus  in  a  line  midway  between  the 
two  tubal  attachments,  embracing  about  one- 
half  inch  of  the  uterine  tissue,  and  through 
the  abdominal  wall  on  the  opposite  side. 
The  second  suture  is  introduced  similarly 
one-fourth  inch  above  the  first,  through  the 
abdominal  wall  and  one-fourth  inch  behind 
the  first  one  on  the  posterior  aspect  of  the 
fundus.  These  stitches  are  tied  tightly  and 
the  remaining  wound  in  the  abdomen  is  closed 
in  the  usual  manner.  The  stitches  in  the 
abdominal  wound  are  removed  in  eight  days, 
while  those  holding  the  uterus  are  allowed 
to  remain  imtil  the  sixteenth  day.  The  pa- 
tient is  preferably  kept  in  bed  for  three  weeks. 
It  has  not  been  my  habit  to  use  either  tarn- 
pon,  pessary  or  abdominal  support  after  the 
patient  leaves  her  bed. 

Some  months  after  operation  by  this  meth- 
od, the  uterus  will  be  found  to  be  restrained 
from  prolapsing  into  its  fomier  position,  yet 
capable  of  considerable  freedom  of  move- 
ment, rendering  it  probable  that  an  artificial 
suspensory  ligament  of  some  length  must  have 
been  formed  by  the  stretching  of  the  adhe- 
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sions  of  the  two  opposed  surfaces  of  perito- 
neum. It  has  never  been  my  lot  to  have  re- 
opened a  patient  upon  whom  I  have  thus 
operated. 

Celiohysteropexy  is  indicated  whenever 
an  adherent  retrodisplaced  womb  cannot  be 
relieved  by  non-operative  treatment,  such  as 
packing  and  massage,  and  is  attended  by 
such  symptoms  as  disordered  and  painful 
menstruation,  backache,  bearing-down  pains, 
obstinate  headache,  loss  of  appetite,  difficulty 
or  pain  in  defecation,  and  various  general 
reflex  nervous  symptoms,  which  are  not  re- 
lieved by  persistent  local  treatment.  Prac- 
tically, thft  includes  nearly  all  cases  of  ad- 
herent retroposed  wombs.  Unless  the  case 
be  very  acute  when  it  comes  into  the  hands 
of  the  physician,  local  treatment  and  massage 
will  do  little  toward  relieving  the  symptoms. 
Such  women  will  require  celiotomy  to  safely 
separate  the  womb  from  its  adhesions,  follow- 
ing which  some  means  for  its  suspension 
must  be  devised  to  hold  apart  the  denuded 
surfaces  on  the  posterior  face  of  the  uterus 
and  the  posterior  pelvic  wall  which  corre- 
spond to  the  adherent  area.  It  is  here  that 
celiohysteropexy  is  indicated. 

I  do  not  believe  that  all  non-adherent 
retrodisplaced  wombs  are  productive  of  symp- 
toms. Many  wombs  with  relaxed  broad 
ligaments  and  no  peritonitic  complications 
are  found  to  be  displaced  posteriorly,  upon 
examination  in  the  dorsal  position,  and 
would  be  found  in  ante- position  if  the  patient 
were  examined  lying  upon  her  abdomen. 
In  such  cases,  frequently,  the  symptoms  are 
dependent  upon  some  other  cause.  A  few 
of  these  cases  may  be  relieved  by  a  well- 
adapted  pessary,  which  should  be  worn,  if 
well  tolerated,  for  months,  with  the  hope 
that  the  ligamentary  supports  may  regain 
their  tenacity.  Should  they  not  do  so  after 
months  of  trial,  celiohysteropexy  is  indi- 
cated, as  I  do  not  believe  that  any  woman 
should  be  condemned  to  life-long  use  of  a 


pessary.  There  is  a  class  of  neurasthenic 
women,  however,  in  whom  pelvic  symptoms 
are  bitterly  complained  of  and  in  whom  a 
retrodisplacement  may  be  found,  which  is 
purely  accidental  to  a  primary  neurotic  con- 
dition. Such  women  are  made  worse  by 
operative  measures  and  are  a  tax  upon  the 
judgment  of  the  physician. 

In  some  cases  the  relief  to  the  backache 
and  headache,  which  is  frequently  occipital 
or  directly  on  the  top  of  the  head,  is  imme- 
diate. In  other  cases  the  improvement  is 
gradual  and  may  not  be  total  for  months. 
In  none  of  my  cases  have  I  had  troublesome 
bladder  symptoms  resulting  from  pressure 
upon  that  organ. 

For  the  relief  of  prolapse  of  the  uterus  in 
child-bearing  women,  celiohysteropexy  af- 
fords a  very  important  adjunct  to  the  plastic 
operations  for  the  narrowing  of  the  vaginal 
caliber.  After  the  uterus  has  been  restored 
to  the  pelvic  cavity,  should  the  operator  trust 
to  narrowing  the  vagina  alone,  he  will  find 
that  the  uterus  will  in  a  relatively  short  time 
dilate  its  way  and  the  prolapses  return. 
This  it  does  because  the  ligamentary  supports 
have  become  overstretched  and  weakened, 
and  the  axis  of  the  uterus  coinciding  with 
the  axis  of  the  vagina,  intra-abdominal  press- 
ure will  urge  it  onward.  Celiohysteropexy 
is  then  indicated  as  an  adjunct  to  the  plastic 
work  OQ  the  vagina  in  order  that  the  axis  of 
the  uterus  may  be  maintained  at  more  or  less 
of  a  right  angle  with  that  of  the  vagina^  thus 
rendering  descent  impossible. 

Usually  in  women  with  complete  prolapse 
who  have  passed  the  menopause,  hysterectomy 
is  the  operation  of  choice.  When  this  is  for 
some  reason  undesirable,  after  the  plastic 
operations  upon  the  vagina,  celiohysteropexy 
is  preferably  performed  with  buried  suture, 
providing  for  a  more  firm  and  reliable 
fixation. 

In  conclusion,  I  believe  that  celiohyster- 
opexy, performed  in  the  manner  described^ 
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will  produce  an  anteflexed  uterus  with  a 
larger  ana  of  mobility  ;  that  if  the  plane  to 
which  the  uterus  may  be  safely  raided  is  esti- 
mated, it  will  not  be  followed  by  dragging 
pains;  that  during  pregnancy  there  will  be 
little  tendency  to  abort,  and  that  the  suspen- 


during  the  enlargement  of  the  uterus.  No 
hindrance  to  delivery  of  the  fetus  will  be 
encountered.  I  can  recommend  the  opera- 
tion for  the  relief  of  those  symptoms  depend- 
ent upon  the  retrodisplacement  of  the  womb 
and  consider  it  in  the  hands  of  clean  opera- 


sory  ligament  will  either  stretch  or  rupture     tors  a  safe  operation. 


THE  XTSE  OF  FBICTION  IN  THE  TEEATMENT  OF  NASAL  STNECHIiB. 

BY  ARTHUR  W.  WATSON,  M.D. 
Professor  of  Diseases  of  the  Throat  and  Nose  in  the  Philadelphia  Polyclinic. 


Massage  of  the  nasal  mucous  membrane 
has  been  employed,  mainly  in  atrophic  rhi- 
nitis, although  it  has  been  used,  by  its  enthu- 
siastic advocates,  for  almost  every  diseased 
condition  of  the  nasal  chambers  It  has 
usually  been  applied  as  what  is  called  vibra- 
tory massage,  that  is,  exceedingly  rapid 
vibrations  of  a  probe  either  bare  or  cotton- 
wrapped  and  medicated.  It  is,  however,  of 
a  somewhat  different  form  and  use  of  mas- 
sage or  friction  that  I  wish  to  speak. 

The  difficulty  that  is  sometimes  found  in 
preventing  a  reformation  of  synechiae  or  adhe- 
sions between  the  septum  and  turbinated 
bodies,  will  be  recognized  by  everyone  who 
has  had  such  cases  to  treat.  The  best  way 
to  deal  with  synechiae,  in  my  opinion,  is  to 
cut  out  the  connecting  band,  and  if  there  be 
spurs  or  deviation  of  the  septum,  by  removal  of 
the  one  or  correction  of  the  other,  so  to  widen 
the  space  as  to  separate  the  former  points  of 
adhesion  as  far  as  possible.  But  after  any 
method  of  operating,  in  many  cases,  there  is 
a  tendency  for  the  parts  to  re-adhere,  even 
after  apparent  healing  of  the  two  surfaces. 
This  is  seen  most  frequently  where  the  nasal 
cavities  are  narrow,  but  in  some  roomy  noses 
adhesions  will  recur  in  spite  of  the  greatest 
care,  as  in  the  case  related  below.  In  these 
cases  the  granulations  become  exuberant  and 
boggy,  and  even  when  healing  takes  place, 
under    such   circumstances,   the   cicatrix   is 


thick  and  soft  and  readily  breaks  down  under 
the  pressure  of  opposing  surfaces  and  the 
irritation  of  secretions.  Friction  'applied  to 
these  granulating  surfaces  rubs  off  the  exu- 
berant granulations,  smoothes  the  base,  and 
probably  so  alters  the  circulation  as  to  pro- 
duce absorption  of  the  inflammatory  products. 
This  method  was  suggested  by  Dr.  C.  C. 
Rice,  of  New  York,  in  an  article  entitled 
"In  what  manner  can  ulcerations  of  the 
nasal  septum,  following  operations,  and  in 
atropic  rhinitis,be  healed  to  secure  an  even  and 
moist  surface?*'^  In  that  article  he  says: 
**A  good  while  ago  I  found  I  got  better 
results  by  rubbing  the  ulcerations  thoroughly 
with  a  disinfectant  than  by  the  coaxing 
treatment  of  nitrate  of  silver.  I  introduced 
a  cotton  carrier,  and,  with  a  small  hard 
pledget  of  cotton  moistened  with  a  balsamic 
preparation,  rubbed  the  ulcerations  rather 
forcibly  for  several  seconds  at  a  time.  At 
first  there  was  bleeding  from  the  ulcer,  but 
this  soon  stopped,  and  not  only  the  ulcer, 
but  the  surrounding  tissues,  seemed  to  take 
on  a  healthier  condition,  which  resulted  in 

quick  healing By  polishing  the 

surface  with  antiseptic  friction  every  two  or 
three  days  for  two  or  three  weeks,  a  whiter 
cicatrix,  and  one  which  is  smoother  and  more 
moist  than  the  usual  cicatrix,  is  secured." 

As  an  illustration  of  the  effect  of  the  use 
of  this  method  in  obstinate  cases  of  synechiae, 


'  Read  before  the  Laryngological  Section  of  the  New  Yorlc  Academy  of  Medicine,  January  22,  1896. 
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I  give  the  following  history  of  a  case  in  which 
friction  was  used  after  other  methods  had 
been  tried  and  had  failed. 


Mrs. 


-,  aged  35  years,  complained 


of  nasal  obstruction  and  headache.  She  gave 
the  history  of  having  had  a  piece  of  bone 
sawed  from  the  left  nostril  some  time  before 
coming  to  me. ,  On  examination,  besides 
other  pathologic  conditions,  I  found  what 
appeared  to  be  a  large  thick  spur  projecting 
from  the  septum  on  the  left  side,  and  broadly 
adherent  to  the  inferior  turbinated  body. 
The  nostril  was  quite  roomy,  but  the  mass 
and  the  turbinate  effectually  blocked  up  the 
passage.  Thinking  that  the  previous  operator 
had  failed  to  remove  the  whole  spur  I  pro- 
posed to  remove  it  with  the  saw,  and  pro- 
ceeded to  do  so.  When  I  began  to  saw, 
however,  I  found  that  the  mass,  with  the 
exception  of  the  posterior  extremity,  was 
made  of  soft  tissue.  This  1  completely 
removed  from  the  septum  and  cut  away  from 
its  attachment  to  the  turbinate.  Oiled  iodo- 
form gauze  was  placed  between  the  cut  sur- 
faces for  a  few  days.  Subsequently  simple 
cleansing  was  used.  As  healing  progressed, 
granulations  began  to  project  from  the  sep- 
tum. They  were  occasionally  cut  down 
with  nitrate  of  silver,  but  soon  sprang  up 
again.  Finally  they  swelled  out  until  the 
septum  and  turbinate  again  touched.  They 
were  then  thoroughly  reduced  by  the  galvano- 
cautery.  The  effect  was  only  temporary, 
however,  as  in  a  short  time  the  parts  were 
again  in  contact  and  were  found,  at  each 
return  of  the  patient,  to  be  slightly  adherent. 
There  was  always  an  abundant  thick  secre- 
tion all  over  the  parts,  and  the  appearance 
became  very  much  the  same  as  when  first 
seen.  At  this  time  I  decided  to  try  friction. 
Two  days  after  the  first  rubbing  the  patient 
returned  with  a  distinct  space  between  the 
septum  and  turbinate.  The  frictions  were 
repeated  on  alternate  days,  with  rapid  and 
uninterrupted  improvement, the  tissues  shrink- 
ing and  the  amount  of  secretion  diminishing, 
until  the  septum  was  entirely  healed  with  a 
flat  cicatrix  and  plenty  of  space  between  it 
and  the  turbinate. 


Current    Literature 

Syncope  Oooorring  Daring  Pregnancy  and 
at  Term.— M.  Stapfer  (Z<i  Semaine  Midi- 
caUy  April  15,  1896,  p.  156).     Two  varie- 


ties of  syncope  are  recognized,  that  in  diastole, 
the  more  frequent,  observed  in  chloroform 
narcosis,  and  that  in  systole,  occurring  after 
a  traumatism,  as  an  effusion  of  blood  or  a 
profuse  hemorrhage.  The  latter  is  observed 
in  women  at  term  or  during  pregnancy  in 
which  collapse  appears,  without  apparent 
hemorrhage.  It  results,  probably,  from  a 
vaso-motor  paralysis  of  the  mesenteric  vessels, 
causing  their  dilatation  and  subsequent  en- 
gorgement with  blood.  By  means  of  massage 
applied  methodically  and  intermittently  to 
the  abdomen  the  circulation  is  re-established, 
the  strain  is  removed  from  the  heart.  This, 
combined  with  stimulation  of  the  lumbar 
cord,  either  rcflexly  or  by  direct  electrical 
excitation.  In  transfusion  there  exists  a  very 
valuable  aid,  increasing  the  amount  of  fluid  in 
the  vascular  apparatus.  Likewise  compres- 
sion of  the  aorta  is  of  value,  combined  with  a 
simultaneous  compression  of  the  sympathetic 
chain  of  ganglia.  e.  p.  d. 

Hon-Albominons  XTrine   with    Casts.  — 

Ludwig  Bremer  {Jour,  of  Am,  Med, 
Assoc),  urges  that  the  results  of  chemical 
tests  of  urine  for  albumin  are  not  nearly  of 
such  diagnostic  and  prognostic  importance 
as  the  microscopic  examination  for  casts. 
Albuminuria  does  not  always  mean  serious 
renal  disease,  while  the  persistent  appearance 
of  casts  in  urine  always  means  a  perverted 
kidney.  Cases  of  intermittent  albuminuria 
are  reported,  in  Avhich  casts  were  demon- 
strable in  the  absence  of  albumin.  Bremer 
urges  the  use  of  the  centrifuge  and  the  mi- 
croscope in  all  urinary  analyses,  as  the  only 
reliable  means  of  determining  the  presence 
or  absence  of  chronic  nephritis.  Albuminu- 
ria, without  casts,  is  a  rare  symptom,  but  the 
reverse  condition  is  a  common  one.     h.  l. 

Transmission  of   Sonnd  and  Disease.— 

(Emil  Weschcke,  Paa/.  Med,  Jour,,  March, 
1895).  '^^^  accumulation  of  dirt  on  tele- 
phone transmitters  and  speaking  tubes  in- 
clude large  amounts  of  organic  matter  (foods, 
saliva,  etc.),  which  form  a  special  culture 
ground  for  bacteria.  Dr.  Weschcke  is  con- 
vinced that  diphtheria,  consumption,  scarlet 
fever,  syphilis,  cancer,  lupus  and  other  dis- 
eases are  readily  transmissible  through  contact 
with  instruments  so  infected.  He  proposes 
the  use  of  an  antiseptic  gauze  screen  to  be 
interposed  between  the  mouth  of  the  speaker 
and  the  instrument.  h.  l. 
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Tn    tVlP    r^linir«;  ^  attributed  to  the  use  of  extract  of  thymus 

eland,  of  which  5  grains  of  the  solid  prepa- 

Undtr  «lM  Editorial  Chirgo  tf  DR.  W.  OAKLEY  HERMANCL  ^.                            1        ^.           .   .,         V,  ^ 

ration  are  given  three  times  daily.     There 

In  speaking  oi albinism,  Dr.  Cantrell  stated  \^  still  moderate  exophthalraus,  and  the  thy- 

that  he  had  frequently  seen  albinoes  born  of  ^id  is  still  enlarged,  though  diminished  from 

parents  who  were  of  dark  complexions,  but  \x^  previous  size.     The  pain  in  the  joints, 

he  had  yet  to  see  dark- haired  children  bom  however,  which  was    the-  most    distressing 

of  albino  parents.  symptom,   has    entirely    disappeared ;    and 

«  while  no  demonstrable    change  has  taken 

In  a  recent  lecture^ Dr.  E.  P.  Davis  ad-  place  in  the  articular  lesions,  the  fingers  arc 

vised  the  use  of  the  following  as  a  useful  much  more  mobile,  and  there  has  been  no 

form  of  enema  to  give  patients  of  constipated  extension  of  the  morbid  process.  The  tremor 

habits  in  order  to  cleanse  the  lower  bowel  of  of  the  hands,  the  general  nervousness  and 

masses  of  hardened  feces :  the  tachycardia  have  all  disappeared. 

Castile  soapsuds i  quart  ^^   another  case  of  exophthalmic  goiter, 

Spirit  of  turpentine  .   .  .  .  >^  fluidounce.  under  treatment  with  thymus  gland,  in  the 

^  ^'  °* ^    "*  ounce.  same  clinic,  all  the  unpleasant  subjective  and 

In  order  to  make  an  emulsion  the  yolk  of  objective  symptoms  have  entirely  disappeared, 
one  egg  should  be  mixed  with  the  above,  ^j^jj  ^^e  exception  of  the  goiter,  which  has. 
The  enema  should  be  given  from  a  fountain  however,  been  much  diminished  in  size, 
syringe,  a  rectal  tube  being  preferred  to  the  ^ej^g  now  less  than  one-third  of  its  bulk  at 
ordinary  nozzle.  This  injection  may  be  ^^e  commencement  of  treatment,  it  hav- 
repeated  until  the  bowel  is  well  cleansed.  -^^^  ^^^n  an  unusually  large  one.  Thepatienfs 
***  complexion,  which  had  resembled  that  of  a 
Following  the  experiments  of  Berger  in  case  of  Addison's  disease,  has  been  lightened 
combining  certain  antipyretic  and  analgesic  in  color,  but  is  still  abnormal,  the  hue,  how- 
agents  for  the  relief  of  various  forms  of  neu-  ever,  being  rather  grayish  than  bronze, 
ralgia.  Dr.  Vcasey  has  found  the  following  In  demonstrating  these  cases  to  the  class, 
combination  of  great  service  in  the  treatment  Dr.  Cohen  mentioned  two  cases  in  private 
of  migraine,  practice,  in  which  similar  improvement  had 

Phenazone 32  grains.  taken  place,  one  of  which  had  been  seen  in 

Phenaceiin 24  grains.  consultation  with  Professor  Risley.     On  the 

Acetanihd 8  grains.  ,t        ,        ,      •                       -     .       ,           .         . 

Mix.  Other  hand,   in  a  case  of  simple  goiter  in 

Divide  into  8  powders.  private  practice,  neither  thymus  nor  thyroid 
One  of  these  powders  is  given  as  soon  as  extract  had  been  of  the  slightest  benefit,  and 
the  approach  of  the  attack  is  discovered,  and  rheumatoid  arthritis  was  beginning  to  de- 
repeated  twice  at  intervals  of  a  half  hour  if  velop.    The  liability  to  fallacy,  from  the  fact 
relief  is  not  obtained  before  the  expiration  of  that  spontaneous  recession  of  symptoms  in 
this  time.  exophthalmic  goiter  is  not  at  all  uncommon, 
*«^  was  also  pointed  out ;  but  the  opinion  was 
In  a  case  of  rheumatoid  arthritis  associa-  expressed  that  the  coincidence  of  spontane- 
ted  with  exophthalmic  goiter,  which  has  been  ous  recession  in  four  cases,  under  observation 
under  observation  for  not  quite  a  year  in  the  at  one  time  and  under  one  treatment,  and  of 
clinic  of  Dr.  S.  Solis  Cohen,  great  improve-  which  three  had  presented  severe  symptoms, 
ment  is  taking  place,  which  is  apparently  to  could  properly  be  set  aside. 
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THE   POLYCLIHIC  TBAIFIHO   SCHOOL  FOB 
HUBSE8. 

One  of  the  distinctively  modem  features 
of  hospital  life  and  work  was  admirably  illus- 
trated on  Saturday  evening,  October  31st,  in 
the  semi-annual  commencement  of  the  Nur- 
ses' Training  School  of  the  Philadelphia 
Polyclinic.  The  Training  School  Commit- 
tee of  the  Board  of  Trustees  believe  that  no 
hospital  can  be  successfully  conducted,  or 
even  reach  its  highest  usefulness  to  the  com- 
munity, without  a  thoroughly  organized  and 
eflScient  nursing  force.  Indeed  it  is  the  firm 
conviction  of  the  Committee  that  the  Super- 
intendent of  Nurses,  if  properly  supported  in 
the  performance  of  her  function,  is  the  central 
figure  in  hospital  life.  She  is  the  executive 
hand  of  the  physician,  and  also  of  the  sur- 
geon in  the  after-care  of  the  patient.  To 
this  end  the  laundry  and  kitchen  and  house- 
keeping departments  must  be  more  or  less 
directly  under  her  control,  if  friction  and 
disappointment  arc  to  be  avoided  in  the 
preparation  of  food,  the  suitable  care  of  the 
rooms  and  wards,  and  in  securing  a  supply 
of  bedding,  linen,  etc. 

During  the  present  administration  a  thor- 
ough re-organization  on  these  lines  has  been 


effected,  the  Superintendent  of  the  Training 
School  being  placed  in  charge  of  the  general 
housekeeping  department,  the  kitchen  and 
laundry,  and  made  Assistant  Superintendent 
of  the  Hospital. 

Miss  Maud  Banfield,  a  graduate  of  St.  Bar- 
tholomew's, was  placed  in  charge  May,  1895. 
Under  her  efficient  superintendence,  the  wis- 
dom of  the  methods  adopted  soon  became 
apparent  in  the  smoothness  and  economy  of 
the  administration  of  the  hospital. 

Marked  changes  were  introduced  also  in  the 
methods  of  instruction.  Instead  of  an  un- 
classified course  of  weekly  lectures  given  by 
the  medical  and  surgical  staff  of  the  hospital, 
a  carefully  ordered  course  of  instruction, 
graded  to  meet  the  requirements  of  the  sev- 
eral years  of  training,  was  substituted,  the 
lectures  in  each  branch  being  given  by  a 
single  teacher.  The  nurses  are  required  to 
present  written  abstracts  of  the  lectures 
weekly,  and  are  subjected  to  an  examination 
at  the  close  of  the  year,  promotion  being 
contingent  upon  passing  it  satisfactorily. 

In  June  of  the  present  year  the  course  of 
training  required  for  graduation  was  extended 
from  two  to  three  years. 

A  special  feature  of  the  school  is  the  pro- 
vision made  for  the  training  in  special 
branches  of  post-graduate  nurses.  As  the 
graduating  class  for  the  autumn  of  1896  had 
been  entered  for  the  two  year  course,  its 
members  were  given  their  choice  to  accept 
their  diplomas  or  enter  as  seniors  for  the  three- 
year  course.  It  is  gratifying  to  note  that  the 
major  part  of  the  class  chose  the  latter  course, 
a  fact  which  not  only  adds  great  efficiency  to 
the  nursing  in  the  hospital,  but  is  an  indica- 
tion of  the  enthusiasm  which  has  been  awak- 
ened in  the  school,  which  finds  expression  in 
a  desire  for  better  preparation  for  their  im- 
portant vocation. 

The  Training  School  Committee  and  the 
Superintendent  have  been  greatly  aided  in 
their  work  by  the  manifest  interest  of  the 
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faculty  in  the  school,  not  only  by  the  labor 
bestowed  by  different  members  of  the  staff  in 
giving  classified  courses  of  lectures  in  their 
respective  branches, but  in  the  offer  of  a  faculty 
prize  of  twenty- five  dollars  to  the  nurse  re- 
ceiving the  best  general  average  in  the  third- 
year  work. 

The  member^  of  the  class  graduated  on 
Saturday  evening  are  the  first-fruits  of  the 
newly  established  order.  Although  the  first 
part  of  their  training  was  under  the  former 
desultory  methods,  they  nevertheless  received 
at  the  commencement  exercises  the  encomi- 
ums of  their  teachers  over  the  excelle'nt  ex- 
aminations they  had  passed. 

The  Polyclinic  is  to  be  congratulated  on 
theaudience,which  filled  the  Surgical  amphi- 
theater to  overflowing,  notwithstanding  the 
absence  of  any  effort  to  advertise  the  Com- 
mencement, a  fact  which  speaks  volumes  for 
the  steadily  growing  importance  and  popu- 
larity of  the  Hospital  in  the  community. 
The  exercises  were  characterized  by  great 
simplicity. 

The  Chairman  of  the  Training  School 
Committee,  Dr.  Risley,  presided.  Dr.  John 
B.  Roberts  made  a  brief  addresss  on  behalf 
of  the  Board  of  Trustees  and  awarded  the 
diplomas.  Dr.  S.  D.  Risley,  for  the  Training 
School  Committee,  then  read  a  carefully 
written  address.  Miss  Banfield  spoke  briefly 
of  some  features  of  her  work  and  called  upon 
Dr.  Thos.  S.  K.  Morton,  a  member  of  the 
Committee,  who  presented  the  blue  ribbons 
to  the  second-year  class  as  a  badge  of  their 


promotion,  also  certain  gifts  from  friends 
to  the  graduating  class,  and  two  prizes  con- 
sisting of  a  chatelain  set  of  instruments 
specially  devised  for  the  occasion  which  were 
offered  by  the  Chairman  of  the  Training 
School  Committee.  Addresses  were  then 
made  by  Dr.  J.  Madison  Taylor,  a  member 
of  the  Committee,  and  by  Drs.  Stem  and 
Riesman.  The  nurses  and  their  friends  then 
adjourned  for  refreshments  to  the  room  of 
the  Ladies*  Aid  Society.  The  Surgical  am- 
phitheater was  tastefully  arranged  and  its  som- 
ber features  removed  by  a  profusion  of 
flowers  and  evergreens.  An  Alumnae  Society 
has  been  organized  in  the  School  and  ar- 
rangements made  at  the  Hospital,  through 
which  graduates  of  the  School  can  be 
secured  for  service  by  those  desiring  a  Poly- 
clinic nurse.  A  beautiful  badge  and  motto 
has  been  adopted  by  the  School. 


Editorial  Note 

Dr.  W.  Oakley  Henaance  has  been  ap- 
pointed Instructor  in  the  Administration  of 
Anesthetics  in  the  Philadelphia  Polyclinic, 
and  Anesthetizer  to  the  Polyclinic  Hospital. 
The  Faculty  and  Trustees  recognize  the  grow- 
ing sentiment  among  the  profession,  that  the 
administration  of  anesthetics  should  be  en- 
trusted to  skilled  hands  only,  and  in  provid- 
ing for  proper  instruction  of  the  incoming 
residents  of  the  hospital,  they  at  the  same 
time  afford  an  opportunity  to  the  pupils  of 
the  college  to  gain  similar  knowledge  and 
experience. 


Society  Proceedings 

PHILADELPHIA  COXTNTT  MEDICAL  SOCIETY. 

Stated  Meeting,  Octouer  14,  1896. 

ham's  chorea,  treated  in  the  clinics  of  Drs. 
Weir  Mitchell,  Sinkler  and  Lewis,  at  the 
Infirmary  for  Nervous  Diseases,  was  ex- 
amined by  Dr.  James  Ely  Talley.  In  each 
case  the  hemoglobin  was  estimated  and  the 
red   corpuscles  counted.     No  account  was 


The  President,  Dr.  J.  C.  Wilson,  in  the 
chair. 

Dr.  C.  W.  Burr  read  a  paper  on 

THE   RELATION   OF  ANEMIA   TO   CHOREA. 

The  blood  of  thirty-six  cases  of  Syden- 
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made  of  the  white  corpuscles.  The  hemo- 
globin and  corpuscles  were  at  the  theoretic 
normal  in  only  two  cases.  In  none  was  the 
anemia  extreme.  In  the  most  severe  case, 
the  hemoglobin-estimation  was  45  per  cent., 
and  the  number  of  red  corpuscles  3,450,000. 
The  chorea  was  slight  and  the  patient  had 
serious  heart  disease,  to  which  the  anemia 
was  referred.  In  another  case,  complicated 
h>i  epilepsy,  the  hemoglobin-estimation  was 
60  per  cent.,  and  the  number  of  red  corpus- 
cles 3,600,000.  In  one  very  bad.  uncom- 
plicated case,  the  hemoglobin  estimation  was 
•i55  per  rent,  and  the  number  of  red  corpus- 
cles 4,800,000,  and  in  another  the  hemo- 
globin-ebtimation  was  60  per  cent,  and  the 
number  of  red  corpuscles  3,850,000.  These 
were  the  most  anemic  cases.  In  twenty-four, 
the  hemoglobin  estimation  reached  80  per 
cent,  or  over,  and  the  number  of  corpuscles 
4,000,000  or  more.  In  twenty-nine  the 
hemoglobin  estimation  reached  75  per  cent, 
or  over. 

The  conclusion  was  reached  that  the  blood 
is  rarely  absolutely  normal  during  an  attack 
of  chorea.  There  is  usually  a  moderate  dimi- 
nution in  the  hemoglobin  and  a  relatively 
still  smaller  decrease  in  the  number  of  red 
corpuscles.  The  anemia  is,  therefore,  chlo- 
rotic  in  type.  There  is  no  relation  between 
the  severity  of  the  chorea  and  the  severity  of 
the  anemia.  When  the  anemia  is  severe, 
there  is  usually  some  complication  competent 
to  explain  it.  The  belief  was  expressed  that 
anemia  is  not  an  immediate,  direct,  exciting 
cause  of  chorea,  and  but  infrequently  a  pre- 
disposing cause.  In  the  great  mass  of  cho- 
reas, the  anemia  is  the  result  of  the  chorea — 
is  secondary.  In  the  rare  cases  of  chorea, 
which  seem  to  be  caused  by  mycotic  infec- 
tion, the  anemia  may  be  toxic. 


DISCUSSION. 

Dr.  Wharton  Sinkler  agreed  with  all 
that  Dr.  Burr  had  said.  It  is  the  popular 
impresssion — that  which  prevails  among  the 
medical  profession  at  large — that  anemia  is  a 
predisposing  cause  of  chorea.  The  Collective 
Investigation  Committee  of  the  British  Medi- 
cal Association  a  few  years  ago  collected  432 
cases  of  chorea  and  found  that  ninety-two  of 
these  were  anemic.  Dr  Rachford,  of  Cin- 
cinnati, considers  that  chorea  is  due  to  what 
he  calls  a  scrofulous  anemia,  and  says  that  it 
is  directly  curable  by  iron  iodid. 


From  his  own  experience.  Dr.  Sinkler  does 
not  think  that,  in  Philadelphia,  or  at  least 
among  the  patients  who  come  to  the  Infir- 
mary for  Nervous  Diseases,  choreic  children, 
as  a  rule,  look  anemic.  A  scrutiny  of  the 
books  at  the  Infirmary  shows  that  of  forty- 
six  cases,  in  which  a  blood- count  was  made — 
probably  including  those  studied  by  Dr. 
Burr — the  average  number  pi  corpuscles  was 
4,825,000  to  the  cubic  millimeter;  that,  in 
seven  cases,  the  number  of  corpuscles 
amounted  to  6,000,000,  and  over;  in  ten, 
between  5,000,000  and  6,000,000;  and  in 
sixteen  between  4,500,000  and  5,000,000. 
The  hemoglobin-estimations  were  practically 
normal,  that  is,  -out  of  forty  seven  cases, 
in  which  an  examination  was  made  as  to 
the  percentage  of  hemoglobin,  there  was  an 
average  of  79.4  per  cent.  The  lowest  blood- 
count  was  2,800,000;  the  highest,  6,500,000. 
In  twelve  cases,  the  hemoglobin  was  esti- 
mated at  over  90  per  cent.  These  results  are 
about  as  good  as  would  be  expected  in  an 
equal  number  of  healthy  children.  They  bear 
out  the  assertion  that  anemia  does  not  pre- 
dispose to  chorea. 

Dr.  Alfred  Stengel  said  that  his  ex- 
perience in  the  examination  of  the  blood  in 
cases  of  chorea  is  limited  to  about  a  dozen 
cases.  In  these  the  average  blood  count  was 
between  4,000,000  and  5,000,000,  and  on  the 
average,  the  hemoglobin  was  about  equally 
reduced.  In  no  case  was  there  marked 
anemia.  In  a  few  cases  there  was  a  moderate 
leukocytosis.  Altogether,  the  conclusion 
seems  justified  that  anemia  is  not  a  frequent 
complication  of  chorea,  much  less  a  cause  of 
the  disease. 

The  interesting  fact,  however,  to  be  con- 
sidered is  that  many  cases  of  chorea  present 
an  anemic  appearance.  This  has  led  to  the 
general  belief  that  chorea  is  associated  with 
anemia,  and  is  probably  dependent  upon- it. 
An  anemic  appearance,  however,  is  by  no 
means  always  an  indication  of  actual  anemia. 
In  a  recent  paper  on.  Chlorosis,  by  Dr.  Town- 
send,  of  Boston,  allusion  is  made  to  the  un- 
reliability of  pallor  of  the  skin  or  mucous 
membranes  as  a  sign  of  reduction  of  hemo- 
globin. The  reverse  is  also  true.  Individ- 
uals who  have  normal  blood  may  present  an 
exceedingly  anemic  appearance. 

A  few  years  ago  a  form  of  disease  was 
described  by  Winternitz,  of  Vienna,  2s  anemia 
spuria  acutissima,     A  female  servant  who,  in 
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trying  to  mount  a  ladder,  fell,  suffered  a 
severe  nervous  shock,  and  at  once  became  ex- 
tremely pallid.  The  pallor  persisted,  but  on 
examination  the  blood  was  found  entirely 
normal.  This  condition  was  believed  to  be 
due  to  disturbance  of  the  vaso-motor  system. 
Perhaps  the  same  principle  may  apply  to 
chorea  and  other  nervous  diseases. 

The  possibility  of  there  being  quantitative 
anemia  in  chorea  is,  of  course  a  new  theory, 
as  there  is  no  way  by  which  the  presence  of 
quantitative  anemia  during  life,  or  even  after 
death,  can  be  reliably  determined.  However, 
all  the  associated  conditions  and  the  experi- 
mental evidence  point  to  the  fact  that  quanti- 
tative anemia,  if  it  ever  exists,  is  very  rare. 
There  may  sometimes  be  such  a  thing  in  pro- 
gressive pernicious  anemia.  Dr.  Stengel 
allude^  to  a  case  in  which  there  was  an  ex- 
tremely anemic  and  desiccated  condition  of 
the  organs,  in  which  the  blood-vessels  through- 
out the  entire  system  were  empty  of  blood,  and 
in  which  the  blood-count  had  been  very  low. 
Such  cases  are  possibly  instances  of  quantita- 
tive anemia,  but  in  chorea  the  appearances 
are  never  of  this  character.  There  is  not  the 
same  difficulty  of  obtaining  blood  from  the 
finger;  not  the  shriveled  or  shrunken  condi- 
tion of  the  tissues;  not  the  apparent  failure 
of  the  peripheral  circulation  present  in  cases 
displaying  the  external  appearances  of  what 
would  be  expected  of  a  quantitative  anemia. 

It  is  to  be  believed,  therefore,  that  in  cases 
of  chorea  there  is  only  that  amount  of  anemia 
which  comes  from  some  toxic  or  some  general 
nervous  disturbance.  Chorea  may  be  looked 
upon  as  a  toxic  condition,  probably  an  infec- 
tious toxemia,  and  the  existence  of  a  moderate 
leukocytosis,  as  found  in  some  cases,  may  or 
may  not  be  taken  as  of  some  significance  in 
this  connection.  Apart  from  the  actual 
anemia,  the  spurious  anemia  or  pseudo  anemia 
so  often  met  with  must  not  be  ignored,  and 
this  for  want  of  a  better  explanation  may  be 
ascribed  to  vaso-motor  conditions.  As  many 
of  the  blood  examinations  in  cases  of  chorea 
are  made  in  out-door  clinics,  and  most  of  the 
patients  are  young  persons,  the  examinations 
are  in  themselves  unreliable  to  some  extent. 
They  are  fallacious  from  the  defects  of  the 
instruments  used ;  and,  furthermore,  the  ex- 
citation of  the  heart  and  of  the  circulation, 
consequent  upon  coming  to  the  clinic,  causes 
a  peripheral  corpuscular  congestion  (if  such  a 


term  may  be  used),  from  the  more  vigorous 
action  of  the  heart  in  driving  blood  into  the 
periphery ;  or  there  may  be  the  reverse  condi- 
tion due  to  cold  contraction  of  blood-vessels 
which  raise  the  blood-count  by  causing  venous 
congestion.  Therefore,  there  is  probably  a 
higher  degree  of  anemia  than  appears  in  the 
examination,  but  decided  anemia  is  unques- 
tionably very  infrequent  in  chorea. 
^  Dr.  James  Tyson  said  that  the  entire  com- 
patibility of  pallor  with  a  normal  composition 
of  the  blood  is  evident  when  we  think  of  the 
pallor  that  attends  the  syncopal  attack,  which 
furnishes  for  a  short  time  all  the  external 
phenomena  of  anemia.  It  would  be  an  inter- 
esting matter  to  determine  the  condition  of 
the  heart  in  these  cases  in  which  there  is  an 
appearance  of  anemia  in  association  with 
chorea  while  the  actual  blood- count  and 
hemoglobin  measurement  fail  to  disclose  the 
essential  conditions  of  anemia.  We  have  only 
to  consider  a  permanence  of  the  conditions 
that  prevail  during  a  fainting  fit,  of  course  in 
milder  degree  than  in  an  actual  faint,  and 
we  have  those  of  a  chorea  and  yet  a  normal 
composition  of  the  blood. 

Dr.  Wharton  Sinkler  asked  for  an  ex- 
pression of  opinion  from  those  who  have  had 
experience  in  the  matter  of  blood -counting 
and  estimMion  of  hemoglobin  as  to  how  much 
the  results  of  examinations  depend  on  the  in- 
dividual. 

Dr.  Alfred  Stengel  said  that  he  had 
made  no  study  of  the  errors  in  blood-counting, 
but  in  a  recent  papfer  by  Moyer  {Deutsches  Ar- 
chivfiir  Klinische  Medicin^^d,  Ixvi)  upon  the 
errors  of  the  hemometer  of  Fleischl,  variation 
in  results  were  attributed  to  fatigue,  the  per- 
sonal equation,  and  the  skill  of  the  experi- 
menter, as  well  as  to  defects  in  the  instrument 
itself.  In  examinations  made  simultaneously 
by  Dr.  Stengel  and  a  colleague  some  years  ago 
with  the  Fleischl  instrument  a  difference  ot 
ID  percent,  was  sometimes  found.  Gradually 
with  increasing  experience  the  error  decreased. 
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STTBOEBT  FOB  TTPHOID  PEBFO&ATIOHS.' 

BY  JOSEPH  PRICE,  M.D.,  Philadelphia. 


I  SUBMIT  the  following  report  of  cases 
operated  on  for  typhoid  perforation  for  the 
lessons  they  may  convey,  and  will  discuss 
them  from  the  standpoint  of  our  more  recent 
experience. 

Case  I. — Mrs.  A.  O.,  aged  30,  having 
several  children,  but  without  a  history  of 
miscarriages,  was  admitted  to  the  hospital  on 
October  2,  1896.  She  was  seen  by  Drs. 
Hughes  and  Owen  in  consultation  after  some 
three  weeks  of  illness,  with  a  typical  history 
of  typhoid  fever.  Operation  was  performed 
on  October  ist.  Symptoms  of  perforation 
were  present  with  well  localized  attacks  of 
peritonitis  and  an  irregular  and  ill-defined 
tumor  on  the  right  side.  Omentum  and  small 
bowel  were  found  adherent  in  the  region  of 
the  ileo-cecal  valve.  The  adhesions  were 
easily  freed  and  two  perforating  ulcers,  six 
inches  apart,  were  found.  The  lower  one, 
situated  a  few  inches  from  the  valve,  was 
large,  irregular,  and  necrotic ;  the  second 
one  was  higher  up  in  the  bowel,  about  one- 
half  inch  in  length,  well  deifined,  and  less 
healthy  in  appearance. 

A  puddle  of  filthy  fluid  was  found  about 
the  perforations,  and  the  omentum  and  ap- 
pendix were  also  involved  in  the  adhesions. 
The  infected  portions  of  the  omentum  and 
appendix  were  removed.  The  holes  in  the 
ileum  were  trimmed  and  sutured,  and  an  irri- 
gation toilet  was  followed  by  both  glass  and 
gauze  drainage.  The  mesenteric  and  retro- 
peritoneal lymphatics  were  generally  en- 
larged and  easijy  recognized  by  touch  and 
sight.  Recovery  ensued  without  a  hitch. 
,  Case  II. — Mrs.  B.  ,K.,  a  married  woman, 
aged  26,  with  two  children  and  a  history  of 
one  miscarriage,  was  admitted  to  the  hospital 
on  June  4,  1896.     She  had  a  rapid  pulse  and 


high  temperature,  and  appeared  to  be  in  a 
decided  septic  condition.  Peritonitis  was 
quite  general,  and  alarming  emaciation  had 
taken  place  apparently  as  a  result  of  some 
lung  trouble.  Section  was  made  on  June 
5th.  General  adhesions  were  found  in  the 
region  of  the  ileum  and  right  groin.  When 
all  adhesions  had  been  freed,  a  large,  ragged 
perforation  was  found  in  the  ileum,  with  cir- 
cumscribed accumulation  of  bowel  contents. 
The  perforation  was  trimmed  and  sutured. 
After  an  irrigation  toilet,  glass  and  gauze 
drainage  were  provided.  Recovery  followed. 
For  two  days  following  the  operation  the 
pulse  remained  high  and  feeble.  The  tem- 
perature also  was  high,  and  this  was  consid- 
ered rather  favorable.  This  patient  had  been 
very  ill  for  two  weeks  before  admission  to  the 
hospital.  The  character  of  the  ulceration 
was  doubtful,  as  there  was  tuberculous  trouble 
in  the  lungs.  The  closure  of  the  fistula  after 
suturing  is  rather  against  tubercle,  as  tubercu- 
lous fistulae  rarely  close  by  suture. 

Case  III. — Mrs.  R.  B.,  a  married  woman, 
aged  28,  without  children  and  without  a 
history  of  miscarriages,  came  under  observa- 
tion after  three  weeks  of  illness  and  treat- 
ment for  typhoid  fever.  She  was  admitted 
to  the  hospital  on  January  5, 1895,  and  went 
into  collapse  soon  afterward,  being  uncon- 
scious at  the  time  of  operation.  On  January 
6th,  section  was  undertaken,  freeing  all  adhe- 
sions, stitching  multiple  bowel-fistulse,  de- 
taching lymph  from  the  bowel  with  gauze. 
There  was  a  general  angry  peritonitis,  with 
filthy  bowel  contents,  and  filthy  inflammatory 
products  throughout  the  .peritoneal  cavity. 
Gasepus  distention  was  marked  and  the  peri- 
toneum had  a  decided  fecal  odor.  Thorough 
irrigation  and  drainage  were  practised.  I 
never  attempted  to  close  a  filthier  peritoneal 
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cavity  than  this,  cither  ante-mortem  Or  post- 
mortem. Recovery  followed.  There  were 
present  at  the  operation  Dr.  N.  Fred  Essig, 
of  Spokane,  Washington ;  Dr.  Samuel  S.  Q. 
Robinson,  of  the  U.  S.  Army;  Dr.  Harold 
Bann,  of  California;  Dr.  John  F.  Roeder, 
Dr.  H.  S.  Lewers,  and  Dr.  Garden,  of  Phila- 
delphia. 

Notwithstanding  the  great  progress  medi- 
cal and  surgical  science  has  made,  ty- 
phoid fever  continues  to  present  many  com-* 
plex  and  difficult  questions.  It  must  be 
classed  among  the  most  grave  troubles  with 
which  the  profession  has  to  deal.  Little  is 
known  about  the  disease,  other  than  of  its 
more  objective  symptoms.  There  is  no  ex- 
actitude or  certainty  in  its  treatment,  which 
is  rarely  the  same  by  any  two  physicians. 
The  treatment  begins  with  guesses  and  grows 
into  some  degree  of  certainty  only  as  condi- 
tions improve.  I  will  not  attempt  to  deal 
with  the  larger  circle  of  facts  connected  with 
typhoid  fever,  but  will  restrict  my  discussion 
to  the  surgical  treatment  of  typhoid  perfo- 
ration. 

Again,  we  have  a  wide  divergence  of 
opinion  as  to  the  propriety  or  wisdom  of 
operation.  There  is  no  very  general  accord 
of  opinion  as  to  prognosis  or  the  definiteness 
and  reliability  of  symptoms — as  to  reliable 
evidence  of  perforation — nor  is  it  agreed  that 
all  these  cases  prove  fatal. 

Dr.  Reginald  H.  Fitz,  of  Boston,  has 
furnished  valuable  data  as  the  result  of  a 
study  of  the  work  of  the  earlier  investigators 
as  to  the  fatality  of  typhoid  perforation. 
Louis,  Chomel,  and  Jenner  have  reported 
nvmerous  cases  of  typhoid  perforation,  but 
none  of  recovery.  Tweedle  says :  «*  Intes- 
tinal perforation  is  always  fatal,  generally 
within  thirty-six  hours.''  Some  more  receat 
authorUies  make  more  favorable  reports, 
dChen  ftgreeiiig  with  the  eaitier  aothorities  as 
to  iSie  altnost  ceruin  fatality. 

Grieni^er  holds  that  there  is  a  poaiibility 
of  the  beaUng  of  a{>erforotiOB  «n4  #f  re- 


covery "  never  in  cases  of  general  peritonitisi 
only  when  the  inflammation  is  wholly  cir- 
cumscribed."     The    rare    exceptions   are 
hardly  worth  considering  in  connection  with 
the  prognosis,  which  is  to  be  regarded  as 
almost  fatal  when  the  symptoms  of  perfora- 
tion are  distinct,  and  as  absolutely  fatal  when 
gas  is  present  over  the  liver.     Murchison, 
who  has  contributed  much  that  is  valuable 
to    the  literature  of  the   subject,  says  that 
'*  rare  cases  are  met  with  where  recovery  en- 
sues after  all  the  symptoms  of  peritonitis 
from  perforation  * '     Dr.  Reeves  reports  that : 
**  I  have  seen  in  five  instances  all  the  symp- 
toms which  announce  and  follow  perforation 
of  the  bowels,  yet  the  patients  recovered." 
Dr.  Loomis,  in  discussing  the  subject,  sajrs: 
"  I  do  not  remember  to  have  seen  a  single 
recovery  after  there  were  unmistakable  evi- 
dences of  intestinal  perforation.     Recovery 
from  a  local  peritonitis  complicating  typhoid 
fever  is  not  uncommon,  but  when  the  charac- 
'■teristic  symptoms  of  intestinal  perforation  are 
present,  in  my  experience,  a  fatal  i^ue  soon 
follows. "     So  we  have  the  weight  of  authority 
on  the  side  of  almost  certain  fatality. 

In  the  reported  cases,  due  allowance  most 
be  made  for  errors  of  diagnosis.  In  nany 
of  these  cases  the  diagnosis  was  not  made 
until  post-mortem  examination  revealed  the 
characteristic  typhoid  lesions.  Had  recovery 
taken  place,  much  doubt  would  have  re- 
mained in  the  mind  of  the  operator  as  to  tbe 
real  nature  of  the  perforation.  We  know 
that  typhoid  perforations  are  the  most  com* 
mon  variety  of  perforations,  and  the  perfon^ 
tion  is  usually  in  the  ileum. 

As  to  the  mortaiky  in  cases  of  the  perfora* 
tion  of  the  bowel.  Dr.  Osier  gives  recent 
statistics :  '<  In  114  cases  of  the  a,ooo  Mu- 
nich autopsies  (5.7  per  cent.),  and  in  14 
instances  in  my  serieB,  the  intestine  waa 
perforaied  and  deatlh  caused  by  peritonitis. 
The  perforatioo  nay  occur  in  ulcers,  trom 
which  the  sloughs  hiwe  already  aeparaitd,  or 
k  Bwy  be  4lKCtly4tie  tothe  cxiewkm  dfn 
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n^rosis  throagh  all  the  coats.  lo  only  a  few 
cases  is  the  perforation  at  the  bottom  of  a 
clean,  thih-wallcd  ulcer.  In  one  instance 
the  perforation  occurred  two  weeks  after  the 
temperature  had  become  normal.  The 
sloughs  were,  as  a  rule,  adherent  about  the 
site  of  the  perforation.  A  majority  of  the 
cases  were  in  small,  deep  ulcers.  There  may 
be  two  or  even  three  perforations.  The 
orifice  is  usually  within  the  last  foot  of  the 
ileum.  In  only  one  of  my  cases  was  it  dis- 
tant eighteen  inches.  Peritonitis  was  present 
in  every  instance. 

"Hemorrhage  from  the  bowels  occurred 
in  99  of  the  Munich  cases,  and  in  9  of 
my  series.  The  bleeding  seems  to  result 
directly  from  the  separation  of  the  sloughs. 
I  was  not  able  in  any  instance  to  find  the 
bleeding  vessel.  In  one  case  only  a  single 
.patch  had  sloughed,  and  a  firm  clot  was 
adherent  to  it.  The  bleeding  may  also  come 
from  the  soft,  swollen  edges  of  the  patch. 
Peritonitis  without  perforation  may  also  oc- 
cur by  extension  from  the  ulcer,  or,'occasion- 
ally,  by  rupture  of  a  softened  mesenteric 
gland.  It  was  present  in  2.2  per  cent,  of  the 
Munich  autopsies." 

The  question  is  direct,  What  chances  does 
surgery  offer?  The  one  and  only  chance 
left.  We  know  the  almost  inevitable  sequel 
in  one  case  and  something  of  the  possibilities 
in  the  other.  The  one  means  death,  the 
other  gives  a  chance  of  recovery.  The  error, 
to  put  it  mildly,  consists  in  abandoning  these 
cases  as  absolutely  hopeless,  when  there  is 
yet  one  last  resort, — surgery,  which  furnishes 
precedents  of  encouraging  success.  I  am 
not  venturing  upon  entirely  new  ground. 
Dr.  James  C.  Wilson,  the  honored  President 
of  this  society,  a  clinician  of  wide  experience, 
stands  among  the  first,  if  not  the  first,  to  ad- 
vocate, in  clear,  unequivocal  language,  sur- 
gical dealings  with  these  cases.  Dr.  Hunter 
McGuire,  of  Richmond,  Va.,  a  worthy  sup- 
porter of  the  fame  of  the  old  school  of  sur. 
geons,  recommends  the  tying  of  vessels  to 
control  hemorrhage  from  ulcers  in  typhoid 
fever.  He  recognizes  that  too  m^ny  are, lost 
from  this  cause,  and  suggests  an  original  and 


ingenious  method  of  suturing  to  control  the 
hemorrhage  and  avoid  necrosis.  We  art 
slow  in  following  the  lead  the^e  men  take, 
slow  and  hesitating  in  adopting  their  urgent 
suggestions,  in  coming  down  from  our  the- 
oretic lofty  height.  All  our  surgical  proce- 
dures have  made  their  way  in  the  face  of 
relentless  criticism  and  opposition.  Surgical 
interference,  in  cases  of  typhoid  perforation, 
has  not  proved  an  exception.  Largely,  the 
difficulty  lies  in  timidity  and  oversensitive- 
ness  as  to  professional  repute.  The  protec- 
tive character  of  adhesions  are  often  mislead- 
ing, tending  to  lull  apprehension  as  to  im- 
n^ediate  existing  risks*to  life.  The  condition 
is  too  frequently  classified  for  non-interfer- 
ence— left  to  the  processes  of  nature — ^when 
parts  are  weakened  and  poisoned  beyond  the 
kindly  healing  and  remedial  processes  of 
nature.  We  find,  occasionally,  recorded 
deaths  from  spontaneous  perforation  due  to 
chronic  local  peritonitis.  The  history  may 
be  that  of  localized  attacks  of  peritonitis — 
with  doubtful  evidence  of  perforation — the 
localized  attack  resulting  simply  in  adhe* 
sions  about  the  ulcer.  If  the  adhesions  are 
well  formed  the  escape  of  gas  and  bowel-con- 
tents wiU  be  limited  when  perforation  occurs. 

The  patching  or  fortification  by  adhesive 
and  protective  peritonitis,  avoiding  acute 
general  peritonitis  and  sepsis,  gives  us  the 
most  favorable  class  of  cases  for  surgery. 
Localized  peritonitis,  with  adhesions,  with 
or  without  perforation,  around  an  ulcer,  with 
sufficient  adhesive  and  inflammatory  product 
to  form  a  small  tumor,  is  quite  easily  recog- 
nizable in  an  emaciated  patient.  An  emi- 
nent surgeon  says,  in  connection  with  these 
<:ases,  that  which  vcannot  be  accepted  as  safe 
dictum : 

"  Surgeons  are  not  justified  in  performing 
laparotomy  for  the  suturing  of  perforated 
typhoid  ulcers,  if  circumscribed,  peritonitis 
of  an  adhesive  or  protective  chaia^cter  exist, 
or  is  in  process  of  development." 
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The  trouble,  as  with  all  intestinal  affec- 
tions, is  a  hidden  one,  not  one  directly  ad- 
dressed to  our  vision.  We  cannot  determine 
with  any  large  degree  of  certainty,  even  from 
a  few  marked  objective  signs,  the  extent  of 
the  protective  character  of  the  adhesions,  nor 
determine  anything  certain  as  to  the  charac- 
ter or  extent  of  the  process  of  development. 
We  know  the  sequence  in  the  majority  of 
these  cases  where  there  is  no  interference. 
Perforations  or  fistulae,  due  to  ulceration  and 
sloughing,  rarely  close.  Almost  all  such 
ulcers  are  surrounded  by  adhesions,  with  pus, 
bowel  contents,  fistulae  and  fistulous  open- 
ings. Complications  become  general,  keep- 
ing the  patient  in  a  miserable  condition; 
emaciated  and  anxious,  with  a  rapid  pulse, 
cold,  clammy  and  greatly  wasted.  Fistulae 
of  viscera,  due  to  incision  or  surgery,  com- 
monly close  spontaneously.  Not  so,  how- 
, ever,  when  due  to  sloughing.  Unfortunately, 
we  are  not  always  aided  by  the  clinical  his- 
tory in  our  diagnosis.  We  are  directed  or 
guided  largely  by  the  patient's  general  con- 
dition, the  peritonitis  or  the  small  and  ill- 
defined  tumor. 

There  is  but  little  difficulty  in  settling  the 
fact  that  the  patient  is  dying  of  some  intra- 
peritoneal lesion.  Errors  are  rarely  made  in 
opening  the  abdomen.  Suture  methods  for 
repair,  after  careful  trimming  of  the  ulcera- 
tion, give  the  most  pleasing  results.  Excis- 
ions or  resections  have  nothing  to  recom- 
mend them.  The  open  treatment,  when  the 
conditions  are  desperate,  and  sepsis  and 
bowel  distention  very  marked,  favor  peri- 
toneal and  bowel  drainage  of  all  contents. 
An  abundance  of  gauze  placed  about  the  fis- 
tula in  the  shape  of  a  square  coffer-dam  favors 
simple  drainage  and  avoids  contamination. 
The  large  mortality  has  been  largely  due  to 
clumsy  and  imperfect  work.  Everything 
within  the  abdomen  is  intolerant  of  bungling 
manipulation.  The  surgery  is  not  to  be 
gone  at  with  that  awkwardness  with  which 


a  man  would  try  to  put  feis  five  fingers  in  a 
glove  with  four.  The  delicacy  of  the  condi- 
tion of  the  parts,  which  the  very  nature  of 
the  disease  creates,  requires  in  the  surgery 
the  use  of  fingers  delicate  and  sensitive  of 
touch  and  deft  in  use.  The  repair  of  perfo- 
rations, commonly  single,  rarely  multiple, 
is  easy  and  should  be  rapid.  There  may  be 
some  delay  in  the  seeking  and  finding  the 
point  of  perforation,  but  the  well-defined  na- 
ture of  the  pathologic  condition  at  that  point 
is  easily  recognized  by  fingers  familiar  with 
normal  intra- peritoneal  conditions.  The  de- 
viation from  the  normal  can  be  instantly 
recognized  when  the  fingers  are  passed 
through  the  viscera  without  exposure.  The 
cluster  of  adhesions,  omentum  and  bowel, 
about  the  perforation  are  easily  freed.  The 
cleansing,  local  and  general  toilet,  are  of 
great  importance.  Rarely  do  we  find  dis- 
tention associated  with  perforations,  except 
in  the  delayed  cases,  on  the  third  or  fourth 
day  after  perforation. 

In  delayed  cases  the  mass  is  well  marked ; 
paresis  of  the  bowel  with  overdistention  is 
prominent.  The  characteristic  fecal  odor  is 
recognized  at  once  upon  opening  the  abdo- 
men. This  is  most  marked  in  the  acute 
cases  in  those  dying  soon  after  perforation. 
If  the  adhesions  are  well  formed  about  the 
perforation,  a  fecal  odor  is  rarely  present. 
When  patients  are  under  observation,  the 
diagnosis  made  early,  the  disease  running  a 
uniform  course  with  a  definite  train  of  symp- 
toms, the  characteristic  morning  remissions 
and  evening  exacerbations,  and  about  the 
third  week  a  copious  intestinal  hemorrhage 
takes  place,  with  the  patient  sinking  into 
fatal  collapse,  with  a  quick  pulse,  subnormal 
temperature,  the  symptoms  admit  of  but  one 
interpretation,  iand  point  to  but  one  possible 
source  of  relief. 

In  the  very  nature  of  things,  from  the  very 
character  of  the  trouble  and  the  parts  at- 
tacked, the  mortality  will  always  be  large ; 
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but  some  can  be  saved.  The  stimulus  of 
anesthesia  increases  the  force  of  the  pulse,  the 
patient's  respirations  deepen,  and  at  the  com- 
pletion of  many  of  these  operations  the  pa- 
tient's general  condition  is  often  better  than 
before  the  operation.  An  irrigation  toilet, 
aside  from  having  great  value  for  cleansing, 
is  a  stimulant  to  the  solar  plexus  and  favors 
reaction. 

The  same  principles  apply  in  these  cases 
of  typhoid  perforating  ulcers  that  apply  in 
cases  of  general  septic  or  purulent  peritonitis 
and  to  stab  wounds  and  gun-shot  wounds. 

The  operative  treatment  of  purulent  peri- 
tonitis has  been  performed  many  times  suc- 
cessfully by  the  gynecologist  in  conditions 
scarcely  less  unpromising.  In  point  of  fact, 
the  objections  that  may  be  urged  against 
laparotomy  in  intestinal  perforation  in  enteric 
fever  are  no  more  forcible  than  those  which 
would  have  been  made  use  of  at  first  against 
the  same  operation  in  gun-shot  wounds  of  the 
abdomen.  The  courage  to  perform  it  will 
come  of  the  knowledge  that  the  only  alter- 
native is  the  patient's  death.  Dr.  Wilson, 
with  his  advanced,  pioneer  views  in  this  con- 
nection, does  not  furnish  the  first  illustration 
of  the  physician  taking  the  lead  of  the  sur- 
geon, furnishing  the  guiding,  the  impelling 
thought,  not  infrequently  the  courage. 

Almost  coincident  with  Dr.  Wilson's  ad- 
vocacy of  celiotomy  for  the  relief  of  intestinal 
perforation  in  typhoid  ftver.  Dr.  Lewis  S. 
McMurtry,  of  Louisville,  Ky.,  performed  an 
operation,  the  subject  being  a  physician,  and 
found  multiple  perforations.  He  trimmed 
the  holes,  closed  them  with  sutures,  irrigated 
and  drained,  recovery  following.  A  report 
of  this  case,  with  the  patient  present  at  the 
time,  was  made  at  the  Cincinnati  meeting  of 
the  American  Medical  Association. 

There  is  another  recorded  case — that  of 
McArdle,  of  Dubhn.  The  history  is  one  of 
abscess  and  multiple  perforations  following 
an  accident,  occasioned  by  jumping  from  a 
wagon. 

The  accident  is  not  a  very  satisfactory  ex- 


planation of  the  trouble  in  this  case.  The 
evidence  better  supports  the  conclusion  that 
the  case  was  one  of  walking  typhoid  fever 
with  multipler  perforations.  I  might  refer 
to  cases  in  my  own  experience  and  that  of 
others,  in  which  the  history  was  doubtful. 
A  considerable  number  of  operations  for  cir- 
cumscribed abscess  have  been  reported  as 
successful.  Many  of  these  cases  are  quite  as 
questionable  in  their  history  as  are  those  for 
which  post-mortem  operation  has  been  done 
or  refused. 

In  this  connection  Fitz  says  : 

"  Although  the  reported  instances  of  the 
successful  results  of  an  operation  for  the  cure 
of  circumscribed  peritonitis  in  typhoid  fever 
are  comparatively  few,  I  have  been  able  to 
collect  a  considerable  number  in  which  re* 
covery  resulted  from  resolution  or  from  the 
spontaneous  evacuation  of  the  inflammatory 
product.  In  seventeen  cases  of  recovery  by 
resolution  the  peritonitic  attack  began  in  the 
second  week  in  one,  in  the  third  week  in 
eight,  in  the  fourth  week  in  one,  in  the  fifth 
week  in  one,  and  in  the  sixth  week  in  two. 
It  began  at  the  end  of  the  fever  in  one,  and 
during  convalescence  in  three.  Recovery 
took  place  in  a  week  in  one,  in  two  weeks 
in  three,  in  three  weeks  in  two,  in  four  weeks 
in  one,  and  in  two  or  three  months  in  three. 
The  length  of  time  necessary  for  recovery  in 
the  remaining  cases  was  not  stated." 

One  of  the  common  causes  complained  of 
is  that  of  weak,  unhealthy  tissue,  and  the 
yielding  of  sutures.  Herein  lie  two  errors — 
the  choice  of  needle  and  that  of  suture- ma- 
terial. The  best  needle  is  that  from  the 
woman's  sewing-case — a  fine,  round  needle, 
and  o  or  oo  Chinese  silk. 

Early  diagnosis,  early  operation,  pains- 
taking, rapid  work  will  save  many  lives. 

Courage  goes  hand  in  hand  with  reverence 
for  human  life.  There  is  much  force  in  what 
Napoleon  said  to  Las  Casas :  "As  to  moral 
courage,  I  have  rarely  met  with  two  o'clock- 
in-the- morning  kind.  I  mean  unprepared 
courage,  that  which  is  necessary  on  an  unex- 
pected occasion,  and  which,  in  spite  of  the 
most  unforeseen  events,  leaves  full  freedom  of 
judgment  and  decision."  It  is  two  o' clock- 
in  the- morning  courage  we  need — the  factor 
that  goes  largely  to  settle  the  result  in  many 
surgical  cases  for  us  is  the  lost  quarter  of  an 
hour. 
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TWO  0A8BB  1»7  TAT9S  DT  AKEEICAV  ftVBXBKrrs. 

BY  J.  ABBOTt  CANTRELL,  M,D. 

ProfieMor  of  biaeates  of  th«  Skin  in  the  Philadelphia  Polyclinic  and  CoOeKV  fbr  Gmdoaf^a  in  Medichw,  Dennatologigt  Co 
the  Phlhulelphia  and  Frederick  DousrUsa  Memorial  Hoapitala,  Philadelphia. 


.  AxTHOUGir  the  experience  of  Dr.  Grover 
Wende,  of  Buffalo  {/^umal  of  Cutaneous 
mnd  Genito  Urinary  Diseases^  New  York, 
October,  1896,  p.  383),  would  imply  that 
favus  is  of  equal  prevalence  upon  natives  as 
upon  foreigners,  I  cannot  agree  iirith  this 
idea  according  to  my  records  in  Philadel- 
phia; as  in  an  experience  of  now  over  ten 
years  I  fail  to  find  more  than  two  instances 
in  American  subjects. 

The  first  of  these  cases  occurred  in  a  young 
child  of  five  years  of  age,  who  had  been 
brought  to  my  clinic  by  the  mother^  who  gave 
the  following  history  in  reference  to  the  con- 
dition :  The  child  was  bom  of  parents  who, 
themselves,  were  children  of  parents  of  Ameri- 
can birth,  the  latter  of  whom  were  born  of 
parents  of  Irish  nativity,  but  who  had  been 
living  in  American  cities  for  several  years 
before  the  appearance  of  their  ofispring.  Ac- 
cording to  the  statements  of  the  mother,  the 
child  had  never  been  in  extra  good  health, 
but  had  always  been  under  the  physician's 
care  almost  from  the  day  of  its  birth,  and 
during  that  time  had  suffered  from  all  of  the 
diseases  of  childhood,  and  had  almost  suc- 
cumbed to  a  lobar  pneumonia,  the  year  pre- 
vious to  her  visit.  The  mother  further  stated 
that  their  residence  had  always  been  in  the 
better  sections  of  the  city  until  within  the  last 
nine  months,  owing  to  the  depression  in  her 
husband's  occupation.  The  residence  of  these 
people,  during  the  time  stated,  has  been 
among  the  poorer  classes,  but  not  among  the 
lowest  type  of  humanity,  although  in  the 
neighborhood  there  were  several  families  of 
doubtful  character.  Being  obliged  to  have 
the  hair  of  the  child  clipp^,  he  was  taken  to 
a  cheap  barber  shop,  in  which  the  father 
stated  a  number  of  Italians  had  been  in  the 
habit  of  going.  One  day,  while  in  this  shop, 
some  time  a^r  the  boy  had  had  his  hair 
clipped,  the  father  noticed  a  young  man,  of 
twenty-one  years  of  age,  with  a  peculiar  dis- 
ease upon  the  scalp,  which,  from  the  descrip- 
tion, I  believe  to  have  been  favus.  Examin- 
ing the  scalp  of  the  child,  we  found  an  un- 
doubted case  of  favus,  which  covered  a  greater 
portion  of  the  scalp,  showing  all  the  charac- 


teristic symptoms  of  favus — the  mortar-like 
crust,  widi  the  peculiar  cup-shaped  scutulum, 
the  flavor  of  mice  attached,  but  no  pediculi 
in  attendance.  Further  questioning  at  a  later 
visit,  I  also  found  that  the  child  was  attend- 
ing school  in  the  vicinity,  and  that  a  number 
of  Italians  and  Russians  were  fellow- pupils, 
and  it  occurred  to  me  that  this  child  may 
have  contracted  the.  disease  while  romping 
with  these  characters,  and  allowing  them  to 
remove  and  exchange  hats,  by  this  means 
carrying  the  contagion. 

The  second  case  occurred  in  the  wards  of 
the  Philadelphia  Hospital,  while  the  case  of 
favus  of  the  body  and  scalp,  which  I  reported 
{^Journal  of  Cutaneous  and  Genito- Urinary 
Diseases,  New  York,  September,  1894)  be- 
fore the  American  Dermatological  Associa- 
tion, was  being  treated.  This  man  was  30 
years  of  age  and  was  the  ofiGspring  ot  parents 
who  had  been  born  in  Canada,  they  having 
been  in  this  country  many  years  previous  to 
the  birth  of  their  child. 

The  man  in  which  this  condition  occurred 
was  being  treated  for  syphilis  of  the  ulcera- 
tive variety,  and  occupi^  a  bed  in  the  ward 
upon  the  same  floor,  but  which  was  divided 
from  the  skin  ward  by  a  partition,  which  did 
not  run  entirely  to  the  ceiling,  nor  did  it 
cross  the  entire  floor.  The  boy  who  had 
favus  was  not  a  bed  patient,  but  was  allowed 
to  roam  about  the  ward,  not  being  permitted 
tp  enter  the  other  section;  the  syphilitic 
patient,  however,  was  obliged  to  pass  through 
the  skin  ward  to  leave  the  building.  After 
the  favus  patient  had  been  under  treatment 
for  some  litde  while,  it  was  noted  that  the 
syphilitic  patient  had  distinct  scutula  on  one 
part  of  the  arm,  about  midway  between  the 
shoulder  and  elbow,  which  rapidly  got  well 
under  proper  treatment,  there  being  no  re- 
turn of  the  condition. 

While  this  record  may  seem  somewhat  in- 
complete in  its  statements,  I  can  only  offer 
my  sincere  wish  that  it  will  open  more  corre- 
spondence upon  the  subject,  so  that  we  may 
determine  positively  whether  this  disagree- 
able condition  is  of  very  frequent  occurrence 
in  this  country. 
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Britf.  pnctkml,  origiaat  attJclea,  imd  news  of  gWMnl 
prolesdoaal  iatenit  art  aoUdted  for  pnblioiUoii  in  this 
joanuL  ConlrUmtteM  accepted  win  W  paM  for  on  pmtli- 
catioa,  or,  if  desired,  930  reprimnwill  befernislied  in  lieu 
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Mnnetripti  and  eUier  cnmniwnicetione  intended  for 
the  Editor ;  ezchsnget,  pnmphlete  and  books  for  reriew, 
ihovld  be  addresaed  to 

THE  PHILADELPHIA  POLYCLINIC, 

PbUa4elpbia,  Pa. 
Communications  with  reference  to  advertlsinc  shonld 
be  addrsssed  to 

AnvnnTiaiMG  DsPAnTif  bmt 

PHILADBLPHIA  POLYCUMIC, 

or  to  Philadelphia,  Pa., 

Geo.  F.  Whitney, 

43-45  Tribune  Buildinfft  New  York. 

Philadelphia,  November  14,  1896 

s70ieiie  of  tee  x017th. 

Side  by  side  with  medical  science,  has 
grown  up  the  profession  of  dentistry,  which 
is  retilly  a  specialty  of  medicine,  but  has  al- 
ways been  independent.  The  medical  de- 
gree is  not  necessary  to  entitle  dentista  to 
practice,  and  medical  schools  have  given  but 
little  attention  to  the  study  of  <bat  portion 
of  anatomy  which  is  the  dentist's  province. 
It  is,  however,  now  clearly  evident  that  the 
teeth  are  as  important  objects  of  medical 
study  as  the  eye  or  ear.  Dental  literature, 
especially  the  clinical  literature,  offers  abund- 
ant evidence  of  the  injustice  done  to  pa- 
tients in  consequence  of  physicians  over- 
looking the  local  and  general  effects  of  dis- 
eased or  defective  teeth.  A  considorable 
proportion  of  facial  neuralgias  is  merely 
irregular  reflexes  of  irritation  from  decayed 
or  inflamed  teeth.  In  neuralgias  affecting 
one  side  of  the  head,  and  especially  around 
the  region  of  the  ear,  a  careful  search  for 
diseased  teeth  should  be  made.  Patients  af- 
fected with  such  neuralgias  often  suffer  for  a 
long  while  in  consequence  of  the  cause  of  the 
trouble  being  not  diagnosed.  They  are  put 
on  gener^  treatment,  taking  all  the  anti- 
neuralgia  remedies,  both  old  stand-bys  and 


'^Mwiidsv*'  aind  their  g^Mral  hcftH^  is  in- 
jurcd^BotoQ^bythetiseof  diedrt^,  bi^by 
the  continued  suffering.  Sometimes  rdief 
comes  by  accidect,,  in  consequence  of  a  visit 
to  a  dentist  who  discovers  the  diseased  tooth. 
Even  when  these  localized  neuralgias  do  not 
develop,  the  presence  of  decayed  teeth  may 
lead  to  stomach  troubles  in  consequence  of 
defective  mastication.  Pain  occasioned  by 
'  eating  leads  either  to  bolting  solid  food  or  to 
the  use  of  such  materials  as  need  no  chewing, 
and  either  of  these  habits  will  disturb  the 
functions  of  the  digestive  organs. 

Another  source  of  danger  from  decajred 
teeth  is  the  possiUe  introduction  of  parasites 
into  the  tissues  with  which  the  teeth  are  con- 
nected. Parasitic  organisms  are  numerous 
in  articles  of  food,  both  as  usual  and  occa- 
sicMOtal  associates,  and  as  it  is  very  difficult  to 
prevent  nimll  particles  of  food  from  lodging 
in  the  cavities  of  carious  teeth  and  there  un- 
derg(Hng  decomposition,  it  is  not  impossible 
thai  by  such  means,  especially  if  the  cavity 
is  the  root-cbaimel  of  a  dead  tooth,  a  para- 
site might  enter  the  soft  tissues.  In  a  case 
that  was  operated  on  at  the  Polyclinic  about 
a  year  ago  there  was  a  suspicion  that  such  a 
method  of  infection  had  occurred.  A  young 
man  had  suffered  frequently  from  swelling  of 
the  lymphatic  glands  on  one  side  of  the  neck, 
but  the  affection  had  never  gone  on  to  the 
suppurative  stage.  One  attack,  however, 
seemed  so  threatening  that  he  had  the  in- 
volved gland  removed.  The  operation  was 
a  little  more  extensive  than  had  been  antici- 
pated, and  a  microscopic  examination  of  the 
mass  showed  a  stellate  organism,  not  a  bac- 
terium, the  exact  nature  of  which  was  not 
made  out*  It  is  possible  that  this  was  an  or- 
ganism that  finds  an  intermediate  host  in 
some  animal  or  plant  used  as  food  and  that 
it  had  entered  the  S3rstem  through  a  tooth- 
cavity. 

It  appears  from  these  considerations  that 
full  attention  should  be  given  to  the  care  Of 
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the  mouth  and  die  preservtttion  of  the  teeth. 
It  may.  be  said  that  no  one  doubts  this  or  dis- 
puted it,  but  the  point  we  desire  to  make 
here  is  that  this  is  a  matter  upon  which  the 
doctor  should  be  alert  to  give  advice.  The 
same  spirit  which  has  led  to  enlisting  the 
active  co-operation  of  physicians  concerning 
measures  for  preventing  the  occurrence  of 
ophthalmia,  or  the  spread  of  the  contagious 
diseases  of  childhood,  should  lead  to  insist- 
ing upon  the  care  of  the  teeth.  It  has  been 
well  said  by  a  dentist,  that  while  the  practice 
of  medicine  is  con6ned  to  the  sick,  the  prac- 
tice of  dentistry  includes  every  one  from 
early  infancy  to  the  end  of  life. 

The  care  of  the  mouth  involves  more  or 
less  operative  procedure,  but  there  is  a  gen- 
eral hygiene  which  each  individual  should 
carry  out.  It  is  now  well  established  that 
the  cause  of  tooth  decay  is  the  action  of  mi- 
crobes promoted  by  decomposing  food.  The 
use  of  the  tooth  brush  after  each  meal  is 
necessary,  but  it  is  not  alone  sufficient;  mild 
antiseptic  washes  are  also  needed. 

It  is  apparent  that  medical  graduates 
should  be  more  thoroughly  informed  is  to 
the  nature. and  relations  of  the  teeth.  The 
instruction  in  operative  procedures  and  in 
the  manufacture  of  dental  substitutes  may 
properly  be  left  to  the  dental  schools,  but 
every  medical  college  should  include  in  its 
curriculum  a  course  by  practising  dentists  on 
the  histology  and  pathology  of  the  teeth. 

H.  L. 


In  the  Clinics 

Uidtr  tiM  Editorial  Chargt  tf  DR.  W.  OAKLEY  HERMANGE. 

In  advising  treatment  for  a  case  oi  perfor- 
ating ulcer  of  the  foot,  Dr.  Cantrell  stated 
that  the  easiest  plan  was  to  fill  the  open  sore 
with  a  powder  of  resorcin  in  zinc  oxid,  in 
the  strength  of  .one-half  dram  to  the  ounce, 
and  then  apply  a  piece  of  paraffin  paper,  cut- 
ing  the  piece  of  adhesive  plaster  somewhat 


larger  than  the  ulcer,  so  as  to  relieve  it  of 
pressure. 

%*    ■ 

It  is  very  common  in  women  suffering 
from  pelvic  disease  to  find  more  or  less  pro- 
nounced symptoms  of  mental  depression. 
They  are  brooding,  despondent,  and  fre- 
quently given  to  tears.  For  the  relief  of  this 
condition,  along  with  change  of  environment 
and  directions  for  plenty  of  outdoor  exercise, 
Dr.  Talley  has  found  the  following  formula 
of  service : 

Strychnin  suUkte  .......  ^^^^  grain. 

Qirinin  sulfate i>^  grains. 

Extract  of  hyoscyamns  .    .   .    .  i)4  grains. 
Reduced  iron   ...  .    .  I  grain. 

Mix — For  one  pill. 
E>osE. — One  pill  thrice  daily. 

%* 
In  conducting  a  Polyclinic  class  through 
Wills  Hospital  wards,  Dr.  Risley  called  at- 
tention to  a  case  of  cataract  extraction  which 
had  been  operated  upon  two  days  before. 
The  anterior  chamber  had  not  reformed,  and 
a  close  examination  revealed  a  small  point  at 
the  nasal  side  of  the  wound,  which  had  not 
completely  healed.     Dr.  Risley  stated  that, 
in  such  cases,  special  care  should  be  taken, 
as  there  was  risk  of  infection  through  the 
open  wound,  though  this  risk  was  small,  be- 
cause of  the  outward  direction  of  the  escaping 
aqueous  fluid.     The  temptation  to  prevent 
infection  by  too  frequent  flushing  of  the  con- 
junctival sac  with  antiseptic  washes  must  be 
guarded  against,  since  they  cause  irritation 
and  prevent  rapid  healing.     The  best  plan  is 
simply  to  examine  the  dressings  and  condi- 
tion of  the  lids  with  comparative  frequency, 
and  if  there  is  no  unusual  discharge,  and  the 
lids  are  not  red  or  puffy,  to  re-apply  the  ban- 
dage without  opening  the  eye.     The  quiet 
thus  maintained  favors  healing  of  the  wound 
and  does  not  materially  increase  the  danger 
of  infection,  if  the  eye  and  conjunctival  sac 
are  made  aseptic  at  the  time  of  applying  the 
bandage.  jeannie  s.  adams. 
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Current  Literature 

Serum  Diagnosis   of  Tjfphoid  Foyw.— 

WiDAL  has  suggested  three  methods  of  per- 
forming the  test,  each  simpler  and  more  easily 
available  than  the  last.  At  first  he  drew  blood 
from  a  vein  of  the  forearm  with  a  sterile 
s)rringe,  decanted  the  serum,  and  after  mix- 
ing with  ten  to  fifteen  times  its  volume  of 
fresh  bouillon  culture  of  typhoid  bacilli,  left 
the  mixture  twenty-four  hours  in  the  thermo- 
stat at  3  7  °  C .  Later,  he  found  that  he  could 
get  equally  good  results  by  using  a  few  drops 
of  blood  taken  from  the  ear  or  finger  in  the  or- 
dinary way.  A  single  drop  of  the  serum  of 
this  blood  is  added  to  ten  to  fifteen  drops  of  the 
bouillon  culture,  and  then  a  drop  of  this  mix- 
ture is  at  once  examined  between  a  slide  and 
cover-glass  with  a  one-twelfth  oil  immersion 
lens.  If  the  case  be  one  of  typhoid,  the 
bacilli  clump  together  within  from  two  to 
sixty  minutes.  No  other  disease  has  been  thus 
far  found  which  gives  this  clump  reaction. 
Widal's  next  discovery  was  that  a  few  drops 
of  blood  dried  on  glass  or  paper  would  answer 
as  well  as  the  fresh  blood  serum,  provided 
the  dried  blood  is  mixed  with  a  few  drops  of 
water  when  we  are  ready  to  make  the  test. 
Such  dried  specimens  can  be  sent  through 
the  mails,  and  will  keep  their  power  and  pro- 
duce the  reaction  for  at  least  six  months. 
Dr.  Wyatt  Johnson,  of  Montreal,  has  car- 
ried out  this  method  with  entire  success,  and 
the  Board  of  Health  of  the  Province  of  Que- 
bec now  announces  (September,  1896)  that  it 
will  furnish  a  diagnosis  free  to  any  physician 
who  will  send  a  few  drops  of  blood  dried  on 
paper.  In  the  majority  of  cases  this  serum 
reaction  does  not  appear  earlier  than  the 
rose- spots  and  diazo  reaction  ;  on  the  other 
hand,  it  persists  for  several  weeks  (at  least) 
after  defervescence.  It  shows  considerable 
qualitative  variations  in  different  cases,  and 
grows  more  marked  in  the  later  weeks  of  the 
disease.  Possibly,  it  may  turn  out  to  be  of 
prognostic  as  well  as  diagnostic  significance. 
It  is  present  in  the  milk,  in  the  tears,  in 
the  serum  from  a  blister,  in  the  peritoneal 
and  pericardial  fluid,  and  the  fluids  of  edema, 
but  not  in  the  gastric  juice,  saliva,  or  bile  oif 
typhoid  patients.  From  the  evidence  before 
us,  we  think  it  reasonably  certain  that  we 
have  in  Widal's  serum- reaction  a  valuable 
method  of  diagnosis  in  the  later  weeks  of 


typhoid;  and  it  seems  not  impossible  that 
some  similar  method  may  be  applied  to  the 
diagnosis  of  other  diseases.— t-^^j/£?«  Medical 
and  Surgical  Journal^  November  5,  1896. 

Vital  Statistics.— Dr.'  Wilbur  {Physician 
and  Surgeon^  March,  1896)  compares  the 
vital  statistics  of  Norway  and  Michigan  for 
the  year  1892.  These  two  places  have  about 
the  same  population.  Registration  of  deaths 
is  imperfect  in  both  cases.  In  Michigan  60 
per  cent,  of  the  deaths  are  properly  returned, 
in  Norway,  about  60. 2.  Consumption  causes 
50  per  cent,  more  deaths  in  Norway  than  in 
Michigan.  Diphtheria  was  more  prevalent 
in  Norway  in  1892;  croup,  whooping  cough 
and  measles  in  Michigan;  also  pleurisy, 
bronchitis  and  pneumonia.  Cancer  and 
Bright's  disease  are  twice  as  numerous  in 
Norway  as  they  are  in  Michigan ;  but  typhoid 
fever,  scarlet  fever,  diseases  of  the  heart  and 
circulation  are  more  prevalent  in  the  latter 
place.  There  were  954  cases  of  leprosy  in 
1890  (in  Norway  ?)  against  2,833  ^"^  ^^5^' 

H.  L. 

Water  and  Flies  as  Transmitters  of  Ty- 
phoid Pever. — The  water-supply  in  many 
parts  of  India  is  uncontaminated,  as  shown 
by  chemical  tests,  yet  outbreaks  of  enteric 
fever  among  Europeans  are  very  common. 
Surgeon- Major  Battersby  suggests  the  house- 
fly as  a  possible  disseminator  of  the  typhoid 
germ.  Dr.  Kirper  thinks  the  epidemics 
may  be  more  properly  attributed  to  an .  **  ig- 
noranceof  the  art  of  living  in  hot  climates." 
It  is  well  to  remember  that  eminent  bac- 
teriologists claim  to  have  shown  that  typhoid 
bacilli,  like  certain  other  pathogenic  organ- 
isms, thrive  better  in  organically  pure  than 
in  impure  water,  in  which  they  are  soon  de- 
stroyed by  the  other  non- pathogenic  bacteria. 

^     H.  L. 

In  the  proceedings  of  the  Pennsylvania 
Pharmaceutical  Association,  Mr.  Redsecker, 
wanted  the  copyright  laws  on  pharmaceutical 
preparations  abolished.  "They  cannot  ob- 
tain such  copyrights  in  England,"  he  said. 
**In  England  *  Phenacetine '  sells  at  I1.25 
per  pound.  In  this  country  it  sells  for  li.oo 
an  ounce."  The  difference  between  $1.25 
per  pound  and  li.oo  an  ounce  or  $16.00  per 
pound,|shows  the  extra  profit  in  a  copyrighted 
name. — Ex, 
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News  Item 


Koentgen-Bay  Work  at  tbe  Fhilade^diia 
Polyolinto.— Hot  Air^  in  Joint  Affections— 

At  the  meeting  of  the  Philadelphia  County 
Medical  Society,  held  on  November  nth, 
Dr.  M.  J.  Stern  presented  a  report  of  the 
work  done  in  the  Roentgen-ray  laJx>ratory 
of  the  Philadelphia  Polyclinic,  and  exhib» 
ited  a  number  of  skiagraphs  and  plates,  illus- 
trative of  the  great  diagnostic  value  of  the 
new  procedure. 

Among  the  illustrations  were  foreign 
bodies  in  the  eye,  in  the  bronchi,  and  the 
intestines ;  gunshot  wounds  of  various  struc- 
tures ;  deformities,  diseases,  and  injuries  of 
bones  and  joints;  cardiac  disease;  neo- 
plasms of  the  stomach  and  other  structures ; 
aneurisms  of  the  innominate  and  carotid 
arteries,  and  calculi  in  the  kidney  and  blad- 
der. 

Dr.  Arthur  W.  Goodspeed,  of  the  Univer- 
sity of  Pennsylvania,  opened  the  discussion 
and  exhibited  a  number  of  interesting  skia- 
graphs. 

Mr.  Carbuth  spoke  concerning  the  improv- 
ments  in  preparation  of  plates  for  the  work, 
and  mentioned  a  new  plate  which,  at  the 
suggestion  of  Dr.  Stem,  he  was  at  work 
upon,  which  it  was  believed  would  still  fur- 
ther improve  the  process.  A  fuller  report 
will  be  given  in  a  subsequent  issue. 

There  was  also  exhibited  at  the  same 
meeting  a  Tallerman -Sheffield  apparatus  for 
local  hot-air  baths,  and  two  patients,  one 
with  acute  lumbago,  the  other  with  chronic 
saturnine  gout,  were  treated  by  one-half 
hour's  application  of  Atj  heated  air  at  a 
temperature  averaging  248**  F.,  260°  being 
the  maximum.  Both  patients  were  much 
improved,  indeed,  wonderfully  so. 

New  Publication 

An  American  Text-boo^  of  PHYSioLOGv. 
By  Henry  P.  Bowditch,  M.D.,  John  G. 
Curtis,M.D.,  Henry  H.  Doftald«)i^Ph.D., 


W,  TL  Hawell;Ph.D.,  M.D.,  Frederick 
S.  Lee,  Ph.D.,  Warren  P.  Lombard,M.D., 
Graham LusfciTh.D.,  W,  T.  Porter,  M^D., 
Edward  T.  Reichert,  M.D.,  and  Henry 
Sewall,Ph.D.>M.D.  Edited  by  William  H. 
Howell,  Ph.D.,  M.D.,  Professor  of  Phy- 
siology in  the  Johns  Hopkins  University, 
Baltimore,  Md.  Fully  illustrated.  8vo. 
Pp.  1052.  Philadelphia:  W.  B.  Saun- 
ders.     1896. 

One  of  the  best  books  of  the  season  is 
Howell's  **  American  Text- Book  of  Physi- 
ology." Well  conceived,  thoroughly  edited, 
and  embodying  contributions  from  Bowditch, 
Curtis,  Donaldson,  Howell,  Lee,  Lombard, 
Lusk,  Porter,  Reichert,  and  Sewall — all 
teachers  of  the  subject  in  leading  medical 
schools  of  the  country,  it  is  practical,  mod- 
ern, full,  and  trustworthy.  Scientific  mat- 
ters, both  of  fact  and  of  theory,  are  set  forth 
with  sufficient  fullness ;  but  the  needs  both 
of  the  under-graduate  and  of  the  practical 
physician  have  been  considered,  and  it  will 
be  found  not  only  a  satisfactc^y  text-book, 
but  also  a  useful  work  of  reference.  The  il- 
lustrations are  good,  and  sufficient  in  num- 
ber.    There  is  a  full  index. 


BOOKS  &BCEITED. 

Rbducbd  Pbriod  of  Intubation  by  the  Seritm 
Trbatment  of  Laryngeal  Diphtheria.  By 
Edwin  Rosenthal,  M.D.  Reprinted  from  the 
Medical  and  Surgcial  Reporter ^  May  30,  1896. 

Essentials  of  Physical  DiA<»iosisoF  the  Thorax. 
By  Arthur  M.  Corwin,  A,M.,  M.  D.  Second  Edi- 
tion. Revised  and  enlaiged.  i6mo,  pp.  193. 
W.  B.  Saunders,  Philadelphia.     1896. 

The  Practice  of  Medicine.  A  Text-Book  for 
Practitioners  and  Stndente.  WiUi  Special  JEUfer- 
ence  to  Diagnosis  and  Treatment.  By  James 
Tvson,  M.D.  Illustrated.  8vo,  pp.  11 84.  P. 
Blakiston,  Son  &  Co.,  Philadelphia.     1896.     , 

Ophthalmic  Operations  as  Practiced  on  Ani- 
mals' Eyes.  By  Clarence  A.  Veasey,  A.M., 
M.D.  With  56  Illustrations,  i^mo,  pp.  99. 
The  Edwards  &  Docker  Co.,  Philadelphia. 
1896. 
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STTBnrvoLTrrioH. 

BY  THEO.  A.  ERCK,  M.D. 

Instructor  in  Gynecology  in  the  Philadelphia  Polyclinic,  Attending  Gynecologist  to  the  Frederick  Douglass 

Memorial  Hospital. 


Patients  presenting  themselves  for  treat- 
ment suffering  from  subinvolution  of  the 
uterus  in  the  post- puerperal  period  are  not 
rare,  and  emphasize  the  necessity  of  a  careful 
bi-manual  pelvic  examination  by  the  accouch- 
eur at  some  period  during  the  puerperium. 
Its  recognition  and  treatment  at  that  period 
is  attended  with  gratifying  results,  while  fail- 
ure to  do  so  is  a  fruitful  source  of  much  intra- 
pelvic  disease. 

The  almost  universal  neglect  to  direct  the 
proper  involution  of  the  uterus  in  cases  of 
abortion,  furnishes,  however,  a  far  greater 
quota  of  cases  of  pelvic  disease,  and  the  fact 
that  the  physiological  process,  known  as  in- 
volution, which  after  normal  labor  is  usually 
promptly  performed,  when  not  impeded  by 
some  directly  local  cause,  is  not  so  uniformly 
successfully  performed  in  cases  where  the  pro- 
cess of  gestation  has  been  violently  and  un- 
physiologically  interrupted  in  the  early 
months,  seems  not  to  be  generally  recog- 
nized. 

A  large  proportion  of  patiehts  presenting 
themselves  at  gynecological  clinics  suffer  from 
this  condition,  and,  if  they  appear  before 
permanent  changes  in  the  uterine  muscle 
and  mucosa  have  occurred,  or  before  the 
appendages  have  become  involved,  much 
can  be  done  for  them.  While  in  the  former 
class  of  cases  the  patient  after  labor  usually 
remains  in  bed  for  from  one  to  two  weeks  and 


during  that  time  is  in  the  care  of  her  physician, 
both  factors  favoring  prompt  involution ;  it 
is  the  exception  for  patients  after  abortion  to 
remain  in  bed  more  than  one  to  five  days 
and  a  large  proportion  never  consult  a  phy- 
sician. A  recent  case  at  the  clinic  had 
been  walking  about  for  three  days  with  a 
mass  which  she  supposed  to  be  the  '^womb'* 
projecting  from  the  vagina,  .having  made 
numerous  attempts  to  push  it  back,  and  be- 
coming weak  from  hemorrhage  and  septic 
symptoms  she  finally  came  to  the  clinic  where 
the  foul  mass  of  membranes  was  removed  and 
appropriate  treatment  instituted. 

There  is  no  reason  why  a  woman  after 
abortion  should  have  less  rest  and  care  than 
after  a  normal  labor.  In  her  uterus  the 
atrophy  of  the  muscle-fibers  and  other  cellu- 
lar elements  is  performed  more  slowly  than 
in  the  uterus  at  term,  and  if  every  woman, 
after  abortion,  would  be  treated  at  least  as 
after  normal  labor  a  marked  decrease  in  the 
number  of  patients  with  pelvic  disease  would 
ensue. 

The  symptoms  of  this  condition  are  a  dull, 
heavy,  dragging  sensation  in  the  pelvis,  pain 
in  lumbo-sacral  region  and  bearing-down 
pains ;  the  menses  are  increased  in  amount 
and  usually  occur  at  shorter  intervals;  leucor- 
rhea  is  an  almost  constant  symptom.  Con- 
stipation, disorders  of  micturition,  anorexia, 
headache  and  languor  complete  the  picture. 
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If,  upon  examihation,  a  local  condition  such 
as  laceration  of  the  cervix  or  pelvic  floor,  a 
fibroid  or  other  tumor,  or  pelvic  inflamma- 
tory disease  is  found  the  proper  surgical 
treatment  should  be  applied.  In  cases  not 
complicated  by  any  of  the  foregoing  condi- 
tions the  uterus  is  found  to  be  enlarged,  heavy, 
soft  and  low  down  in  the  pelvis,  often  retro- 
displaced,  usually  tender,  but  frequently  in- 
sensitive to  pressure.  The  uterine  cavity  is 
enlarged  and  the  endometrium  hypertrophied 
as  shown  by  the  hemorrhage  caused  by  con- 
tact with  the  sound. 

In  tiie  service  of  Professor  B.  F.  Baer  these 
patients  are  admitted  to  the  hospital  and  after 
preparation  by  rest,  bathing,  douching  and 
attention  to  the  bowels  a  careful  dilatation 
and  curettment  is  performed  and  after  irri- 
gation with  a  1-4000  bichlorid  solution  the 
uterus  is  packed  with  iodoform  gauze.  This 
packing  is  removed  at  the  end  of  24-48  hours, 
followed  by  a  vaginal  douche  of  1-4000  bi- 
chlorid solution.     Patients  are  kept  in  bed 


from  a  week  to  ten  days  and  receive  three 
times  daily,  before  meals,  15  drops  each  of 
tinct.  of  nux  vomicaand  fluid  extract  of  ergot. 
After  leaving  the  hospital  patients  are  directed 
to  report  weekly  and,  until  the  uterus  has 
returned  to  its  normal  condition,  receive  an 
intrauterine  injection  of  from  15-30  drops 
of  a  solution  consisting  of  equal  parts  of  a 
saturated  alcoholic  solution  of  iodin  and 
pure  carbolic  acid.  A  supporting  tampon  of 
iodoform  gauze  is  placed  beneath  the  cervix, 
which  the  patient  is  directed  to  remove  at  the 
end  of  the  second  day,  followed  by  a  douche 
of  1-4000  bichlorid  solution.  Under  such 
treatment  these  patients  rapidly  recover.  In 
patients  who  are  unable  to  enter  the  hospital 
the  curettment  is  omitted  and  the  intrauterine 
injections  with  depletion  by  scarification  and 
tampons  are  at  once  resorted  to  with  rigid 
attention  to  antiseptic  details.  In  the  latter 
cases  the  cure  is  not  as  prompt  as  in  the 
former,  but  persistence  and  care  will  soon 
lead  to  a  successful  termination. 


COLOE:  SCOTOMA  IF  ALBTTMIHUBIC  EETDTITIS. 

BY  HOWARD  F.  HANSELL,  M.D. 
Professor  of  Diseases  of  Uie  Eye  in  the  Pliiladelphia  Polyclinic,  etc. 


Contrary  to  my  previous  experience  and 
to  positive  statements  in  the  most  authorita- 
tive text-books,  a  case  of  albuminuric  retini- 
tis recently  observed  had  the  characteristic 
symptom  of  toxic  amblyopia,  namely,  central 
colorblindness.  The  general  symptoms  of 
interstitial  nephritis  were  pronounced.  The 
typical  appearances  of  the  retinitis  of  ne- 
phritis— the  star  shaped  figure  in  the  macula, 
white  circular  plaques  scjattered  here  and 
there  throughout  the  retina,  a  few  minute 
hemorrhages  and  moderate  swelling  of  the 
nerves— were  present.  Vision  equalled  ^^^, 
not  improved  by  glasses.  For  a  circular 
space  measuring  10  to  15  degrees  around 
the  point  of  fixation  on  the  perimeter^  there 
was  in  each  eye  an  absolute  blindness  for  all 


colors,  although  the  white  test  was  perceived 
with  the  readiness  consistent  with  the  dimin- 
ished acuity  of  vision.  The  existence  of  the 
color  scotoma  warranted  the  suspicion  of 
either  a  cortical  complication  or  that  the  pa- 
tient was  in  the  last  stages  of  kidney  disease 
when  the  blood  became  so  loaded  with  pois- 
onous metabolins,  that  we  were  dealing  with 
a  true  toxic  amblyopia.  The  assumption  of 
Neul  {Arch,  d'  OphtaL^  March  and  August, 
1896)  that  atrophy  of  the  macular  fibers  in 
the  optic  nerve,  persistently  found  in  retro- 
bulbar neuritis,  of  toxic  origin,  is  consecu- 
tive to  atrophy  of  the  retinal  elements  in  the 
macular  region  and  is  not  the  primary 
change,  would  seem  to  be  supported  by  the 
existence  of  color  scotoma  in  our  case,  since 
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the  macular  region  in  each  eye  was  invaded 
by  the  changes  common  to  albuminuric 
retinitis.  No  doubt  the  cells  of  the  macula 
themselevs  were  the  seat  of  the  minute  gray- 
ish spots  of  exudation  that  have  been  de- 
scribed among  the  ophthalmoscopic  signs  of 
toxic  neuritis.  The  death  of  the  patient 
from  interstitial  nephritis  six  weeks  after  the 
ocular  examination  was  made,   strengthens 


the  conclusion  that  the  loss  of  color  percep- 
tion can  be  ascribed  to  disease  of  the  macu- 
lae and  macular  fibers  in  the  optic  nerves  of 
uremic  origin.  If  examination  of  a  sufficient 
number  of  patients  in  the  last  stages  of 
Bright's  disease  confirm  the  observation  made 
in  this  single  case,  the  discovery  of  central 
scotoma  would  form  an  important  indication 
of  the  speedy  approach  of  a  fatal  termination. 


PHILADELPHIA  COUHTT  KBDIGAL  SOCIETT. 

October  14,  1896. 


The  President,  Dr.  J.  C.  Wilson,  in  the 
chair. 
Dr.  J.  T.  RuGH  read  a  paper  on 

PROFOUND  TOXIC  EFFECTS   FROM  THE  DRINKING  OF 
LARGE  AMOUNTS   OF  STRONG  COFFEE. 

On  July  10,  1896,  E.  M.  F.,  a  traveling 
salesman,  came  to  this  city,  arriving  here 
about  7  p  M.,and  with  great  difficulty  walked 
to  his  hotel,  about  one  square  from  the  depot. 
He  then  complained  of  great  nervousness 
and  involuntary  contractions  in  the  legs  and 
arms  on  attempting  to  move  these  parts.  On 
arriving  at  the  hotel,  he  went  to  bed,  feeling 
that  if  he  could  rest  for  a  while  his  condition 
of  nervous  excitement  would  pass  away. 
However,  he  continued  to  grow  worse,  and 
about  9.30  o'clock  he  sent  for  me.  After 
carefully  questioning  him,  I  elicited  the  fol- 
lowing history: 

He  is  thirty  years  of  age,  married,  and 
has  one  child.  He  has  always  enjo)ed  good 
health,  though  he  has  not  been  very  strong. 
He  is  a  graduate  in  medicine,  although  he 
has  never  engaged  in  practice.  The  family 
history  is  negative,  except  for  the  occurrence 
of  epilepsy  on  the  maternal  side.  During  his 
youth,  the  patient  had  numerous  attacks  of 
petit  maly  but  never  any  distinct  epileptic 
seizures.  He  has  never  had  an  attack  simi- 
lar to  the  present  one,  and  this  dates  back 
three  weeks,  when  he  started  on  a  tour  to 
New  York  to  place  several  large  orders  for 
his  firm.  During  the  course  of  his  work,  he 
was  up  until  one  or  two  o'clock  in  the  morn 
ing,  and  after  retiring  would  get  but  three  or 
four  hours  of  sleep.  Upon  waking,  he  would 
order  a  pot  of  strong,   black,  Frenchdrip 


coffee  sent  to  his  room,  and  would  drink  this 
before  eating  his  breakfast,  whicl)  was  very 
light  and  simple  in  character.  In  the  course 
of  the  day,  he  drank  ten  or  twelve  large  cups 
of  this  kind  of  coffee,  and  ate  but  little  food. 
If  he  went  to  a  saloon  with  a  customer,  he 
would  order  wine  or  stimulant  for  him,  but 
coffee  for  himself,  and  by  this  free  use  of  cof- 
fee he  was  able  to  fight  off  the  fatigue  which 
naturally  attended  this  mede  of  life.  This 
course  was  kept  up  for  three  weeks  preceding 
his  coming  to  this  city.  He  drank  some 
liquor,  but  not  enough  to  produce  any  appre- 
ciable effect,  and  he  was  never  intoxicated  at 
any  time  in  his  life — a  fact  that  is  very  im- 
portant in  the  differential  diagnosis,  for  a  num- 
ber of  his  symptoms  were  those  of  beginning 
mania  apotu. 

His  pulse  was  96,  and  full,  but  weak  ;  his 
respirations  shallow,  and  numbering  24  to 
the  minute.  The  pupils  were  normal,  the 
tongue  slightly  coated,  the  bowels  regular,  the 
skin  moist  but  not  flushed,  and  his  expression 
was  agitated  with  the  fear  of  some  impending 
danger.  His  muscles  were  in  such  a  state  of 
tension  that  upon  the  slightest  movement  of 
arms  or  legs  clonic  spasms  occurred,  though 
none  were  present  when  he  lay  perfectly  re- 
laxed, which,  however,  his  exceedingly  ner- 
vous condition  would  not  allow  him  to  do. 
If  he  tried  to  sleep,  he  would  be  seized  with 
hallucinations  just  before  losing  conscious- 
ness, imagining  that  disasters  were  about  to 
overtake  him  and  seeing  all  kinds  and  shapes 
of  images  and  objects.  Then  he  would  start 
up  with  fright  and  find  himself  in  the  greatest 
nervous  excitement.  When  he  stood  up,  he 
could  close  his  eyes  or  look  at  the  ceiling 
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without    wavering.      His   knee-jerks   were 
slightly  exaggerated,  but  sensation  wasperfect. 

The  diagnosis  of  coffee-intoxication  was 
based  upon  the  history  of  excessive  coffee- 
drinking  for  three  weeks,  the  absence  of 
liquor-drinking  in  quantities  sufficient  to  pro- 
duce constitutional  effects,  the  nervous  symp- 
toms (spasms  of  muscles,  hallucinations  and 
extreme  excitability),  and  the  absence  of  an 
attack  simulating/^/// iwtf/ in  any  way. 

The  indications  for  treatment  were  to  clean 
out  the  bowels,  to  steady  the  heart  by  a 
stimulant,  and  to  give  an  hypnotic  that  would 
quiet  without  increasing  the  mental  symp- 
toms already  present.  For  the  first,  I  gave 
calomel,  \  grain  every  half  hour  for  eight 
doses,  followed  by  a  saline.  For  the  heart, 
I  gave  caffein  citrate,  i  grain  every  three 
hours,  knowing  that  this  would  at  the  same 
time  partly  offset  the  withdrawal  of  the  coffee 
from  his  system.  Trional  (lo'grains every  two 
hours  for  three  doses)  acted  admirably  as  an 
hypnotic.  I  did  not  give  morphin,  which 
might  have  had  a  quicker  effect,  because  of 
its  tendency,  in  many  cases,  to  produce  men- 
tal disturbances  without  thoroughly  relaxing 
or  overcoming  the  nervous  tension  of  the 
patient.  Three  hours  after  this  treatment 
was  instituted,  the  patient  was  resting  more 
easily  and  asked  for  a  glass  of  milk,  which 
he  took  with  a  relish.  He  then  went  to  sleep 
and  awoke  the  next  morning,  after  five  or  six 
hours  of  sleep,  very  much  refreshed.  I  inter- 
dicted the  use  of  coffee,  gave  a  tonic  of  ar- 
senic, strychnin  and  quinin,  and  directed  the 
man  to  spend  several  weeks  at  the  seashore, 
as  his  former  condition  of  petit  mal  was  very 
liable  to  become  one  of  true  epilepsy  unless 
he  raised  his  system  to  the  best  state  of  health 
and  maintained  it  there.  He  went  to  the 
shore,  and  two  weeks  later  reported  himself 
as  very  much  improved  and  feeling  better 
than  he  had  for  months. 

I  have  seen  two  persons  who  would  be 
mildly  intoxicated  by  drinking  a  large  cup 
of  strong  coffee,  but  have  never  seen  any 
one  affected  as  this  patient  was,  nor  have  I 
been  able  to  find  reports  of  any  similar  case 
in  the  literature  of  the  subject. 

Write  to  the  Secretary  for  the  new  an- 
nouncement  of  the  Philadelphia  Polyclinic 
and  College  /or  Graduates  in  Medicine. 


Correpondence 

soMXTHura  about  CLOiHnra :  its  uses  avb 

ABUSES ;  WITH  A  PODTCEB  FOB 
ATHLETES. 

Aside  from  theoretical  considerations, 
which  seem  very  clearly  to  show  that  clothing 
of  every  description  is  contraindicated  in 
warm  weather,  particularly  when  exercise  is 
being  taken,  it  is  found  in  practice  that  the 
*'  sweater  "  does  not  accomplish  the  purpose 
for  which  it  is  employed,  viz:  for  reducing 
weight.  In  a  recent  trial  of  a  three-hours' 
run  on  a  bicycle  the  scorcher's  reduction 
was  somewhat  less  and  his  fatigue  much 
greater  on  the  day  on  which  he  wore  his 
sweater  than  on  the  succeeding  day  when  he 
made  the  run  as  nearly  nude  as  the  laws  of 
Massachusetts  allow. 

In  a  discussion  before  the  New  York  Sur- 
gical Society  on  **The  Relation  of  the 
Weather  to  Fatality  Following  Surgical 
Operations,"  it  was  shown  that  a  larger  per- 
centage of  fatalities  after  operations  occurred 
during  humid  weather.  Dr.  Fred.  W.  Gwyer 
answered  the  question,  **  Why  is  higher  hu- 
midity so  detrimental  ?  "  as  follows  : 

(i)  In  reducing  the  amount  of  excretion 
of  the  products  of  metabolism  by  the  lungs 
and  skin.  Expired  air  is  loaded  to  saturation 
with  moisture  containing  excrementitious 
material, — principally  carbonic  acid,  but  also 
ammonia  and  organic  solids.  If  dry  air  be 
inhaled  the  expired  air  contains  loo  percent, 
of  moisture  with  its  proportion  of  effete  ma- 
terial. If  the  air  inspired  contain  90  per 
cent,  of  moisture,  necessarily  but  10  per  cent, 
of  the  returning  moisture  is  directly  from  the 
lungs.  If  the  normal  New  York  air  contain 
72  per  cent.,  there  is  left  for  the  lungs,  as  a 
means  of  elimination,  28  per  cent,  (with  no 
allowance  for  difference  of  temperature).  As 
this  percentage  is  reduced,  so  a  correspond- 
ing part  of  the  lung  function  is  interfered 
with. 

*<So  also  with  the  skin,  which  normally 
throws  off  excrementitious  material  which  is 
increased  in  dry,  and  naturally  lessened  in 
moist,  air.  Consequently,  excessive  humid- 
ity," [arising,  according  to  the  present  writ- 
er's theory,  from  surplus  clothing,  notably 
the  usual  flannel  inner  suit  and  the  sweater, 
the  former  soon  becoming  saturated  with  foul 
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moisture  which  is  prevented  from  evaporation 
by  the  ordinary  dress,  topped  off  with  the 
smothering  sweater]  "interferes  with  the 
action  of  the  skin  as  an  eliminator,  and  the 
excrementitious  material  remains  to  poison 
the  system  or  mqst  be  secreted  and  eliminated 
by  other  means — notably  the  kidneys, — thus 
throwing  upon  the  system  and  organs,  at  a 
time  when  they  can  least  bear  it,  a  greater 
amount  of  metabolic  products  and  a  greater 
amount  of  work  of  elimination.*' 

Now,  for  the  purpose  of  the  present  discus- 
sion it  matters  little  whether  it  be  a  question 
of  a  surgical  operation  or  extraordinary  mus- 
cular effort,  since  it  is  clear  that  in  either  case 
the  body  should,  in  so  far  as  i>  possible  to 
secure  it,  be  placed  under  the  most  favorable 
conditions.  Not  only  should  there  be  for 
the  <*  scorcher"  free  play  for  the  lungs,  but 
also  for  the  skin  (not  inappropriately  called 
the  ''outer  lungs*'),  when  sharp  exercise  is 
being  taken,  since  at  such  a  time  the  amount 
of  carbonic  acid  formed  in  the  system  and 
loading  the  circulation  is  of  course  greatly  in- 
creased, and  it  is  only  over  those  parts  which 
are  in  free  and  unobstructed  communication 
with  the  air  that  the  skin  can  properly  perform 
its  function  as  a  breathing  organ,  the  millions 
of  bloodvessels  in  the  skin  exhaling  carbonic 
acid  and  inhaling  (if  we  may  be  permitted 
these  terms)  oxygen  more  or  less  restrictedly 
according  as  they  are  more  or  less  '*  smoth- 
ered *'  with  clothing. 

Everyone  understands  the  mischievous  ef- 
fects of  restricted  breathing,  in  the  ordinary 
sense  of  the  term,  as  by  physical  compression 
of  the  throat,  closure  of  mouth  and  nostrils 
even  partially,  or  **  plugged  nostrils  '*  (from 
inflammation  of  the  mucous  membrane,  ig- 
norantly  called  "cold  in  the  head,*'  more 
often  than  otherwise  due  to  excessive  clothing 
which,  by  interfering  with  the  functions  of 
the  skin,  throws  extra  labor  upon  the  lungs 
and  **  inner  skin,*'  /.  ^.,  the  mucous  mem- 
brane), etc.,  but  it  is  not  generally  known 
that  restriction  of  skin  breathing  is  by  the 
same  token  mischievous,  and  that  every  fiber 
of  clothing  worn  tends  to  this  end.  Man  is 
not  by  nature  a  clothed  animal,  and  eminent 
thinkers  among  the  most  practical  physicians 
in  this  country  and  Europe  are  already  advo- 
cating nakedness  as  the  natural  cure  of  con- 
sumption and  other  chronic  diseases. 

It  is  well  known  to  thoughtful  students  of 


history  that  entire  races  have  been  destroyed 
solely  by  being  compelled  to  adopt  the  garb 
of  civilization.  The  aborigenes  of  Tasma- 
nia, a  most  hardy  and  prolific  race,  were 
enabled  to  withstand  no  end  of  abuses  perpe- 
trated by  the  invaders  of  their  country,  rum, 
tobacco,  even  massacres,  etc.,  but  when  the 
encroachments  of  civilization  reached  the 
point  of  compelling  them  to  wear  clothes 
they  began  to  dechne,  chiefly  with  pulmo- 
nary diseases,  and  the  race  was  finally  swept 
from  the  face  of  the  earth,  not  a  soul  remain- 
ing to  tell  the  tale.  Hittell,  in  his  History  of 
CSifornia,  notes  the  disastrous  effects  of 
clothing  on  the  Indian  converts  of  the 
Spanish  padres.  They  began  to  die  off  with 
pulmonary  troubles. 

The  fact  of  the  matter  is  this :  Even  the 
single  ordinary  suit  required  for  draping 
the  body  in  accordance  with  law  and  our 
social  practice,  tends  strongly  to  hinder  the 
skin  in  its  normal  functions,  and  of  course 
the  inner  suit  of  flannel  so  commonly  worn, 
much  of  the  time  to  the  intense  discomfort 
of  its  victim,  is  in  warm  weather  an  unmiti- 
gated nuisance  and  unhygienic  in  the  highest 
degree.  Then  what  shall  we  say  of  the 
sweater  when  worn  on  top  of  all  ?  The  skip 
is  kept  bathed  with  perspiration  and  con- 
sequently in  a  humid  atmosphere,  thereby, 
as  remarked  by  Dr.  Gwyer,  hindering  the 
normal  excretory  work  of  the  skin.  More- 
over, the  skin  is  made  tender  and  soft  by  this 
sweat- pack,  when  it  should  be  made  robust 
by  impact  of  fresh,  dry  and  pure  air,  a  con- 
dition so  desirable  from  the  physiological  and 
hygienic  standpoint. 

Moral :  Let  us  use  clothing,  not  abuse  it. 
This  rightly  interpreted  means  as  little  as 
the  law  allows,  except  in  so  far  as  demanded 
for  comfort  as  a  protection  from  actual  cold, 
that  is,  out  of  doors  in  cold  weather.  Since 
even  in  winter  we  are  during  the  many  hours 
spent  indoors  living  in  an  atmosphere  prac- 
tically at  summer  temperature,  it  is  clear  to 
the  minds  of  many  thoughtful  students  of  the 
laws  of  life  and  health  that  there  is  no  proper 
function  for  "winter  flannels"  which  can- 
not be  put  on  or  off  according  to  changing 
needs  from  hour  to  hour  as  can  the  outer 
wraps,  and  that  therefore  it  is  to  these  last, 
only,  that  we  should  look  for  needed  protec- 
tion on  going  from  warm  rooms  into  the  open 
air  in  cold  weather.     Experience  and  ob^er- 
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ration  prove  that  the  less  one  wears  indoors 
the  less  extra  clothing  he  requires  for  comfort 
outdoors. 

As  the  hot  weather  approaches  every  year 
it  is  pitiful  to  think  of  the  needless  mortality 
among  infants  and  young  children,  a  large 
percentage  of  all  sicknesses  and  deaths  among 
the  little  ones  being  due  to  excessive  clothing 
in  summer. 

C.  E.  Page,  M.D. 

Boston^  Oct.  30,  1896. 


Current  Literature 

Sage  in  Hyperidrosis,— According  to  a 
paper  by  M.  Krahn  (Medical  Week,^yo\,  iv, 
p.  456,  1896),  the  use  of  an  infusion  of  sage 
is  again  recommended  for  the  treatment  of 
hyperidrosis  in  tuberculous  subjects  as  well  as 
those  suffering  from  leukemia^  rheumatic 
polyarthritis  and  typhoid  fever,  and  in  a  total 
of  38  cases  the  writer  records  only  two  fail- 
ures. In  using  this  treatment  for  other  hyper- 
idroscs  the  writer  did  not  reach  the  same  re- 
sults, but  he  was  favorably  impressed  with  the 
eflfect.  For  this  purpose  he  advised  steeping 
3  grams  of  sage  leaves  in  half  a  pint  of  water, 
the  patient  taking  a  cupful  in  the  morning, 
one  during  the  course  of  the  day,  and  still 
another  before  retiring  for  the  night,  or  the 
tincture  of  the  leaves  may  be  given  in  twenty- 
drop  doses  in  the  morning,  and  from  twenty 
to  forty  drops  at  night.  M.  Krahn  has  great 
faith  in  this  plant  (Salvia  Officinalis)  and  be- 
lieves that  it  should  be  placed  in  the  front 
rank  of  antisudorific  remedies.  (Unfortun- 
ately this  plant  does  not  give  the  same 
proportion  of  cures  in  local  hyperidrosis,  nor 
does  it  affect  those  cases  of  unilateral  sweat- 
ing so  often  found  in  highly  nervous  indi- 
viduals.— ^J.  A.  c.) 

Treatment  of  Lupus  with  Salicyl-Creosote 
Plaster.— In  the  treatment  of  lupus  vulgaris 
the  action  of  the  salicylic  acid  and  creosote 
plaster  is  highly  recommended  by  Drs  Du- 
breilh  and  Bernard  (^Monatshefte  fur  Prak- 
tische  Dermatologies  Bd.  22.)  The  plaster 
which  was  introduced  to  the  profession  as  a 
useful  therapeutic  measure  by  Unna  is  applied 
to  the  whole  diseased  surface  and  covered 
with  absorbent  cotton  and  redressed  daily. 
According  to  these  authors  the  nodules  are 


soon  destroyed,  leaving  the  floor  covered 
with  considerable  granulations,  but  if  there 
should  be  some  nodules  still  remaining  they 
are  to  be  destroyed  with  silver  nitrate. 

J.  A.  c. 

Suture  of  the  Arterial  Walls.— Heiden- 
hain.  {Wiener  Klinische  Wochenschrift.) 
During  the  course  of  an  operation  for  cancer 
of  the  breast,  Heidenhain  unluckily  cut  away 
a  piece  of  the  wall  of  the  axillary  artery.  He 
immediately  compressed  the  vessel  above  and 
below  and  closed  the  orifice  temporarily  by 
hemostatic  forceps;  he  sutured  the  lips  of 
the  wound  with  catgut,  applying  endothelium 
to  endothelium ;  then  he  removed  the  forceps. 
The  patient  recovered  with  no  occurrence  of 
secondary  hemorrhage,  and  with  the  function 
of  the  arm  intact.  The  patient  was  59  years 
of  age,  and  the  author  advised  that  one 
should  not  allow  arterio-sclerosis  to  deter  him 
in  similar  cases. — {Gazette  des  Hdpitaux^ 
March  19,  1896.)  j.  m.  s. 

Artificial  Dilatation  of  the  Cervix  at  Term 
or  During  Labor.—  M.  Fochier  {La  Semaim 
MedicaUy  April  15,  1896,  p.  156).  Com- 
mencing dilatation  of  the  cervix  is  to  be  re- 
cognized by  softening  of  the  cervix  and  the 
extent  to  which  the  lower  uterine  segment  is 
thinned.  During  labor  if  the  cervix  is  effaced, 
thinned,  moveable  and  retracted  a  little,  the 
head  being  fixed,  by  the  application  of  the  for- 
ceps, dilatation  can  be  accomplished  either 
suddenly  or  gradually,  the  head  in  the  latter 
case  being  allowed  to  retract  with  the  pains, 
and  the  progress  of  dilatation  watched.  If 
the  head  is  not  easily  grasped  by  the  forceps, 
version  may  be  performed  by  the  introduc- 
tion of  two  or  more  fingers  and  bringing 
down  a  foot,  thus  furthering  dilatation.  In 
other  cases,  if  these  methods  are  unsatisfac- 
tory, good  results  are  obtained  by  the  use  of 
the  balloons  of  Champetier.  Rigidity  of 
the  cervix  due  to  infection  or  eclampsia  as 
a  rule  requires  incision  or  hysterotomy. 
Spasmodic  rigidity  of  the  cervix  indicates 
the  employment  of  chloroform  anesthesia. 
Roughly  speaking,  dilatation  should  not 
require  more  than  half  an  hour;  but  if 
the  balloons  of  Champetier  are  used  it  may 
require  two  hours.  No  one  method  accom- 
plishes the  three  results  desired  ;  rapidity  of 
delivery,  harmlessness  and  good  results. 

K.  p.  D. 
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THE  HEW  METHOD    OF    DIAOK08I8  OF 
TYPHOID  FEYBB. 

In  our  column  of  Current  Literature  last 
week,  we  called  attention  to  the  new  method 
of  diagnosis  of  typhoid  fever,  which  is  the 
result  of  Pfeiffer's  and  Widal's  investigations 
into  the  reaction  between  the  germs  of  dis- 
ease and  the  blood  of  animals  inoculated  with 
such  germs.  It  appears  that  after  a  certain 
period  of  infection,  in  the  cases  at  least  of 
cholera  and  of  typhoid  fever,  and  probably 
in  many  other  affectionn,  certain  specific 
bactericidal  substances  are  developed  in  the  ■ 
blood,  which,  when  brought  in  contact  with 
the  specific  germs  of  the  disease,  cause  these 
to  lose  their  motility  and  become  agglutin- 
ated in  clusters  apparently  devoid  of  life. 
Thus  if  cultures  of  known  specific  germs  be 
submitted  to  the  action  of  the  blood-serum  of 
patients  suspected  to  be  infected  with  the  cor- 
responding disease,  the  presence  or  absence  of 
the  characteristic  reaction  should  be  of  diag- 
nostic significance.  Dr.  Johnston,  of  Mon- 
treal {N,  y.  Med.  Jour,,  October  31,  1896), 
has  simplified  the  technic  of  the  application  of 
this  reaction  to  the  diagnosis  of  typhoid  fever, 


so  that  it  can  be  carried  out  by  any  physician 
familiar  with  the  use  of  the  microscope. 

From  a  needle-prick  of  the  ear  or  finger  of 
the  patient  the  blood  is  obtained  upon  a  clear 
glass- slide.  It  is  allowed  to  dry,  and  thus 
sent  or  carried  to  the  laboratory.  It  will 
give  the  characteristic  reaction  even  after 
having  been  kept  for  several  days. 

At  the  laboratory  a  loop  of  a  bouillon  cul- 
ture of  typhoid  bacilli  is  placed  upon  a  clean 
cover-glass,  and  to  this  is  added  a  large  loop- 
ful  of  a  watery  solution  of  the  dried  blood- 
specimen.  The  cover-glass  is  then  inverted 
over  the  concavity  of  a  hollow  slide  and  the 
edges  sealed  with  melted  petrolatum.  Under 
the  microscope,  with  a  high  power  dry  lens, 
or  with  a  one-twelfth  oil  immersion,  the  rapid 
clumping  of  the  bacilli  in  the  hanging  drop 
can  be  observed.  It  is  necessary  that  the 
culture  be  known  to  contain  genuine  Eberth 
bacilli  of  virulent  infective  power. 

The  New  York  Health  Department  labora- 
tory has  announced  that  it  will  make  the  diag- 
nosis in  cases  suspected  to  be  typhoid  fever  for 
physicians  who  will  send  a  few  drops  of  the 
dried  blood  of  the  patient,  and  arrangements 
have  been  made  for  the  collection  of  such 
specimens  and  the  return  of  reports  to  the 
physicians  sending  them,  in  the  same  man- 
ner as  the  work  in  relation  to  the  bacteriologic 
diagnosis  of  diphtheria  is  now  carried  on. 
If  investigations  upon  the  large  scale  thus 
instituted  shall  confirm  the  publications  here^ 
toforie  made  (and  there  is  every  reason  to 
believe  that  they  will),  it  will  be  seen  that  an 
important  advance  has  been  made,  not  only 
in  diagnosis,  but  in  the  general  questions  of 
hygiene  and  the  protection  of  public  health. 
The  reaction  may  be  obtained,  it  is  stated,  as 
early  as  the  seventh  day  (in  some  cases  per- 
haps even  earlier)  and  persists  for  weeks  after 
convalescence,  perhaps  for  years. 

In  five  cases  examined  at  the  Philadelphia 
Hospital,  the  reaction  was  manifest  in  two, 
one  being  a  doubtful  case,  the  other  a  con- 
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valeseent.  Perhaps  the  failure  in  othet  cases 
may  be  attributed  to  faulty  technic.  These 
investigations  will  be  pursued  and  the  results 
made  public.  s.  s.  c. 


Editorial  Notes 

A  New  Hospital  for  the  Insane  in  Penn- 
sylvania. —  Doctors  John  Curwen,  S.  S. 
Towler,  H.  G.  McCormick,  T.  D.  Davis, 
and  James  Fulton,  the  committee  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania,  ap- 
pointed for  the  purpose,  have  issued  a  memorial 
to  the  legislature,  urging  upon  that  body  the 
necessity  of  a  hospital  for  the  acute,  the  con- 
valescent, the  chronic  and  the  epileptic  in- 
sane of  the  counties  of  Potter,  Tioga,  Ly- 
coming, Clinton,  Centre,  Clearfield,  Jeflfer- 
son,  Indiana,  Cambria,  Blair,  Huntingdon, 
Somerset  and  Bedford. 

The  memorial  is  a  strong  presentation  of 
all  the  facts  of  the  case,  medical,  economic, 
and  philanthropic,  and  fairly  sets  forth  the 
duty  of  the  State.  We  trust  that  the  petition 
will  secure  attentive  hearing  and  affirmative 
action,  and  that  physicians  of  Pennsylvania, 
not  only  in  the  counties  named,  but  in  all 
other  places,  will  use  their  personal  influence 
with  members  of  the  legislature  in  its 
support. 

Faculty  Appointments. — A  new  position 
of  Adjunct  Professor  of  Orthopedic  Surgery 
has  been  created,  and  Dr.  J.  Torrance  Rugh 
elected  to  the  chair. 

Dr.  A.  O.  J.  Kelly  has  been  elected  Ad- 
junct Professor  of  Pathology,  to  succeed  Dr. 
Sangree,  whose  resignation  was  accepted  on 
account  of  his  removal  from  the  city  to  assume 
a  similar  position  in  the  Vanderbilt  Univer 
sity.  Dr.  Kelly  will  retain  his  position  as 
Director  of  the  Laboratory  of  Neuropath- 
ology. 

Dr.  J.  H.  W.  Rhein  will  be  associated  with 
the  latter  department  as  Instructor  in  Neu- 
ropathology. 


Dr.  J.  H.  W.  Rhein  has  resigned  as  In- 
structor in  Diseases  of  the  Nervous  System, 
and  Dr.  A.  Ferree  Witmer  has  been  elected 
his  successor. 

The  Laryngoscope,  a  monthly  journal 
published  at  St.  Louis,  Mo.,  and  •'  de- 
voted to  diseases  of  the  Nose,  Throat 
and  Ear,  for  general  practitioners  and 
specialists,"  has  thus  far  issued  five  numbers. 
They  increase  in  interest  and  excellence. 
We  wish  our  active  and  well-edited  contem- 
porary every  success.     It  deserves  it. 

18,000  New  Cases.— From  present  indica- 
tions  the  number  of  new  cases  treated  in  the 
Dispensaries  of  the  Philadelphia  Polyclinic 
during  the  year  1896  will  exceed  18,000. 
The  advertisement  on  the  last  cover  page  of 
the  Polyclinic  has  been  altered  to  corre- 
spond. 

''The  Philadelphia  Polyclinic  has  been 
the  most  satisfactory  of  all,"  writes  us  a 
pupil  who  has  attended  many  other  hospitals 
and  schools  for  post-graduate  instruction 
both  in  Europe  and  America.  The  Trustees 
and  Faculty  at  all  events  spare  no  pains  and 
no  expense  to  make  the  facilities  and  the 
instruction  given  here  equal  to  that  obtainable 
anywhere. 

In  the  Clinics 

Undsr  the  EdHorial  Charge  of  DR.  W.  OAKLEY  HERMANCE. 

In  referring  to  tht growth  of  hair  upon  in- 
sane subjects^  Dr.  Cantrell  said  that  he  did 
not  believe  it  at  all  more  productive  than  upon 
those  who  were  of  sound  mind. 

* 
Dr.  G.  Hudson  Makuen  showed  in  his 
clinic  the  other  day  an  unusually  severe  case 
of  stammering  in  a  boy  of  nine  years  of  age. 
Every  syllable  seemed  to  require  from  six  to 
ten  repetitions  of  the  initial  sound  before  it 
could  be  uttered.  The  cause  was  shown 
to  be  a  faulty  management  of  the  breath  in 
the  production  of  voice.    The  proper  method 
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of  breathing  was  explained  to  him,  and  after  cording  to  the  experience  of  Dr.  E.  P.  Davis, 

a  little  practice  it  was  found  that  he  could  from  the  administration  of  10  grains  of  chloral 

speak  without  stammering.     It  is  believed  hydrate  to  a  fluidram  of  distilled  water ;  this 

that  a  short  course  of  training  will  entirely  may  be  repeated  every  hour  until  three  doses 

remove  the  defect.  are  taken.    Phenazone  and  acetanilid  have 

***  their  places  as  remedies  for  this  condition, 

In  a  case  of  burn  of  the  conjunctiva  from  ^^^  j^  ^3  ^e^^^^  ^^  ^^^^^  ^^^^  ^y\tx,x\  strength 

the  explosion  of  a  bottle   containing  acid,  ^y  the  administration  of  quinin  bisulfate,  i 

Dr.  Veasey  advised  the  use  of  the  following  ^o  2  grains  made  into  a  rectal  suppository  with  . 

as  a  lotion :  ^^^  butter,  and  repeated  every  hour  or  two, 

Bone  acid 45  grams.  .    .                     ^                    '                          ' 

Sodium  bicarbonate 12  grains.  or  quinm  sulfate  maybe  given  in  capsules 

Distilled  water 3  ouncw.  containing  2   grains   each,  wiih   i  grain  of 

Drop  freely  into  the  eye  every  three  hours.  scale  pepsin,  and  these   be   repeated  every 

In  the  intervals  between  the  employment  liour  until  15  or  20  grains  have  been  taken, 

of  the  lotion  a  small  piece  of  the  following  \ 

ointment  was  placed  in  the  eye :  NcW     PubllCatlOnS 

^Si^dJL:  ;  :  ;  :  :  ]^Z.,  Mikor  surgery  and  bandaging,  including 

Mix.  THE  Treatment  of  Fractures  and  Dis- 

Once  a  day  a  small  probe  was  passed  be-  locations,  the  Ligation  of  Arteries, 

tween  the  bulbar  and  tarsal  conjunctiva  to  Amputations,    Excisions    and     Resec- 

c              ju    •       .1.  .  I.  J  r        J  tions.   Operations  upon    Nerves    and 

free  any  adhesions  that  had  formed.  Tendons,  Tracheotomy,  Intubation  of 

*  THE  Larynx,  etc     Bv  Henry  R.  Whar- 
Great  advantage  is  derived  from  the  care-  ton,  M.D.,  Demonstrator  of  Surgery  in  the 

fill  wash  of  the  vaginal  vault  and  .  cervix  University  of  Pennsylvania,   Surgeon  to 

with  an  antiseptic  solution  before  applying  the  Presbyterian  Hospital,  the  Methodist 

local  treatment  in  gynecologic  cases.     For  Episcopal    Hospital    and  the   Children's 

^,.    ^             ^    rr^yy      .      A        A       x  Hospital,  Consulting  Surgeott  to  the  Pres- 

this  purpose  Dr.  Talley  has  devised  a  xAr«.  \,yx,^u^n     Orphana|e.      Third     Edition. 

/«w  provided  with  a  funnel  on  its  lower  valve,  Thoroughly  revised   and   enlarged,   with 

to  the  end  of  which  a  rubber  tube  may  be  475  illustrations.  i2mo,  cloth.    597  pages, 

attached.     This  conveys  the  wash  water  into  .  Philadelphia  and   New   York :  Lea  Bro- 

a  bucket  at  the  foot  of  the  examining  chair  ^^^''^  ^  ^^^  '^9<5. 

and  prevents  the  soiling  of  the  patient's  linen.  J^^  ^T.l'^'T.''.V^^'  "^^/^  appeared  in 

„.  J                   ,.  ,  f  .,       r  .  1891,  and  the  fact  that  in  five  years  it  has 

Either  mercury  bichlorid  solution  i :  2000  passed  to  a  third  edition  is  an  indication  of 

or  carbolic  acid  solution  1:40  are  used  for  the  intrinsic  merit  of  the  material  collected, 

washing  the  exposed  surfaces,  and  the  vagina  The  book  is  evidently  designed  to  meet  the 

is  then  mopped  dry  with  a  ball  of  absorbent  requirements  of  the  students  of  the  Univer- 

^r.*^r>.r^      TK.,e  o«,, /!««««,. /^f  ;«f^^.,..;«^  ;«  sity  of  Penusylvania,   in   which    institution 

cotton.     Thus  any  danger  of  introducing  in-  ^^^  ^^^^^^  .^  demonstrator  of  surgerv.    But 

fection  into  the  uterus  by  the  passage  of  the  aside  from  being  of  value  to  the  student  of 
sound,  or  by  intrauterine  medication,  is  medicine,  the  practitioner  will  find  here  an 
avoided  and  the  medicines  used  in  the  accurate  and  concise  description  of  the  dress- 
vaginal  medication  are  brought  into  direct  ^?«s  ^^^  fractures,  the  smaller  surgical  opera- 
^  .  .,.  ^,  1  tions,  and  the  dressing  of  wounds :  although, 
contact  with  the  mucous  membrane.  ^„  '  ^^^  ...  -  .u-.  \..^f«^^  .kJ^  a^  5 
^  ^  as  we  are  tola  m  the  preface,  these  descrip- 

*  tions  are  not  to  take  the  place  of  the  varied 
In long.slow ladors,\nwhichx\iepskmsensc  and  elaborate  descriptions  given   in   works 

is  greatly  increased,  benefit  can  be  derived,  ac-  upon  operative  surgery.     The  author's  expe- 
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rience  and  success  as  a  teacher  and  practical 
surgeon  are  the  guarantee  of  the  character  of 
the  subject  matter  of  the  work.  Descriptions 
of  certain  dressings  and  materials  used  in  the 
operating  room,  which  have  almost  entirely 
passed  out  of  use,  are  retained  in  the  text. 
Of  these  we  may  mention  the  sawdust  and 
moss  dressings  and  the  directions  for  prepar- 
ing sponges.  We  are  aware  that  sponges  are 
still  in  use  in  certain  localities ;  but  the  diffi- 
.  culty  in  procuring  absolute  cleanliness  of 
these  articles  and  the  cheapness  of  gauze  and 
cotton,  which  can  be  completely  sterilized, 
should  determine  the  final  disuse  of  the 
former.  j.  m.  s. 

News  Items 

The  meeting  of  the  Southern  Section  of 
the  American  Laryngological,  Rhinological 
and  Otological  Society  will  be  held  in  New 
Orleans,  March  3  and  4,  1897.  This  date 
has  been  selected,  as  it  will  permit  visiting 
members  to  see  New  Orleans  during  the 
Carnival  season  and  will  enable  them  to  secure 
half-rate  railroad  transportation.  Dr.  W. 
Scheppegrell  is  chairman  of  the  Section. 

Jefferson  Medical  College.  —  The 
trustees  of  Jefferson  Medical  College  have 
secured  additional  property,  to  the  extent  of 
twenty  by  one  hundred  and  forty- eight  feet, 
at  the  southwest  corner  of  Tenth  and  San- 
som  streets,  adjacent  to  the  present  college 
building.  The  plans  contemplate  tearing 
down  the  present  building  and  the  erection  of 
a  handsome  structure  in  its  place.  Before  this 
is  done,  however,  it  is  hoped  to  have  the  new 
hospital  building  at  the  corner  of  Tenth  and 
Walnut  streets  completed.  When  this  is  ac- 
complished it  is  possible  that  the  present 
hospital  on  Sansom  street  will  be  fitted  up 
for  college  purposes,  to  be  used  while  the 
new  college  building  is  in  process  of  con- 
struction. 

The  Mutter  Lectures  for  1896,  being 
the  thirteenth  course  since  the  foundation  of 
the  lectureship,  will  be  delivered  in  the 
hall  of  the  Mutter  Museum,  at  the  College  of 
Physicians  of  Philadelphia,  by  Dr.  Oscar  H. 
Allis,  at  8  P.M.,  on  the  following  dates  :  No- 
vemberi8,  20,  24,  27,  30,  December  4,  7, 
8,  14,  16.  Dr.  Allis'  subject  will  be  **  Dis- 
location of  the  Major  Joints.'*  The  follow- 
ing synopsis  of  the  course  has  been  published : 

Early  Views  concerning  Muscular  Resist- 
ance in  Dislocation,  and  its  Reaults. 


History  of  Reduction  of  Dislocation  by 
Manipulation. 

The  Structures  Usually  Involved  in  Dislo- 
cation. 

The  Mechanism  of  Dislocation — Charac- 
teristic Deformity,  Causes :  Lesions  resulting 
from  Improper  Efforts  at  Reduction. 

Demonstration  of  the  various  Methods  of 
Reduction  by  Manipulation. 

Dislocations  Demonstrated  as  far  as  possi- 
ble without  preliminary  Tenotomy  of  the 
Capsule. 

Alvarenga  Prize. — The  College  of  Phy- 
sicians of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the 
income  for  one  year  of  the  bequest  of  the  late 
Senor  Alvarenga,  and  amounting  to  about 
one  hundred  and  eighty  dollars,  will  be 
made  on  July  14,  1897,  provided  that  an 
essay  deemed  by  the  Committee  of  Award 
to  be  worthy  of  the  prize  shall  have  been 
offered. 

Essays  intended  for  competition  may  be 
upon  any  subject  in  medicine,  but  cannot 
have  been  published,  and  must  be  received 
by  the  Secretary  of  the  College  by  May  i, 
1897. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a  motto 
and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper 
and  within  the  name  and  address  of  the 
author. 

It  is  a  condition  of  competition  that  the 
successful  essay  or  a  copy  of  it  shall  remain 
in  possession  of  the  College ;  other  essays 
will  be  returned  upon  application  within  three 
months  after  the  award. 

The  prize  for  1896  was  not  awarded. 

Thomas  R.  Neilson,  Secretary, 


BOOKS  BECEITED. 

A  Manual  of  Obstetrics.  By  W.  A.  Newman 
Dorland,  A.M.,  M.D.  With  163  Illustra'ions 
in  the  Text,  and  6  Full-Page  Plates.  8vo,  pp. 
760.     W.  B.  Saunders,  Philadelphia.     1896. 
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A  CASE  OF  NASAL  OBSTBTTCTION.' 

BY  E.  LARUE  VANSANT,  M.D. 

Profetsor  of  Diseases  of  the  Throat  and  Nose,  Philadelphia  Polyclinic ;  I^ryngoloxist  to  the  Hovrard  Hospital ; 
Lecturer  on  Clinical  Medicine,  Jefferson  Medical  College. 


Late 


Ladies  and  Gentlemen. — The  patient, 
whose  case  we  will  now  consider,  is  a  male, 
aged  19,  by  birth  a  Russian  Hebrew,  and 
by  occupation  a  salesman.  He  states  that  he 
has  suffered  from  nasal  obstruction  as  long  as 
he  can  remember,  but  that  last  winter  he  had 
several  colds  in  his  head  and  since  then,  this 
condition  has  been  worse.  At  night  the  ob- 
struction becomes  complete.  **No  wind  at 
all,"  is  his  statement,  but  during  the  day  he 
feels  somewhat  easier.  At  night  he  always 
breathes  with  his  mouth  open,  his  sleep  is 
greatly  disturbed,  and  he  awakes  with  very 
dry  mouth  frequently  during  the  night.  In 
the  morning  his  mouth  and  throat  are  very 
dry  and,  upon  rising,  he  says  that  he  has 
been  in  the  habit  of  gargling,  for  an  hour  at 
a  time,  in  order  to  remove  this  dryness  and 
the  mucus  present,  and  then  succeeds  in  ob 
taining  partial  relief.  He  states  that  a  dull 
and  heavy  feeling  in  the  head  is  always 
present  and,  at  times,  he  has  severe  frontal 
and  occipital  headache.  His  sense  of  smell 
is  materially  affected  and  he  cannot  distin-^ 
guish  the  odor  of  coffee  or  tea,  but  di-^agree- 
able  odors,  according  to  his  statement,  seem 
to  be  better  perceived  than  usual.  Food,  he 
says,  is  tasteless  to  him,  and  he  can  taste 
very  little  difference  between  tea  and  coffee. 
All  meats  seem  alike,  but  sour,  sweet,  and 


salty  foods  are  distinguishable.  His  appetite 
is  poor.  At  times,  he  states,  he  will  hardly 
eat  anything  for  da)s.  His  speech  is  indis- 
tinct and  muffled,  and  talking  makes  him 
feel  fatigued.  He  says  he  is  continually 
hawking  and  spitting,  trying  to  clear  his 
throat.  He  suffers  from  tinnitus  aurium; 
he  describes  the  noises  he  hears  as  being  like 
a  bell  ringing.  He  also  complains*  that  his 
eyes  water  easily,  are  painful,  and  quickly 
tire  from  reading.  With  the  exception  of  a 
slight  rheumatic  feeling  in  the  feet  two 
months  ago  he  has  been  exempt  from  all  gei]- 
eral  diseases.  He  says,  however,  that  he 
feels  depressed  and  melancholy. 

Let  us  now  proceed  to  examine  our  patient. 
You  notice  that  as  he  sits  before  us  he 
breathes  with  slightly  opened  mouth.  The 
nose  looks  thickened  and  coarse,  and  there 
is  a  dull,  expressionless  look  on  the  face. 
When  we  take  a  few  shreds  of  absoroent  cot- 
ton and  hold  them  loosely  under  the  nostrils 
they  remain  quiet,  thus  showing  the  absence 
of  nasal  breathing,  otherwise  the  cotton 
would  wave  to  and  fro  with  inspiration  and 
expiration.  You  see  that  when  I  pass  ether 
and  chloroform  under  his  nostrils  he  can  not 
detect  their  odor.  Ammonia,  however,  he 
quickly  perceives.  Let  us  test  his  speech 
with  a  few  words ;  you  notice,  he  pronoun(;ts 


1  Clinical  Lecture  delivered  at  the  Polyclinic  Hospital,  October  i6, 1896. 


472 


THE  PHILADELPHIA  POLYCLINIC 


[Nov.  2« 


onion  as  though  spelt  **uniun";  "come 
here**  sounds  like  **kum  hee.*'  Examining 
the  nasal  chambers,  you  see  he  has  an  in- 
verted S-shaped  deflection  of  the  septum  of  a 
moderate  degree.  The  turbinal  body  is  hy- 
pertrophied,  being  increased  in  thickness, 
rugose  and  pale  in  appearance;  toward  the 
posterior  extremity  the  body  is  seen  to  be  so 
enlarged  as  to  touch  the  septum.  The  mid- 
dle turbinated  bodies  are  swollen  and  redder 
than  normal,  and  a  small  amount  of  glairy 
mucus  covers  the  membranes.  This  condi- 
tion is  found  in  both  chambers.  When  we 
now  apply  a  4  per  cent,  solution  of  cocain 
on  one  side,  we  see  that  although  the  lower 
turbinal  shrinks  and  becomes  somewhat  less 
in  size  it  still  remains  larger  than  it  should 
normally  be  under  cocain.  Its  lower  edge 
is  thick  and  rounded.  We  are  now  able  to 
see  that  the  posterior  portion  is  greatly  en- 
larged. Examining  the  mouth,  we  see  that 
the  tongue  looks  dry  and  is  coated;  the 
teeth  are  in  fair  condition,  but  there  is  a' 
thick  deposit  of  tartar  at  the  bases  of  the 
incisors.  This  deposit  I  have  often  noticed 
in  mouth-breathers.  Looking  at  the  phar- 
ynx, we  see  a  typical,  high-grade,  follic- 
ular pharyngitis.  You  notice  the  large 
swollen  follicles  in  the  posterior  wall,  with 
reddened,  somewhat  glazed  patches  of  mu- 
cous membrane  between  them.  Along  the 
lateral  wall  are  strings  of  these  enlarged 
glands;  the  whole  surface  of  the  pharynx 
being  lightly  covered  with  a  tenacious  muco- 
purulent secretion.  This  condition  of  the 
pharynx  we  term  chronic  follicular  pharyn- 
gitis. 

Now  we  inspect  the  vault  of  the  pharynx 
and  posterior  nares  with  the  rhinoscopic 
mirror  and  here,  as  the  pharynx  is  large,  we 
will  use  a  rather  large  mirror  (No.  3)  so  that 
you  may  all  easily  see.  You  now  observe 
the  same  reddened  membrane  covered  by 
thick  secretion  as  in  the  rest  of  the  pharynx. 
The  choanae  are  each  comj  letel}  blocked  by 


two  large  rounded  masses,  lying  one  on  either 
side  of  the  septum  and  meeting  together  l)e- 
hind  it.  These  masses  are  pale  in  color,  the 
surface  presenting  is  uneven  and  covered 
by  a  large  number  of  small  nodules.  They 
are  the  greatly  hypertrophied  posterior  ex- 
tremities of  the  inferior  turbinated  bodies. 
Just  above,  you  can  see  a  small  portion  of 
the  posterior  end  of  the  middle  turbinates. 
Examining  his  larynx  by  means  of  a  laryn- 
geal mirror,  we  find  that  there  is  a  general 
redness  of  the  entire  laryngeal  mucous  mem- 
brane. The  vocal  cords  are  pink  in  hue, 
and  their  edges  somewhat  thickened. 

On  testing  his  hearing  by  the  watch,  we 
find  that  with  the  right  ear,  where  the  tin- 
nitus exists,  he  hears  but  half  the  normal 
distance.  Upon  inspection  we  find  the 
drum- head  slightly  thickened  and  retracted. 
The  left  ear  appears  normal.  Upon  looking 
at  the  conjunctivae,  we  see  them  reddened, 
the  blood-vessels  congested  and  evidently 
there  is  present  a  condition  of  catarrhal  con- 
junctivitis. 

This  patient  well  illustrates  some  of  the 
evil  results  of  nasal  obstruction.  The  con- 
dition of  his  pharynx  and  larynx  is  due  to 
mouth-breathing.  His  diminished  sense  of 
smell  is  due  to  the  nasal  obstruction  and,  as  we 
know,  the  sense  of  taste  is  largely  dependent 
upon  that  of  smell.  The  headaches  are 
partly  due  to  obstruction  to  the  outlets  of 
the  accessory  sinuses  of  the  nose  and  partly 
reflex.  The  catarrhal  conjunctivitis  is  due 
to  an  extension  of  the  process  through  the 
lachrymal  ducts.  The  diminished  hearing 
and  tinnitus  in  the  right  ear  is  produced  by 
•  catarrhal  otitis  media,  the  process  extending 
from  the  pharynx.  His  disturbed  sleep  is 
due  to  disturbed  respiration,  while  his  poor 
appetite  and  melancholia  show  the  effects 
upon  general  condition  of  the  patient.  It  is 
evident  that  the  most  important  thing  for  us 
to  do  in  the  treatment,  is  to  restore  nasal 
respiration,  and  this  can   here  be  speedily 
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done  by  remaving  the  large  posterior  hyper- 
trophies of  the  lower  turbinals.  For  this 
purpose  I  will  use  the  snare  ^craseur,  first 
cleansing  and  disinfecting  the  cavities.  I 
apply  a  solution  of  4  per  cent,  eucain  to  the 
parts,  then  I  engage  the  hypertrophied  pos- 
terior extremity  of  the  right  lower  turbinate 
in  the  loop  of  the  snare,  as  you  see  with  the 
rhinoscopic  mirror.  Now,  before  I  tighten 
the  loop,  I  will  press  the  beak  of  the  snare 
high  up,  and  firmly  against  the  growth  ;  by 
so  doing,  the  loop  easily  engages  the  tissue 
to  be  removed.  If  you  tighten  the  loop  first, 
it  is  very  apt  to  slide  off  the  somewhat  re- 
silient mucous  membrane.  We  gradually 
cut  through  the  tissue  and  now  have  suc- 
ceeded in  removing  this  piece  (which  is  a 
good  half  inch  in  diameter)  with  little  or  no 
hemorrhage.  I  used  eucain  for  the  local  anes- 
thesia, as  I  do  not  think  it  shrinks  the  tissues 
as  much  as  cocain,  nor  is  the  after-hemor- 
rhage apt  to  be  as  great.  A  loose  plug  of 
salicylated  absorbent  cotton  is  now  placed  in 
the  vestibule  of  the  nostril  and  the  patient 
instructed  to  renew  it  from  time  to  time. 


He  is  warned  to  be  careful  not  to  excite 
hemorrhage  by  blowing  the  nose.  After 
twenty  four  hours  the  nostrils  will  be  cleansed 
with  a  solution  of  hydrogen  di  oxid,  gly- 
cerin and  water,  equal  parts,  and  then 
gently  sprayed  with  a  warm  solution  of  fluid 
petrolatum.  The  patient  will  then  twice 
daily  cleanse  the  cavity  with  the  following 
solution  used  warm  :  Sodium  bicarbonate, 
sodium  borate,  sodium  chlorid,  potassium 
bicarbonate,  equal  parts,  a  half  teaspoonful 
being  added  to  a  cup  of  warm  water.  After 
cleansing  he  will  drop  or  spray  in  a  solution 
of  fluid  petrolatum,  containing  5  grains  of 
menthol  and  20  grains  of  camphor  to  the 
fluidounce.  In  the  course  of  a  few  days  we 
shall  operate  upon  the  opposite  side. 

(The  patient  presented  himself  a  week 
later,  with  the  wound  nearly  healed,  and  the 
operation  was  then  repeated  upon  the  left 
inferior  turbinate  with  equally  good  results. 
Later  he  reported  himself  at  the  clinic  with 
complete  restoration  of  the  patency  of  the 
nasal  chambers,  with  return  of  taste  and 
smell  and  improved  appetite  and  health.) 


POST-GEADTTATE  TEACHING  IN  DISEASES  OF  GHILDEEN. 

BY  JOHN  MADISON  TAYLOR,  A.B.,  M.D.,  of  Philadelphia. 
Professor  of  Diseases  of  Children,  Philadelphia  Polyclinic,  etc. 


My  experience  in  teaching  graduates  in 
medicine  the  subject  of  clinical  pediatrics, 
shows  that  these  students,  in  common  with 
all  who  have  not  kept  themselves  fully  posted 
in  any  one  line  of  research,  neglect  to  view 
the  subject  upon  broad  general  principles, 
but  become  confused  among  details.  Prob- 
ably the  only  way  to  acquire  breadth  of  view 
is  to  do  more  or  less  teaching ;  or  the  next 
best  way  is  to  become  grounded  upon  a  sys- 
tem which  shall  be  in  itself  amply  compre- 
hensive, and  then  modify  it  at  need. 

I  conscientiously  try  to  find  out  from  the 
students  themselves,  their  conception  of  their 
own  needs.  They  are  pretty  unanimous  on 
one  point,  all  desiring  to  acquire  deta'ls  of 


treatment.  Many  are  willing  to  learn  diag- 
nosis or  clinical  comparisons  rather  super- 
ficially, but  exhibit  little  interest  in  pathology. 
One  who  has  been  practicing  medicine  some 
years,  and  especially  if  he  be  not  so  situated 
as  to  readily  secure  opportunities  for  com- 
parative thought,  such  as  is  offered  by  fre- 
quent meetings  where  scientific  subjects  are 
discussed,  falls  into  lax  mental  habits,  which 
include,  it  miy  be,  a  cultivation  of  his  own 
fads  or  especial  tastes,  or  the  pursuit  of  such 
special  lines  of  thought  as  are  offered  him 
accidentally  by  such  books  and  journals  as 
happen  to  fall  in  his  way. 

It  is  not  surprising  that  when  one  invites 
comment  and  inquiry  while  giving  bed-side 


1  Read  before  the  American  Academy  of  Medicine,  Atlanta,  May  4, 1896. 
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instruction,  especially  among  sick  children, 
by  far  the  most  frequent  questions  involve 
inquiries  about  this  or  that  well -advertised 
drug  or  food  preparation,  which  has  gained 
the  double  eminence  of  the  scientific  and 
commercial  press.  It  is  most  important, 
therefore,  to  bring  students  to  see  the  import- 
ance of  going  back  with  you  and  simplifying 
their  conceptions  of  treatment  of  disease 
upon  broad  principles  laid  down  for  them  in 
their  student  days;  to  get  them  back  to  the 
same  point  of  view  which  they  were  orig- 
inally taught,  if  they  were  well  taught. 

The  student,  moreover,  is  inclined  to 
regard  himself  as  having  been  once  thoroughly 
instructed  in  the  principles  of  diagnosis;  to 
feel  that  what  he  learned  aforetime  about 
heart  murmurs  and  chest  sounds  is  still  as 
good  as  it  ever  was,  probably  better,  because 
of  his  years  of  experience.  He  must  remem- 
ber, however,  that  in  those  years  of  hard 
work,  and  it  may  be  of  fair  observation,  he 
has  not  been  under  that  sharp  competitive 
criticism  which  occurs  to  those  who  have 
about  us  all  the  while  a  number  of  shrewd, 
highly  educated,  up  to- date  assistants,  who 
are  quick  to  detect  any  lapses  in  thorough- 
ness or  accuracy  of  observation. 

Furthermore,  those  of  us  who  do  special 
work  have  large  opportunities  for  compara- 
tive estimation  of  minute  differences,  which 
become  of  absorbing  interest,  and  about 
which  we  are  both  inclined  and  impelled  to 
perpetually  read  and  think. 

It  seems  to  me  important  to  urge  upon  the 
graduate  student  that  he  shall  approach  a 
case  of  children's  disease  with  the  feeling 
that  some  one  else  had  failed  to  do  what  the 
family  requires  of  him,  and  they  now  appeal 
for  advice  which  shall  be  of  the  very  highest 
type.  Therefore,  it  is  important  for  him  to 
lay  aside  the  too  frequent  assumption  that 
because  he  may  know  the  parents  personally 
he  enjoys  an  adequate  knowledge  of  their 
clinical  history,  but  shall  b?gin  by  thorough 


inquiries  as  to  inherited  traits,  predisposition 
and  weaknesses,  the  history  and  habits  of 
the  parents,  their  personal  weaknesses  for 
tobacco,  alcohol,  their  tempers,  not  omitting 
a  critical  estimation  of  their  truthfulness  in 
giving  an  account  of  these  facts.  All  this 
can  be  done  in  a  few  well-directed  inquiries. 
Next  comes  the  history  of  the  child,  the 
brothers  and  sisters,  the  cause  of  death  in 
those  who  have  died,  and  finally,  the  explora- 
tion of  the  case  itself.  This  must  include 
the  weighing  of  facts  concerning  previous 
illnesses,  customary  organic  activities,  the 
amount  of  attention  had  from  parents, 
habits  as  to  bathing,  hours  of  sleep,  the 
amount  and  quality  of  food  taken,  etc.  This 
should  be  supplemented  by  the  subjective 
estimation  (not  necessarily  voiced)  as  to 
whether  the  parents  or  caretakers  are  capable 
of  observing  and  reporting  accurately  and 
honestly. 

Whenever  the  information  comts,  as  it  fre- 
quently does,  from  the  grandmother,  another 
point  of  view  needs  be  taken.  The  grand- 
maternal  tendency  is  to  formulate  a  distinct 
concept  of  what  ought  to  be  the  matter,  the 
outcome  of  her  >ears*  experience,  which,  of 
course,  is  limited  to  a  few  conspicuous  in- 
stances. It  is  common  to  find  that  the 
grand -maternal  view  is  based  upon  her  own 
pet  theories  and  beliefs,  which  have  grown  up 
like  ivy  upon  some  ancient  stump  of  clinical 
experience. 

If  the  malady  have  any  of  the  marks  of 
infectious  process,  it  is  well  to  find  out  if  any 
such  disease  prevails  in  the  neighborhood, 
and  whether  this  be  in  men  or  animals,  for 
it  shall  be  borne  in  mind  that  many  of  them 
are  intercommunicable.  For  instance,  in- 
fluenza, glanders,  cerebro-spinal  fever,  diph- 
theria, scarlet  fever,  all  may  come  under  the 
suspicion  of  being  acquired  from  epizootics 
among  domestic  animals.  It  is  well  to  note  the 
situation  of  the  house,  in  respect  to  light  or 
shade,  the  character  of  the  soil  on  which  the 
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house  is  built,  the  possibility  of  a  focus  of 
typhoid  fever,  malaria,  (or,  as  I  found  in  one 
notable  instance,  where  there  was  a  perpetual 
spring  in  the  cellar,  in  an  otherwise  unim- 
peachable mansion  near  the  top  of  a  hill.) 
The  child  itself  should  be  examined  all  over, 
so  that  not  only  present  symptoms  may  be 
accounted  for,  but  old,  undiscovered  defects 
brought  to  light.  Thus  we  may  find  rachitic 
deformities,  aggregations  of  tubercular 
glands  (which  should  always  be  removed  by 
the  knife),  skin  lesions,  evidences  of  old 
trauma,  hernia,  chest  deformities,  empyema, 
asymmetries,  and  the  like.  The  condition  of 
the  skin  should  be  noted,  its  color  and  tone, 
whether  it  be  over  dry  or  leaky,  whether  the 
underlying  tissues  be  flabby  or  of  good  con- 
sistence. Much  will  be  revealed  by  looking 
at  the  entire  skin  surface  and  by  touching 
with  the  hand. 

There  are  many  points  about  the  eyes 
which  the  general  practitioner  should  take 
note  of.  Not  seldom  errors  of  refraction,  in- 
equality of  muscle  balance,  can  be  detected ; 
the  ears  should  be  looked  into  for  evidences 
of  plugs  of  wax,  eczemas  or  old  bone  dis- 
ease. The  nose  deserves  careful  exploration, 
not  only  for  catarrhal  states,  but  obstructions 
which  may  be  due  to  old  injuries.  The  throat 
is  a  valuable  source  of  knowledge,  especially 
in  exanthemata ;  tonsils  may  obstruct  breath- 
ing and  impair  chest  development  and  cause 
anemia.  Three  points  should  always  be  ex- 
amined—the throat  should  be  inspected,  the 
chest  listened  to  and  the  belly  felt.  In  every 
case  the  tongue,  the  teeth,  the  eyes  and  skin 
should  receive  at  least  casual  inspection. 

Touching  the  question  whether  the  teach- 
ing of  pediatrics  should  consist  of  clinical 
demonstrations  only,  or  be  supplemented  by 
didactic  lectures,  I  find  it  necessary  to  again 
consult  my  class.  Our  Polyclinic  teaching 
usually  consists  of  an  ebb  and  flow  of  students. 
Nevertheless  it  frequently  happens  that  a 
large  number  begin  together,  and  three  or 


four  times  a  year  I  will  have  a  practically  well- 
defined  body  of  students  for  about  two 
months.  Immediately  we  come  together,  I 
poll  the  class  to  learn  their  views  and  prefer- 
ences. Sometimes  they  ask  that  a  special 
series  f  subjects,  more  or  less  correlated, 
shall  be  treated  with  some  thoroughness,  and 
this  I  endeavor  to  do.  Usually,  however, 
they  have  no  predilection  except  for  treat- 
ment and  **  prescriptions."  It  is  my  custom 
to  begin,where  the  consistency  of  the  class  ad- 
mits of  it,  with  a  rapid  review  of  those  points 
in  anatomy  and  physiology  wherein  the  child 
conspicuously  diff'ers  from  the  adult.  In  these 
we  divide  the  subject  into  the  new  born  in- 
fant, with  which  my  special  work  has  little  to 
do  and  which  is  treated  of  by  a  professor  of 
obstetrics.  Next,  the  child,  about  two  years 
old,  which  is  taken  as  a  standard  of  compari- 
son. Then  children  of  five  years,  of  ten, 
and  finally,  some  consideration  as  to  develop- 
ment of  puberty.  This  last  is,  to  my  mind, 
a  very  important  study,  and  rarely  sufficiently 
elaborated  in  the  class  room. 

Next  I  draw  careful  distinctions  between 
the  average  child,  (concerning  whose  or- 
gans and  whose  planes  of  vitality  there  is 
a  good  deal  of  difference),  and  the  very 
considerable  and  variable  body  of  our  dis- 
pensary patients.  Also  differentiations  are 
made  between  children  of  lowered  vitality, 
defective  organisms,  feeble  or  weakly  indi- 
viduals, and  the  special  doses  and  measures 
required  for  such.  Here  it  is  important  to 
point  out,  in  outlining  treatment  and  in 
forming  prognosis,  considerable  variations 
in  constitutional  vigor  which  may  creep  in 
and  become  fertile  sources  of  blunders  to  a 
physician  unless  he  is  very  watchful.  Then 
will  follow,  as  a  natural  corollary,  the  stig- 
mata of  degeneration,  marks  of  impaired 
vitality,  which  must  be  constantly  borne  in 
mind  and  accurately  observed. 

After  this  we  proceed  to  discuss  how  to 
approach  the  child  as  an  individual,  so  as 
to  get  the  necessary  information.  A  knowl- 
edge of  how  to  take  testimony  is  always  an 
important  matter  to  continually  practice 
one's  self  in,  and  a  deficiency  of  skill  here 
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impairs  both  observation  and  results.  It 
might  not  be  amiss  to  say  a  few  words  about 
this  just  here.  Because  it  is  a  common  ex-  • 
perience  that  myself  or  my  assistants,  deal- 
ing constantly  with  children,  are  able  to 
secure  their  confidence,  elicit  intelligent  re- 
plies, experience  little  difficulty  in  making 
the  necessary  explorations,  excite  no  opposi- 
tion or  fear,  whereas  the  well  intentioned 
gentleman  who  would  learn  what  we  thus  try 
to  learn,  suffers  miserable  failure.  The  fail- 
ures are  based  upon  two  faulty  methods. 
One  is  to  take  hold  of  the  child  either  with 
one's  consciousness  or  with  one*s  hand,  as  if 
it  were  a  package  or  other  inanimate  object 
to  be  pulled  about  or  explored.  Or,  second 
blunder,  to  assume  the  attitude  of  a  mounte- 
bank, talk  **  baby  talk,**  or  poke  them  in  the 
ribs,  or  chuck  them  under  the  chin ;  time- 
honored,  but  ineffectual  methods,  supposed 
to  be  very  beguiling  to  the  infant  personal- 
ity. The  right  way  is  to  accredit  the  child 
with  ordinary  intelligence;  to  treat  it  as  you 
would  treat  any  other  chance  acquaintance, 
speaking  with  courtesy  and  candor  and 
clarity  of  diction,  and  as  a  matter  of  course, 
in  such  phrases  as  are  suited  to  its  degree  of 
intelligence.  Usually  to  a  child  of  say 
five  years,  I  give  the  ordinary  salutation  and 
shake  it  by  the  hand,  make  some  remark  of 
a  more  or  less  complimentary  nature,  tell 
him  in  a  few  words  that  I  hear  he  is  not  very 
well,  and  I  want  him  to  tell  me  what  he 
thinks  about  his  condition,  and  whether  he 
suffers  pain,  has  a  cough,  or  what  he  judges 
to  be  amiss.  Then  I  mention  that  I  want  to 
listen,  here,  or  take  a  look  there,  after  which 
I  shall  be  able  to  know  something  which 
will  enable  me  to  be  helpful. 

Thus,  I  find  very  rarely  any  difficulty  in 
obtaining  trom  the  child  perfectly  honest 
and  fairly  accurate  information.  With  those 
who  are  of  limited  intelligence,  whether 
this  be  inherent  mental  feebleness  or  a  mere 
lack  of  knowledge  of  how  to  express  feel- 
ings or  views,  or  where  a  fear  has  been  set 
up  by  threats  of  the  parents  to  take  the  child 
to  a  doctor,  or  worse,  where  they  make  use 
of  the  doctor  as  a  promised  punishment,  the 
matter  is  much  more  difficult,  but  equally 
necessary  to  receive  our  careful  attention. 
These  matters  are  of  first  importance  for  a 
teacher  to  dwell  upon  constantly. 

A  very  small  proportion  of  my  graduate 


students  desire  to  pursue  special  studies. 
Sometimes  an  isolated  one  or  two  will  wish 
to  take  a  course  in  the  more  exact  clinical 
researches,  and  these  have  rather  to  do  with 
practical  demonstrations  of  special  explora- 
tory.  measures,  examinations  of  the  blood 
and  of  the  urine. 

I  do  not  find  that  the  students,  as  a  rule, 
are  particularly  interested  in  the  bed-side 
study  of  children  with  the  thoroughness  of 
observance  of  the  individual  case  which  this 
involves,  but  prefer  a  rapid  rotation  of  cases, 
such  as  can  be  seen  in  our  dispensary  services 
daily. 

So  much  then  for  my  personal  experience, 
which  by  no  means  tallies  with  my  desires. 
It  is  borne  in  upon  me  that  we  could  do  bet- 
ter work,  and  indeed  that  we  should  do 
much  better  work  in  the  teaching  of  stu- 
dents. Our  difficulties  are — or,  at  least 
mine  are — that  these  students  themselves 
will  not  t«ake  the  trouble  to  avail  themselves 
of  the  greater  specialization  which  I  would 
gladly  offer  them.  I  have  no  doubt  that 
as  the  subject  of  post-graduate  teaching— at 
least  in  my  line — is  more  generally  under- 
stood and  appreciated  by  those  who  have 
grown  lax  in  their  practice,  we  will  be 
enabled, not  only  to  do  better  work,  but  gradu- 
ally to  learn  how  the  students  themselves  de- 
sire to  learn,  and,  between  us,  we  shall 
strike  the  right  working  equation. 


The  American  Association  of  Obstet- 
ricians AND  Gynecologists  at  its  ninth 
annual  meeting  held  at  Richmond,  Va., 
elected  the  following  officers  for  the  ensuing 
year,  namely :  President ^  James  F.  W.  Ross, 
M.D.,  Toronto;  Vice- Presidents ^  George 
Ben  Johnston,  M.D.,  Richmond,  and  John 
C.  Sexton,  M  D.,  Rushville,  Ind.;  Secre- 
tary y  William  Warren  Potter,  M.D.,  Buffalo; 
Treasurer,  Xavier  O.  Werder,  M.D.,  Pitts- 
burgh ;  Executive  Council:  Charles  A.  L. 
Reed,  M.D.,  Cincinnati;  Lewis  S.  McMur- 
try,  M.D.,  Louisville;  A.  Vander  Veer, 
M.D.,  Albany;  J.  Henry  Carstens,  M.D., 
Detroit,  and  William  E.  B.  Davis,  M.D., 
Birmingham. 

The  next  annual  meeting  was  appointed 
to  be  held  at  the  Cataract  House,  Niagara 
Falls,  N.  Y.,  Tuesday,  Wednesday,  Thurs- 
day,  and  Friday,  August  17,  18,  19  and  20, 
1897. 
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FOBMIC-ALDEHTDE-OELATIN;  PEBHAP8 
THE  IDEAL  ANTISEPTIC. 

A  PROBLEM  in  antiseptic  wound  treatment 
has  been  to  maintain  the  germicide  within 
the  tissues  while  healing  progresses,  yet  to 
avoid  toxic  effects,  local  or  general.  Usually 
all  of  the  antiseptic  is  absorbed  in  a  few 
hours,  when,  if  microbes  are  present,  prompt 
extension  of  infection  takes  place.  As  a  re- 
sult of  a  series  of  experiments  to  secure  an 
antiseptic  which  would  supply  all  require- 
ments. Dr.  C.  L.  Schleich,!  the  ingenious 
and  brilliant  chemist-surgeon  of  Berlin,  has 
discovered  a  compound  of  gelatin  and  formic 
aldehyde  which  he  regards  as  the  ideal  anti- 
septic. This  material,  which  is  claimed  to 
be  a  definite  chemical  compound,  is  made 
by  exposing  melted  gelatin  to  formic  alde- 
hyde gas  in  a  closed  chamber.  The  product 
is  a  semi- translucent  mass  of  stony  hardness. 
When  ground  or  filed  to  a  coarse  powder  it 
is  a  ready  for  use. 

This  material,  when  brought  in  contact 
with  living  body  cells,  is  decomposed  ;  the 
gelatin  is  slowly  absorbed  or  eaten  up,  the 

1  Therap.  Monatsh^fle^  February,  1896. 


trace  of  formic  alhedyde  —  the  strongest 
known  antiseptic — is  set  free,  and  prevents 
the  development  of  bacteria.  The  amount  of 
antiseptic  thus  liberated  is  too  small  to  give 
the  slightest  risk  of  poisonous  effects  even 
if  large  quantities  of  the  drug  are  used.  It 
has  proved  impossible  to  poison  animals 
with  it.  Schleich  goes  so  far  as  to  state  that 
no  aseptic  or  antiseptic  measures  other  than 
mechanical  cleansing  are  necessary  before, 
during  or  after  operations  if  the  new  drug  is 
freely  used ;  also,  he  considers  dressing  su- 
perfluous upon  most  wounds  if  the  powder  is 
rubbed  along  the  line  of  suture,  where  it 
speedily  forms  an  insoluble  occlusive  scab 
with  the  serous  or  bloody  discharge,  and 
enough  of  the  formic  aldehyde  is  subse- 
quently liberated  to  prevent  growth  beneath 
it  of  skin  bacteria  or  other  microbes.  It  is 
said  to  be  equally  efficient  in  suppurative 
processes.  If  a  little  of  the  powder  is  intro- 
duced after  incision  or  aspiration  of  an  ab- 
scess all  inflammation  ceases  and  healing 
almost  by  primary  intent  without  further  pus 
formation  may  be  expected.  The  powder  is 
bland  and  unirritating,  and  can  be  freely  used 
in  the  peritoneal  or  other  serous  cavities.  In 
presence  of  sloughs  or  other  dead  tissue  the 
substance  remains  inert,  but  Schleich  has 
further  found  that  under  such  conditions,  if 
the  gelatin  compound  is  moistened  with  a 
pepsin  and  hydrochloric  acid  solution  while 
in  the  wound,  that,  as  the  gelatin  is  digested, 
the  formic  aldehyde  is  liberated,  while  at  the 
same  time  the  necrotic  tissues  are  liquefied 
and  aseptic  healing  established. 

It  appears  to  have  been  proved  that  this 
compound  is  completely  replaced  by  connec- 
tive tissue  as  the  gelatin  is  taken  up  by  the 
body  cells.  Hence  its  originator  further 
suggests  that  it  could  be  melted  and  cast  into 
various  shapes  to  fill  operative  defects  in  soft 
parts  or  bone,  or  if  impregnated  with  calcium 
salts  (Gottstein)  may  be  employed  to  supply 
defects  of  bone. 
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A  considerable  experience  with  this  and- 
septic  in  the  service  of  the  Polyclinic  Hos- 
pital and  elsewhere  inclines  os  to  agree  in 
part  with  Schleich  as  to  its  advantages  in 
promoting  aseptic  healing,  but  we  have  not 
feh  justified  as  yet  in  omitting  any  of  our 
former  precautions  in  making  or  treating 
woands.  We  have  been  particularly  grati  ficd 
with  its  effects  in  compound  fractures  or 
other  wounds  coming  to  hand  611ed  with 
street  dirt,  also  in  septic  peritonitis.  No 
local  or  general  toxic  effects  have  been  noted, 
but  profuse  secretion  of  clear  serum  occasion- 
ally takes  place  and  requires  free  drainage. 
Upon  septic  ulcerative  processes  it  has  not 
proved  satisfactory. 

Formic-aldehyde-gelatin  may  or  may  not 
prove  to  be  the  ideal  antiseptic  which,  like 
the  fountain  of  youth,  has  been  so  long  and 
so  ardently  sought  for.  But  in  the  theory  we 
have  an  entirely  new  departure  which  opens 
up  a  very  wide  and  enticing  field  for  ex- 
periment. T.  s.  K.  M. 

Editorial  Notes 

Sir   Benjamin  Ward   Biehardion.— The 

death  of  so  great  a  roan,  and  one  who  has 
done  so  much  for  medicine  and  humanity  as 
Sir  Benjamin  Ward  Richardson,  roust  bring 
regret  not  only  to  his  circle  of  personal 
friends,  and  to  the  larger  circle  of  his  coun- 
trymen, but  also  to  the  great  and  ever  en- 
larging sphere  of  students  and  practicing 
physicians  all  over  the  world,  who,  for  half 
his  lifetime,  have  been  daily  employing,  in 
the  relief  of  their  patients,  agents  and  meth- 
ods discovered  or  strenuously  advocated  by 
him.  To  say  nothing  of  his  services  in  the 
field  of  public  sanitation,  which  are  not  sec- 
ond even  to  those  of  Chad  wick,  or  of  his 
contributions  to  medical  and  general  litera- 
ture, and  confining  ourselves  to  random  cita- 
tion of  but  a  few  of  his  contributions  to  prac- 
tical therapeutics,  it  needs  but  to  mention 


hydrogen  dioxid,  amyl  nitrite,  ammoniated 
chloroform,  stypdc  cotton,  local  anesthesia 
by  ether,  rhigolene,  ethyl  chlorid  and  methyl 
chlorid,  the  combined  administration  of  ether 
and  oxygen,  and  the  caustic  application  of 
sodium  ethylate,  to  perceive  over  how  wide  a 
r^on  in  the  every-day  practice  of  medicine 
and  surgery  his  beneficent  studies  have  been 
directed,  and  how  long  they  will  continue  to 
bless  mankind.  We  trust,  in  some  future 
number,  to  give  a  sketch  of  the  life  and  work 
of  one  who  was,  in  many  respects,  the  most 
philosophic  and  accomplished  physician  of 
his  time,  and  whose  fame  will  continue  to 
enlarge  until  it  outshines  that  of  many  who 
are  currently  and  commonly  regarded  as  his 
superiors. 


Dr.  Thomas  Kore  Madden,  KXO.— The 

Royal  University  of  Ireland,  at  its  last  meet- 
ing, conferred  the  degree  of  Master  of  Ob- 
stetrics (M  A.O.),  honoris  causdy  upon  Dr. 
Thomas  More  Madden,  who  has  for  many 
years  been  well  known  as  an  obstetric  and 
gynecologic  practitioner,  teacher,  and 
writer,  and  has  received  many  deserved 
honors  at  the  hands  of  his  professional  col- 
leagues. 

In  the  Clinics 

Undtr  tlie  EdMorkl  Charfe  of  DR.  W.  OAKLEY  HERMANCE. 

Frost 'bite  may  be  relieved  by  several  differ- 
ent processes,  according  to  the  lectures  of  Dr. 
Cantrell.  As,  for  instance,  one  dram  of  diluted 
hydrochloric  acid  may  be  dissolved  in  a  three 
ounce  emulsion  of  acacia  and  applied  fre- 
quently during  the  day,  or  relief  may  be 
gotten  by  advising  varying  strengths  of  ich- 
thyol  in  either  watery  solution  or  ointment. 

In  ordering  dark  glasses,  Dr.  Risley  has 
insisted  for  a  long  time  on  the  use  oi  fiat 
smoked  glass  spectacles  rather  than  coquilles. 
He  considers  the  latter  objectionable  even 
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daring  the  use  of  a  cycloplegic  for  the  cor- 
rection of  refraction  errors,  often  causing  a 
retam  of  the  symptoms  of  accommodative 
asthenopia  when  worn  over  the  prescription 
glasses  during  emergence  from  mydriasis. 
This  is  due  to  the  refractive  errors  which 
they  themselves  introduce,  including  both 
regular  and  irregular  astigmatism  with  pris- 
matic effects.  Some  patients  discover  the 
cause  of  their  discomfort  and  will  come  com- 
plaining of  the  dark  glasses  **  drawing  "  their 
eyes,  and  on  examination  some  such  error  as 
the  following  (the  result  of  testing  a  dozen 
unselected  pairs  of  coquilles)  will  be  found: 


i  o.  D.— .12*  C  —  2507  ax  1350. 
'•  \  O.  S.— .25»  3  — .25cy  ax.  1650. 
f  O.  D  — .12*  C  —  2507  ax.  1 350. 
\0.  S.— .I2«  C— -iS^yax.  450. 
(  O.  D.— .25cy  ax.  i8o< 

3  \  o.  s.— .258  c:  — .50< 

{O.  D  — .I2>  3  — .25cy  ax   i6o<^.     | 
O.  S.-.37>  C  — .: 


decent.   10 
mm.  oat. 


.5007  ax.    75< 

►. — .I2>  3 — '25*^  ax   160* 
-.2507  ax.  105®. 
i  O.  D— .258  3  — .I2«7  ax.    90®. 
sJo.S.-.,5»C-:»S<'ax.    ,s».    {'-|i^' 

[0.D.-.37.c-..^.x.   900.    |^"U' 
,O.S.-.37.C— <^«    90°.    {iToV 

(  O.  D.— .  1 28  3  — .  1 2«7  ax.    90**. 
/•  \  o.  S.— .128  3  — .I2C7  ax.  l8o^ 
g    f  O.  D. — .  I2«  3  ^®  prism  base  in. 
'  \  O.  S.— .128  ^  I2C7  ax.  90®  3  I®  prism 

base  out. 
^    f  O.  D. — .258  3  decentered  6  mm.  in. 
9io.S.-.258 

10  J0I>— 25- 

\  O.  S.— .258  decentered 


3  mm.  m. 
2  mm.  in. 
2«7  ax.  165®,  irregular  ridges. 


_,    /  O.  D. — .758  decentered  2  mm.  in 
"•  \0.  S.— .1283— .1 

f  O.  t)^— .258  decentered  6  mm.  out. 
\0.  S.-  128  3  _.i2C7  ax.  900. 

It  is  evident  that  there  is  enough  error 
here  to  seriously  disturb  in  some  cases  the 
adjustment  of  the  eye  to  the  prescribed  cor- 
rection, and  this  occurs  during  the  period, 
when  the  quickest  and  most  satisfactory 
results  can  be  obtained,  not  only  in  re- 
educating the  ciliary  muscle,  but  in  estab- 
lishing a  new  relative  range  of  accommoda- 
tion and  convergence.  hblbn  murphy. 


Current  Literature 

A  New  Chemical  Element— M.  Barri^re 
believes  that  he  has  discovered  a  new 
chemical  element  in  the  course  of  his  in- 
vestigations in  monazite  sand,  and  has 
named  it  lucium.  It  does  not  form  insoluble 
salts  when  coming  into  contact  with  either 
sodium  or  potassium  sulfate.  Its  spectrum 
resembles  somewhat  that  of  erbium. — 
Medical  News,  Nov.  21,  1896. 

Colioystitis  in  Children.—As  the  result  of 
a  clinical  study,  Trumpp  {Mumhener  medu 
cinische  IVochenschri/t,  October  20,  1896,  p. 
1008)  concludes  that  colicystitis,  that  is  in- 
flammation of  the  bladder  dependent  upon 
the  pathogenic  activity  of  the  colon- bacillus, 
is  more  common  in  children  than  has  hitherto 
been  generally  considered.  The  greater  fre- 
quency in  girls  may  be  due  to  the  fact  that 
in  some  instances  the  micro  organisms  gain 
entrance  to  the  bladder  through  the  urethra. 
The  occurrence  of  the  disorder  in  boys  and 
its  frequent  association  with  intestinal  de- 
rangements, especially  follicular  enteritis,  are 
suggestive  of  the  fact  that  the  bacteria  may 
also  gain  entrance  to  the  gem  to-urinary  pas- 
sages through  the  intestinaltract.  The  affection 
may  be  attended  with  profound  constitutional 
disturbance  and  by  extension  of  the  inflam- 
matory process  to  the  kidneys,  with  the  de- 
velopment of  a  fatal  nephritis.  The  most 
successful  treatment  consists  mainly  in  irriga- 
tion of  the  bladder  with  tepid  ^  per  cent, 
solutions  of  lysol.  The  internal  administra- 
tion of  salol  in  doses  of  from  three  to  six 
days  thrice  daily  is  also  productive  of  a  use- 
ful influence.  a.  a.  e. 

Scarlatinal  Diphtheria.— As  the  outcome 
of  an  extended  clinical  and  bacteriologic 
study  at  the  Children's  Clinic  of  the  Univer- 
sity of  Munich,  Ranke  (^Munchener  medicm- 
ische  Wochenschrifty  October  20,  1896,  p. 
1005),  found  that  in  65  per  cent  of  cases  of 
scarlatina  diphtheric  deposits  were  present  in 
the  throat.  In  more  than  one  half  of  this 
number  (53. 7  per  cent.)  diphtheria- bacilli 
were  also  present.  In  38.8  per  cent,  the 
streptococcus  alone  could  be  found.  The 
greater  frequency  of  streptococcous  diphthe- 
ria in  cases  of  scarlatina,  as  compared  with 
primary  diphtheria,  is  characteristic  and  is 
net  conflned  to  the  lacunar  variety,  but  is  a 
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feature  of  all  varieties  of  scarlatinal  diphthe- 
ria, even  the  severest.  Streptococcous  diph- 
theria complicating  scarlatina  may  descend 
to  the  larynx  and  lower.  When  diphtheria 
appears  after  an  attack  of  scarlatina  has  run 
a  protracted  course,  the  bacteriologic  find- 
ings more  nearly  resemble  those  of  primary 
diphtheria — that  is  streptococci  are  found  less 
frequently  and  in  smaller  number,  while 
diphtheria-bacilli  occur  more  commonly  and 
are  more  numerous.  In  view  of  the  relative 
frequency  of  diphtheria- bacilli  in  conjunction 
with  scarlatinal  diphtheria,  it  is  advisable  to 
employ  diphtheric  antitoxic  serum  in  the 
treatment  of  scarlatinal  diphtheria,     a.  a.  e. 

Treatment  of  Aotinomycosis.—Jurinka,  in 
relating  the  treatment  of  actinomycosis  at 
the  Prague  meeting  i^Cor.  Med.  Practice ^ 
vol.  62,  No.  29,  1891),  stated  that  potassium 
iodid  is  the  only  drug  that  can  be  relied 
upon  for  obtaining  successful  results,  al- 
though its  action  cannot  be  clearly  explained. 
Three  cases  were  selected  from  Wolfler's 
wards  as  examples,  two  of  these  having  acti- 
nomycosis of  the  jaw,  the  other  being  peri- 
typhlitic  actinomycosis.  The  doses  of  the 
potassium  iodid  range  from  two  to  four 
grams  per  day  and  should  extend  over  two  or 
more  months.  The  mycotic  masses  were 
simply  split,  but  no  effort  was  made  to  scrape 
or  clean  out  the  growth.  According  to  Jur- 
inka  this  treatment  acts  rather  by  its  inhibitive 
action  upon  the  vitality  of  the  morbid  process 
than  as  a  destructive  agent  on  the  growth. 
J.  A.  c. 

New  Publications 

Essentials  of  Physical  Diagnosis  of  the 
Thorax.     By  Arthur  M.  Corwin,  A.M., 
M.D.,  Demonstrator  of  Physical  Diagnosis 
in  the  Rush  Medical  College ;  Attending 
Physician  to  the  Central  Free  Dispensary, 
Department  of  Rhinology,  Laryngology, 
and  Diseases  of  the  Chest.     Second  Edi- 
tion, Revised  and    Enlarged.     Philadel- 
phia: W.B.Saunders.     1896. 
Is  literary  style  in  medical  writing  a  thing 
of  the  past  ?     This  question  is  forced  upon 
the  reader  when  he  compares  the  good  matter 
of  the  work  before  us  with  its  utter  lack  of 
constructive    consecutiveness.      It    consists 
rather  of  the  note  headings  a  lecturer  might 


prepare  upon  which  to  enlarge  before  his 
class,  than  of  connected  statements.  It  may 
be  that  this  method  of  setting  forth  the  essen- 
tials of  physical  diagnosis  pleases  the  aver- 
age student  more  than  any  other;  but  we 
regret  that  so  capable  a  writer,  exhibiting  so 
comprehensive  a  knowledge  of  his  subject, 
should  have  seen  6t  to  adopt  it.  As  to  the 
matter  of  the  work — a  single  word  will  ex- 
press our  opinion:  It  is  excellent.  The 
student  who  shall  use  it  as  his  guide  to  the 
careful  study  of  physical  exploration  upon 
normal  and  abnormal  subjects  can  scarcely 
fail  to  acquire  a  good  working  knowledge  of 
the  subject.  No  pains  seem  to  have  been 
spared  by  the  author  in  the  endeavor  to 
secure  both  fulness  and  accuracy.  We  trust 
that  in  future  editions  he  will  pay  more  at- 
tention to  elegance. 

Ophthalmic  Operations  as  Practiced  on 

Animals'  Eyes.     By  Clarence  A.  Veasey, 

A.M.,  M.D.,  Adjunct  Professor  of  Diseases 

of  the  Eye,  Philadelphia  Polyclinic,  etc. 

With  56  Illustrations.     Philadelphia:  The 

Edwards  &  Docker  Co.     1896. 

The  author,  while  not   adding   anything 

new,  has  described  the  technic  of  the  various 

operations  on   pigs*  eyes,  in  a  clear  manner 

and  in  few  words.     The  illustrations  of  the 

eyes  and  operations  are  good,  but  several 

duplicate  drawings  of  instruments  might  well 

be  omitted. 

When  a  future  edition  is  called  for,  an 
illustrated  description  of  the  operation  for 
pterygium  might  be  given,  which,  while  not 
demonstrable  on  the  pig'^seye,  would  not  de- 
tract from  the  value  of  the  book.  Reference 
to  Prince's  forceps  for  advancement,  the  ac- 
cident of  the  point  of  the  knife  engaging  the 
iris  in  cataract  extraction,  etc.,  might  like- 
wise be  made. 

This  little  book  is  neatly  gotten,  up,  the 
print  is  very  large  and  typographic  errors 
few.  It  is  cheerfully  recommended  for  the 
purpose  it  is  intended  to  fulfil. 
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OPHTHALMIC  CASES. 
Setiiiitis  Pigmentosa;  Congenital  Dermoid  Cyst  of  the  Orbit;  Persistent  Hyaloid  Artery. 

BY  CLARENCE  A.  VEASEY,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Eye.  Phlladelphis  Polyclinic ;  Chief  Clinical  Assistant  to  the  Eye  Department, 

Jefferson  Medical  College  Hospital,  etc. 


Case  I. — Retinitis  Pigmentosa, — A.  M., 
female,  married,  aged  28  years,  was  bom  a 
•deaf-mute.  At  13  years  of  age  the  vision 
began  to  fail  very  gradually,  but  was  some- 
what improved  for  a  time  by  the  use  of  glasses. 
During  the  past  four  years,  however,  and 
especially  during  the  past  five  months,  it  has 
been  rapidly  growing  worse.  The  visual  iield 
■of  each  eye  has  been  growing  smaller  and 
smaller  until  now  it  scarcely  extends  ^vt  de- 
gees  in  any  direction  from  the  fixation  point. 
The  central  vision  was  /^  m.  in  each  eye,  but 
that  of  the  right  was  made  ^y  m.  with  the  cor- 
recting lens.  In  conversing  with  the  patient  by 
means  of  the  sign  language  it  was  necessary 
to  hold  the  hands  directly  in  front  of  the 
«yes,  or  else  to  form  the  alphabet  and  signs 
with  her  own  hands.  Her  vision  was  as  if 
there  had  been  a  long  tube  of  small  caliber 
placed  over  each  eye.  She  could  see  fairly 
well  directly  in  front  of  her,  but  absolutely  * 
nothing  at  the  sides,  above  or  below.  On 
this  account  her  locomotion  had  become  ex- 
tremely difficult  and  dangerous.  Though 
<luestioned  repeatedly  through  her  sister,  who 
was  able  to  converse  with  her,  she  assured 
me  that  she  was  not  only  able  at  the  present 
time  to  see  better  at  night  but  that  she  had 
always  been  able  to  do  so,  notwithstanding 
the  reverse  is  usually  the  case. 

The  pupils  were  round,  equal  in  size,  and 
reacted  promptly  to  light,  convergence  and 
accommodation,  when  the  macular  region  was 
excited.  An  ophthalmoscopic  examination 
of  each  eye  showed  typical  pigmentary  de- 
generation of  the  retina.  The  numerous 
black  stellate  patches  connecting  with  each 
other,  that  usually  begin  in  the  periphery  and 
gradually  grow  nearer  and  nearer  the  macula. 


the  pale,  almost  white,  optic  nerve,  the  small 
central  blood-vessels  and  the  numerous  lines 
in  the  periphery  showing  where  blood-vessels 
had  existed,  all  plainly  revealed  the  character 
and  course  of  the  disease. 

No  other  members  of  the  family  had  any 
ocular  lesion  or  congenital  defect,  the  parents 
were  not  related  and  there  was  no  specific 
history.  The  patient  herself  was  strong  and 
healthy  in  every  other  way,  had  married  a 
deaf-mute  and  given  birth  to  an  apparently 
healthy  child  whose  vision,  speech  and  hear- 
ing were  all  good. 

It  is  only  a  very  short  time  before  the 
patient's  central  vision  will  have  entirely  dis- 
appeared, and  the  case  is  related  to  show 
the  typical  course  of  the  affection  and  how 
long  and  how  well,  comparatively  speaking, 
central  vision  may  be  preserved  when  the 
visual  field  is  reduced  to  a  minimum. 

Case  11. — Congenital  Dermoid  Cyst  of 
the  Orbit. — C.  S.,  male,  aged  20  years,  con- 
sulted me  for  an  opinion  concerning  a  tumor 
about  the  size  of  a  small  walnut,  that  was 
situated  just  beneath  the  external  portion  of 
the  left  brow  and  extended  backward  into 
the  orbital  cavity.  The  growth,  according 
to  the  patient's  mother,  had  been  present 
since  birth,  was  extremely  hard,  freely  mobile, 
gave  no  pain  on  pressure,  and  during  the  five 
or  six  weeks  before  consulting  me  had  been 
increasing  in  size.  No  pulsation  or  fluctua- 
tion could  be  detected,  and  while  the  position 
and  history  of  the  growth  gave  rise  to  the 
opinion  that  it  was  a  dermoid  cyst,  the  hard- 
ness made  it  feel  as  if  it  might  be  a  fibroma. 
The  movements  of  the  eyeball  had  not  been 
interfered  with  at  any  time,  nor  had  there 
been  the  slightest  displacement 
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The  growth  was  removed,  Schleich's  in- 
filtration method  of  anesthesia  being  em- 
ployed, and,  upon  opening  it,  was  found  to 
contain  the  usual  sebaceous  material  filled  with 
hairs. 

Case  III. — Persistent  Hyaloid  Artery, — 
S.  T.,  female,  aged  20  years,  presented  her- 
self at  the  Polyclinic  Hospital,  service  of 
Dr.  de  Schweinitz,  complaining  of  frontal 
headaches  and  symptoms  of  accommodative 
asthenopia,  always  increased  after  performing 
any  duties  requiring  close  use  of  the  eyes. 
"Her  vision  in  the  right  eye  equaled  f ,  and, 
in  the  left,  counting  of  fingers  at  two  feet. 

Ophthalmoscopic  examination  showed  no 
gross  changes  in  the  right  eye,  but  in  the  left 
there  were  18  diopters  of  myopia  and  marked 
choroidal  disturbance  throughout  the  whole 
fundus.  A  small,  posterior  staphyloma  was 
present  on  the  temporal  side  of  the  disk. 


The  interesting  feature  of  the  eye  was  a 
persistent  hyaloid  artery  connected  with  the 
central  artery  of  the  retina  as  it  emerged  from 
the  physiologic  cup,  which  ran  through  the 
vitreous,  in  an  irregular  manner,  forming  a  se- 
ries of  loops,  all  the  way  to  the  posterior  cap- 
sule of  the  lens,  where  its  termination  was 
somewhat  bulbous.  •At  each  of  the  loops 
there  were  some  ragged  projections  that 
looked  as  if  they  were  shriveled  branches. 
No  pulsation  could  be  obtained  even  by  firm 
pressure  on  the  bulb. 

Cases  of  persistent  hyaloid  artery  are  not 
particularly  rare,  and  many  cases  have  been 
recorded  by  different  observers;  but  cases  in 
which  the  artery  extends,  as  in  fetal  life, 
from  the  central  artery  of  the  retina  to  the 
posterior  capsule  of  the  lens,  are  of  extreme 
rarity. 


EIGHT  PBIKABT  MOVEMENTS  OF  THE  NORMAL  SPINE  AS  A  BASIS  FOR 

GYMNASTICS  IN  THE  TREATMENT  OF  SCOLIOSIS  AND  ALLIED 

CONDITIONS.    A  PRELIMINARY  REPORT.' 


BY  J.  T.  RUGH,  A.B.,  M.D.,  Philadelphia. 

^ Polyc 

lopedic  Department  of  Jefferson  ^Medical  CoUe^  Hospital;  Chief 
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The  successful  treatment  of  scoliosis  and 
allied  conditions  of  the  spine  is  attended 
with  many  difficulties,  among  which  may  be 
mentioned  the  chronicity  of  the  condition, 
the  marked  deformity  when  the  case  is* 
(usually)  seen  for  the  first  time,  the  rigidity 
of  the  spine  and  its  related  parts,  the  great 
length  of  time  required  by  the  treatment,  the 
work  necessary  on  the  part  of  the  patient  and 
the  multiplicity  of  exercises  necessary  to  pre- 
vent the  monotony  that  is  sure  to  follow  the 
continual  performance  of  the  few  heretofore 
prescribed.  ^  The  age,  habits,  temperament, 
etc.,  of  the  patient  are  also  important  factors 
in  the  prognosis  and  treatment,  but  far  less 
essentially  so  than  those  first  mentioned. 

The  combined  method  of  treatment,  viz. : 
— by  exercises  and  apparatus — is  the  one 


most  favored  and  most  frequently  employed 
by  orthopedic  surgeons  at  the  present  day.  It 
has  for  its  aim  the  prevention  of  further 
increase  of  the  deformity,  and,  at  the  same 
time,  the  development  of  the  atrophied  and 
weakened  muscles  and  the  increasing  of  the 
flexibility  of  the  spine.  By  a  systematic 
course  of  treatment  is  secured  the  muscular 
development  necessary  to  maintain  correction 
when  once  secured  and  to  the  proper  per- 
formance of  the  more  powerful  positional 
exercises  that  are  designed  to  overcome  the 
deformity  and  to  increase  the  mobility  and 
flexibility,  and,  at  the  same  time,  carry  to  a 
higher  degree  the  muscular  development 
begun  by  the  first  and  simpler  movements. 
In  a  given  case  requiring  exercises,  it  is  easy 
to  say  to  the  physician,  "give  exercises  and 


1  Read  before  the  Philadelphia  County  Medical  Society,  November  ii,  1896. 
•  Text-books  usually  direct  from  twenty  to  thirty  exercises  to  obtain  a  cure. 
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restore  the  function  of  the  spine,  and  you 
effect  a  cure.**  He  may  readily  grasp  the 
principle  of  treatment,  but  as  these  exercises 
must  be  given  through  a  long  period  of  time 
(varying  from  one  to  three  or  four  years),  the 
problem  of  multiplying  them  becomes  of  the 
utmost  importance.  This  is  especially  true 
of  the  physician  who  has  not  made  an  exten- 
sive study  of  the  deformities  of  the  spine  or 
who  seldom  has  to  do  with  such  cases.  For 
guidance  he  turns  to  any  authority  upon  the 
subject  and  finds  thirty  or  forty  or  more  exer- 
cises given  as  being  indicated  in  scoliosis  and 
similar  conditions,  and  with  these  he  begins 
the  treatment.  This  supply  is  soon  exhausted 
and  he  is  at  a  loss  how  to  proceed  further. 
He  finds  that  he  must  either  cease  treating 
the  case  or  repeat  the  same  exercises  over 
aad  over,  and  then  the  patient  tires  because 
of  the  monotony  of  their  use.  The  con- 
tinued repetition  has  grown  irksome  and  the 
improvement  is  so  slow  that  interest  in  the 
work  is  soon  lost  and  further  treatment  is 
suspended.  One  rarely  sees  a  patient  who 
will  perform  the  same  movements  three  times 
a  day  for  a  year  or  so ;  but  with  properly 
selected  gymnastics,  and  many  of  them,  per- 
sistence is  easily  maintained  and  a  cure  of 
the  deformity  is  the  reward  of  both  patient 
and  physician. 

The  employment  of  these  exercises  has 
always  been  a  matter  of  empiricism,  one 
writer  quoting  those  given  by  another,  and 
perhaps  adding  a  few  of  his  own,  but  laying 
down  no  rational  basis  or  system  by  which 
further  treatment  is  governed.  A  physician 
may  secure  sufficient  for  a  given  case,  if  he  be 
of  fertile  resources,  or  have  a  number  of 
text -books,  but  reproduction  of  these  becomes 
more  or  less  a  matter  of  memory  when  he 
has  another  similar  case  to  deal  with,  which 
makes  the  process  burdensome  as  well  as  very 
irrational.  Tubby,  of  London,  whose  work 
on  Deformities  is  the  most  recent  contribu- 
tion to  orthopedic  surgery,  divides  scoliotic 


patients  into  two  classes — **  those  in  whom 
muscular  weakness  is  pronounced  **  and 
''those  in  whom  muscular  development  is 
fair** — and  gives  about  twelve  or  fifteen  ex- 
ercises for  the  treatment  of  each  class ;  yet 
he  furnishes  no  directions  for  further  gym- 
nastics. This  is  the  same  method  as  is 
adopted  by  all  writers  on  the  subject,  and 
the  treatment  of  such  deformities  has,  in  this 
particular,  remained  at  a  standstill.  Some 
statistician  has  collected  over  four  thousand 
exercises  without  gymnastic  apparatus,  which 
are  applicable  to  the  treatment  of  scoliosis, 
but  to  remember  one*eighth  of  this  number 
would  not  only  burden  the  memory,  but  also 
would  be  unnecessary  when  the  different 
forms  can  be  so  easily  systematized  and  ren- 
dered available  for  use. 

After  I  had  formulated  the  plan  herein 
embodied  and  had  almost  completed  the 
preparation  of  this  report,  I  found  that  Noble 
Smith  ("  Curvatures  of  the  Spine,**  2d  Ed., 
p.  14)  had  recorded  very  concisely  the 
movements  of  the  normal  §pine  as  follows : 
"The spinal  column  can  be  moved  anteriorly, 
posteriorly,  or  laterally ;  or  these  movements 
may  be  combined  in  circumduction.  The 
whole  spine  can  also  be  rotated  upon  its  own 
axis.  *  *  And  with  this  declaration  he  dismisses 
the  subject  and  directs  exercises  in  the  treat- 
ment of  spinal  curvatures  empirically,  enu- 
merating one  form  after  another  to  be  used  in 
certain  cases  and  conditions.  He  apparently 
did  not  recognize  the  fact  that  the  cure  of 
these  cases  demanded  the  restoration  of  the 
normal  function  and  consequently  the  employ- 
ment of  these  natural  movements  for  that 
purpose.  With  the  following  eight  move- 
ments as  a  basis,  a  rational  system  of  exercises 
can  be  formed,  and  for  purpose  of  demon- 
stration I  will  again  enumerate  them : 

1.  Bending  forward. 

2.  Bending  backward. 

3.  Bending  to  the  right. 

4.  Bending  to  the  left. 
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5.  Combining  these  movements  in  circum- 
duction to  the  right. 

6.  Combining  these  movements  in  circum- 
duction to  the  left. 

7.  Rotation  of  the  spine  upon  its  vertical 
axis  to  the  right. 

8.  Rotation  of  the  spine  upon  its  vertical 
axis  to  the  left. 

This  description  of  the  movements  of  the 
normal  spine  is  in  accord  with  that  of  anato- 
mists, who  describe  the  normal  motions  of 
joints  as  flexion,  extension,  adduction,  abduc- 
tion, circumduction,  and  rotation,  and  while 
these  terms  do  not  cover  all  the  motions  of 
which  a  joint  is  or  may  be  capable,  yet,  all 
others  are,  perforce,  modifications  of  these 
primary  forms,  and  it  is  this  conception  of 
the  spinal  capabilities  that  is  of  so  great  as- 
sistance in  multiplying  and  directing  new  and 
proper  gymnastics  for  the  treatment  of  these 
most  obstinate  conditions.  Even  as  direction 
in  space  is  referred  to  the  four  cardinal  points 
of  the  compass,  so  all  spinal  movements  may 
be  classified  under  these  eight  simple  forms, 
and  all  belong  to  or  are  modifications  of  bend- 
ing, twisting,  or  circumduction. 

In  all  cases  of  scoliosis  or  allied  spinal  de- 
formities, there  is  more  or  less  rigidity  of  the 
spine  present,  due  not  to  an  inflammatory  or 
other  pathologic  condition  of  the  bony  or 
muscular  structures,  but  to  the  muscular  de- 
bility, inactivity  and  atrophy,  and  to  the  long- 
continued  assumption  of  the  mal-posture. 
With  this  rigidity,  there  is  also  limitation  of 
motion  in  one  or  more  directions.  The  ex- 
act amount  of  such  rigidity  and  limited  mo- 
tion can  be  ascertained  by  having  the  patient 
perform  these  primary  movements  and  not- 
ing the  degree  of  flexibility  of  the  spine  in 
each.  The  guide  to  the  gymnastic  treatment 
is  thus  obtained,  and  exercises  that  will  in- 
crease the  motion  in  the  desired  direction  can 
be  prescribed.  Since  all  movements,  then, 
are  limited  to  eight  cardinal  forms,  it  is  evi- 
dent that  variety  must  be  had  by  change  of 


position,  and  in  many  cases,  if  not  in  all,  this 
is  the  most  important  part  of  the  treatment, 
as,  by  this  means,  total  correction  of  the  de^ 
formity  in  some  cases  and  partial  correction 
in  all  cases,  may  be  obtained.  While,  there- 
fore, certain  attitudes  are  indicated  in  certain 
cases,  they  are  directly  contra-indicated  in 
jothers;  hence,  the  importance  of  this  part  of 
the  treatment. 

The  relations  that  the  arms  and  legs  bear 
to  the  spine  are  of  course  most  important  as 
altering  the  contour  of  that  part.  For  instance, 
raise  or  extend  an  arm  and  note  the  curving 
of  the  spine  toward  that  side.  The  same  ob- 
tains in  the  case  of  the  legs,  because  of  the 
tilting  of  the  pelvis  upon  changing  the  relative 
length  of  the  legs  by  lifting  or  moving  one  of 
them  in  any  direction.  A  lumbar  curve  may 
be  obliterated  by  this  action,  or  a  dorsal  curve 
by  the  proper  placing  of  the  arms ;  and  by 
the  combination  of  these  two,  the  **  key-note*' 
positions,  or  those  in  which  the  greatest 
amount  of  correction  obtains,  are  assumed, 
and  a  better  result  is  obtained  in  the  treat- 
ment. 

What  positions,  then,  may  be  used  for  the 
purpose  of  multiplying  exercises  ?  All  those 
that  to  a  greater  or  less  extent  obliterate  the 
existing  deformity,  such  as  lying  prone  or 
supine  upon  the  floor  or  table,  sitting  on  the 
floor,  on  a  chair,  or  on  a  stool,  with  the  l^s 
in  various  positions,  or  one  hip  raised,  stand- 
ing with  feet  together,  feet  separated,  one 
advanced  or  retracted,  standing  on  one  foot, 
using  the  rings,  trapeze,  or  bars,  kneeling  on 
both  knees,  or  on  one  knee,  squatting,  and  so 
on,  without  number.  But,  in  all  these  posi- 
tions, the  spine  can  be  moved  only  in  the  eight 
primary  ways. 

In  this  short  paper  I  do  not  discuss  the 
mechanism  of  these  motions  and  positions  and 
their  importance  as  altering  the  deformity  and 
restoring  the  function  of  the  spine,  as  these 
will  be  considered  at  length  in  a  more  or  less 
elaborate  study  of  this  subject  to  be  published 
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later.  Iq  bringiag  this  subject  before  you,  I 
do  not  wish  to  be  understood  as  originating  a 
ne>v  form  of  treatment  for  scoliosis  and  other 
similar  spinal  conditions;  but  the  object  may 
be  briefly  stated  as  : 

1 .  To  remove  the  employment  of  exercises 
from  the  realms  of  empiricism,  where  it  has 
so  long  held  sway. 

2.  To  place  it  upon  a  scientific  and  ra- 
tional basis. 


3.  To  make  this  basis  so  simple  that  every 
physician  can  readily  grasp  the  underlying 
principles. 

4.  To  place  within  every  physician's  reach 
a  complete  system  with  which  to  rationally 
meet  the  requirements  of  each  and  every  case. 

5.  To  make  it  possible  for  the  physician 
to  personally  direct  the  forms  of  exercises  when 
it  may  be  deemed  expedient  to  refer  the  pa- 
tient to  a  masseur. 


THE  ITETTBOlf.^ 


BY  ALOYSIUS  O.  J.  KELLY,  A.M.,  M.D. 
Adjunct  Professor  of  Pathology,  Philadelphia  Polyclinic ;  Visiting  Physician  to  St.  Mary's  Hospital,  etc. 


Until  within  comparatively  recent  years, 
the  generally  adopted  conception  of  the  ner- 
vous system  was  that  its  essential  tissue  was 
made  up  of  two  distinct  morphologic  elements, 
nerve  cells  and  nerve  fibers.  The  nerve 
cells  were  supposed  to  originate,  send,  re- 
ceive, and  modify  impulses.  These  were 
conveyed  from  one  nerve  cell  to  another  by 
the  nerve  fibers  acting  as  conducting  agents, 
and  serving  to  connect  nerve  cell  with  nerve 
cell.  The  transmission  of  impulses  presup- 
posed continuity  of  structure.'  We  now 
know,  however,  that  the  nervous  system  is 
not  made  up  of  a  number  of  nerve  cells  main 
tained  in  continuity  by  nerve  fibers,  but  that 
it  is  composed  of  a  number  of  distinct  and 
independent  neurologic  units,  called  neurons. 
Each  neuron  originates  as  a  unit,  structurally 
independent  of  every  other  neuron,  and,  as 
such, it  remains, despite  its  subsequent  morpho- 
Ic^ic  complexity.  The  essential  parts  of  each 
neuron  are  the  nerve  ceil(\vi  a  restricted  sense), 
the  ajc^«  (axis-cylinder  process),  and  the  ter- 
minals of  the  axon — tYit  end  tufts.  The  nerve 
cells  are  of  various  shapes  and  have  received 
appellations  in  conformity  therewith.  The 
axon  is  a  differentiated  process  of  the  cell- 
body.  It  may  preserve  its  individuality  and 
proceed  as  the  axis-cylinder  of  a  nerve  fiber, 


or  it  may  immediately  break  up  into  numer- 
ous fine  filaments.  The  axon  always  termi- 
nates in  a  free  extremity — ^the  end  tufts  or 
end  bushes.  Further,  there  proceed  from  the 
cell-body  other  processes,  known  as  dendrons 
or  dendrites^  and  from  the  axon  processes 
known  as  collaterals.  On  the  dendrites 
there  are  fine  hair  like  projections  called  lat- 
eral buds  or  gemmulctf  and  at  the  branching 
of  the  dendrites,  thickenings  known  as  vari- 
cosities. It  is  of  a  multitude  of  such  neurons 
that  the  nervous  system  is  made  up.  Each 
neuron  is  always  structurally  unconnected 
with  any  other  neuron.  The  relation  which 
one  bears  to  another  is  simply  that  of  propin- 
quity or  possible  contact.  The  function  of  the 
gemmulae  is  to  receive  the  nervous  impulses 
from  the  end  tufts  of  the  axon  (for  instance), 
and  transmit  them  to  the  dendrites,  whence 
they  are  conveyed  to  the  cell-body  proper. 
The  impulse  is  further  carried  throughout 
the  neuron  by  the  axon,  which  thus  serves 
as  a  cellifugal  conducting  apparatus,  the 
dendrites  transmitting  impulses  cellipetally. 
The  impulse  is  delivered  to  a  muscle  fiber, 
for  instance,  occasioning  contraction  of  it, 
by.  the  terminals  of  the  axon,  which,  in  order 
that  it  may  distribute  the  impulse  over  a 
large  area,  divides  into  numerous  fine  fila- 


1  Abstract  of  a  paper  read  at  the  meeting  of  the  Philadelphia  County  Medical  Society,  November  25, 1896. 
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ments— the  end  tufts.  These  latter,  there- 
fore, serve  as  organs  of  emission  or  deliver- 
ance  for  the  impulse.  The  collaterals  func- 
tionate, as  do  the  axons.  Without  doubt, 
the  most  important  part  of  the  neuron  is  the 
nerve-cell  with  the  dendrites,  being  the  nu- 
tritional, trophic,  receptive  and  impulsive 
elements.  The  dendrites  are  parts  of  the 
cell-body,  being  split-up  portions  of  its  per- 
iphery. They  resemble  the  cell-body  in  struc- 
ture and  in  function.  The  nerve  ctU  has 
been  aptly  termed  the  vital  part  of  the  neu- 
ron. The  axons,  collaterals,  and  end  tufts, 
outgrowths  of  the  cell-body  proper,  are  of 
secondary  importance.  They  conduct  and 
deliver  impulses  to  neighboring  regions.  The 
processes  of  the  neuron  are,  as  it  were,  pro- 
jections of  cell- body  into  the  various  motor 
and  sensory  regions  of  the  body.  Thus,  with- 
out regard  to  its  topographic  situation,  there 
is  no  one  part  of  the  nervous  system  that  is 
not  in  direct  association  with  every  other 
part,  lliere  is  no  one  part  that  functionates 
absolutely  independently  of  every  other  part. 
The  theory  of  the  motility  of  the  neuron 
aptly  explains  certain  hy5terical,hypnotic,  and 
other  functional  states  (sleep),  and  may  also 
serve  to  account  for  certain  morbid  manifes- 
tations, the  nature  of  which  we  do  not  under- 
stand (tachycardia).^  Various  so-called  sys- 
tem diseases  of  the  nervous  system  are  now 
known  to  be  due  to  disease  of  neurons  func- 
tionally allied — a  system  of  neurons.  The 
fact,  that  the  more  distant  part  of  an  axon 
(as  the  axis-cylinder  of  a  nerve  fiber)  is  the 
least  resistant  to  the  action  of  various  mor- 
bific agencies,  permits  of  our  comprehending 
the  occurrence  of  peripheral  neuritis,  due  to 
alcohol,  arsenic,  etc.  We  have  lately  also 
been  able  to  discover  the  anatomic  basis  of 
certain  mental  diseases,  and  further  disclo- 
sures are  confidently  anticipated  in  the  near 
future. 

»  Kelly :   Essential  Paroxysmal  Tachycardia,  Med.  and 
Surg,  Rep.,  Oct.  24.  1896. 


In  the  Laboratories. 

Phenylhydrazin  Test  for  Sugar. — 
N  )tices  favorable  to  this  test  continue  to  ap- 
pear in  medical  journals,  but  Dr.  Leffmann's 
experience  with  it  is  not  any  more  favorable 
than  was  expressed  by  him  in  this  journal 
about  a  year  ago.  In  samples  of  urine  con- 
taining notable  amounts  of  dextrose,  the  re- 
action is  quite  satisfactory,  but  in  such  cases 
just  as  good  results  can  be  obtained  with  the 
older  tests.  When  the  copper  and  bismuth 
tests  give  doubtful  reactions,  the  phenyl- 
hydrazin rarely  does  more  than  add  to  the 
confusion.  One  trouble  is  the  difficulty  of 
getting  a  pure  article.  It  should  be  a  light 
brown  crystalline  powder  with  an  odor  sug- 
gestive of  geranium.  Samples  from  well- 
known  houses  often  become  dark-brown  and 
pasty  and  are  quite  unsatisfactory. 

V 

Albumin  Testing. — For  ordinary  contact- 
test  with  cold  nitric  acid,  the  albumin- test- 
glass  devised  by  Mr.  J.  A.  Kyner,  late  super- 
intendent of  the  Polyclinic  Hospital,  will  be 
found  convenient.  It  consists  of  a  narrow 
test-tube-on-foot,  with  the  upper  part  flared 
in  the  form  of  a  fluted  funnel.  A  small 
amount  of  strong  nitric  acid  is  poured  into 
the  tube,  and  a  filter  is  fitted  on  the  funnel- 
shaped  portion  so  that  the  tip  rests  against 
the  glass.  The  sample  is  then  forced  into  the 
filter.  The  filtered  liquid  trickles  down  the 
side  of  the  tube  and  collects  on  the  surface 
of  the  acid.  The  ring  of  coagulated  albumin 
is  easily  noted.  The  tube  will,  of  course, 
answer  for  any  of  the  underlaying  or  over- 
laying tests,  the  manipulation  being  easier 
than  when  the  liquid  is  poured  directly  into 
the  tube. 


A  Clinical  Assistant  is  wanted  in  the  De- 
partment of  Diseases  of  the  Stomach  and 
Intestines  in  the  Philadelphia  Polyclinic. 
Application  may  be  made  through  the  clerk. 
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Philadelphia,  December  5,  1896 
THE  BOEITTGEir    BATS   VR   OCITLAE   THEEA- 

PEuncs. 

The  unexpected  result  of  the  application 
of  the  Roentgen  X-rays  of  relieving  pain  and 
reducing  inflammation  in  the  effort  to  detect 
the  presence  and  location  of  a  foreign  body 
in  the  eye,  is  worthy  of  a  passing  notice. 
The  man  had  complained  of  severe  pain  in 
the  ball,  incapacitating  him  from  work  and 
causing  sleepless  nights,  and  had  earnestly 
requested  relief.  The  experiments  under- 
taken by  Dr.  Stem  in  the  Polyclinic  labora- 
tory were  eminently  successful  in  detecting 
the  presence  of  a  piece  of  metal  in  the  vitre- 
ous. Coincidently  the  pain  was  relieved 
and  the  man  could  both  work  and  sleep. 
Whether  this  happy  result  was  only  a  coin- 
cidence or  a  real  effect  of  the  rays  can  not 
be  positively  asserted,  nor  can  its  application 
be  general  until  further  experiments  on  a 
sufficiently  large  scale  demonstrate  the  truth 
or  falsity  of  the  sutement  that  the  X-rays  are 
a  therapeutic  agent.  The  public  press,  by 
the  publication  of  the  experiments  of  Edison 
and  others  in  pathologic  conditions,  has  ex- 
cited interest  in  this  important  subject.  It 
seems  to  us,  however,  that  scientific  inquiry 


should  be  extended  beyond  the  limit  as- 
signed in  the  field  of  ophthalmic  surgery. 
We  are  concerned  not  so  much  with  the 
question,  *'can  the  rays  perforate  opacities 
in  the  media  of  the  eye  and  permit  the  retina 
and  nerve  to  perceive  objects  hitherto  unseen 
on  account  of  disease  of  the  cornea  and 
lens,**  as  with  the  therapeutic  effect  of  these 
rays  upon  the  diseases  of  the  eye.  Again, 
patients  blind  with  optic  nerve  affections 
should  not  be  excluded  from  experimenta- 
tion. Electricity  as  a  means  of  cure  has 
been  tried  repeatedly  in  atrophy  of  the  optic 
nerve  with  but  a  small  measure  of  success. 
An  optic  nerve,  blind  to  all  separate  and 
combined  colors  of  the  spectrum,  may  yet 
perceive  the  unknown  rays  emitted  by  the 
Crookes  tube  and  thus  be  stimulated  into 
such  activity  that  the  sunlight  may  be  finally 
visible.  Such  a  fortunate  result  is,  however, 
not  to  be  expected  upon  theoretic  grounds 
since  the  tube  emits  a  green-yellow  light 
that  belongs  about  the  middle  of  the  spec- 
trum. Practically,  a  patient  so  blind  from 
extensive  disease  of  the  retina  and  choroid, 
and  atrophy  of  the  nerve  fibers  connecting 
the  diseased  rods  and  cones  with  the  cere- 
bral centers  of  sight,  that  light  and  moving 
objects  only  could  be  perceived  in  the  ex 
treme  limits  of  the  field,  could  not  distinguish 
through  the  fiuorescope  any  object  what- 
ever, not  even  the  light  striking  the  eye 
directly  from  the  Crookes  tube.  No  better 
result  was  obtained  in  several  other  cases 
blind  from  various  causes. 

The  later  improvements  in  the  apparatus 
and  the  greater  skill  from  experience  de- 
monstrate the  fact  that  the  coats  of  the  eje  are 
penetrated  by  the  rays,  as  can  be  shown  both 
by  the  fiuorescope  and  radiograph,  notwith- 
standing the  earlier  statement  to  the  con- 
trary. Whether  or  not  a  patient  with  senile 
cataract  can  see  by  means  of  the  X-rays  is  a 
matter  of  no  practical  importance,  since 
better   vision  without   the  physical  incon- 
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veniences  and  limitations  can  be  secured  by 
operation ;  but  in  inoperable  and  unremedi- 
able  blindness  from  disease  of  the  anterior 
structures  of  the  eye,  we  can  conceive  that 
the  advantages  of  vision  under  any  circum- 
stances would  be  very  great.  No  one  can 
prophesy  the  future  of  the  X-rays  in  the 
field  of  medicine,  and  achievements  at 
present  undreamed  of  may  reward  the  investi- 
gator. It  can  be  safely  said  that  no  greater 
advance  has  ever  been  made  in  the  history 
of  medicine,  in  a  similar  short  period  in  the 
development  of  the  facilities  of  diagnosis, 
than  has  marked  the  past  eight  months 
since  medical  men  have  commenced  to  study 
the  wonderful  properties  of  Prof.  Roentgen*s 
discovery.  h.  f.  h. 

Editorial  Note 

Taoanoy  in  the  Department  for  Defects  of 
Speech.— The  new  department  for  Defects 
of  Speech  at  the  Polyclinic  Hospital  promises 
to  be  very  successful.  Seventeen  new  cases 
presented  themselves  in  one  day  recently. 
A  position  as  Clinical  Assistant  in  this 
department  is  vacant.  Applications  for  the 
appointment  maybe  handed  for  transmission 
to  the  Faculty,  to  its  clerk,  Mr.  William 
Leflfman,  at  the  Hospital. 


In  the  Clinics 

Ufidtr  the  EdKorial  Charge  of  DR.  W.  OAKLEY  HERMANCE. 
Dr.  Cantrell  often  advises  the  use  of  the 
galvanic  current^  the  same  as  used  in  the  re- 
moval of  superficial  hairs,  in  the  treatment  of 
comedones,  milium  and  sudamina. 

*** 
Dr.  D.  D.  Stewart  calls  attention  to  the 

fact  that,  as  a  result  of  even  the  most  active 

gastric  digestion  of  a  meal  of  proteids,  very 

little  Xxwt  peptone  is  formed  in  the  stomach, 

contrary    to    what    is   generally    supposed. 

Proto  ,  hetero-  and  deutero-albumose  are  the 

true    products    of   gastric    digestion.     The 

portions  of  these  that  escape  absorption  are 


rapidly  converted  into  true  peptone  through 
the  agency  of  the  trypsin  of  the  pancreatic 
juice  after  their  passage  into  the  small  bowel. 

V 

Those  connected  with  the  Obstetric  De- 
partment have  obtained  good  results  by  the 
employment  of  positional  methods  in  aiding 
the  descent  of  the  presenting  part  in  pelves 
with  a  slight  degree  of  antero-posterior  con- 
traction. Probably  the  best  of  these  is  the 
so  called  Walcher's  position.  This  consists  in 
placing  the  patient  at  the  edge  of  a  table  or 
bed,  with  a  pillow  under  her  head,  and  the 
limbs  hanging  over  the  side  of  the  table. 
The  table  must  be  at  a  sufficient  height  to 
only  allow  the  toes  to  touch  the  floor.  It 
will  be  seen  that  by  this  position  the  axis  of 
the  pelvic  inlet  is  thrown  further  backwards, 
and  all  available  room  in  the  pelvic  cavity  is 
made  use  of  for  descent  and  rotation.  The 
descent  of  the  head  may  also  be  aided  by 
pressure  above  the  pubic  bone  and  at  the 
fundus  of  the  uterus. 

In  Dr.  Hansell's  Clinic,  stress  is  laid  upon 
the  fact  that  in  the  correction  of  defects  of 
refraction^  it  must  be  borne  in  mind  that  full 
reliance  can  not  be  placed  on  the  patient's 
answers  to  the  questions  asked,  both  from  a 
misunderstanding  of  the  ideas  intended  to 
be  conveyed  by  the  examiner  and  from  a 
false  conception  or  confusion  of  the  meaning 
of  the  words  "good,  bad,  worse,  better, 
black,  gray,  brown,  foggy,  dull,"  etc.,  by 
which  the  physician  is  misled  and  his  patience 
exhausted,  bringing  in  a  new  element  of  un- 
certainty. Hence,  unless  the  result  is  in 
every  patient  satisfactory,  and  there  is  no 
suspicion  of  latent  defect,  the  examination 
by  the  test  lenses  and  cards  should  be  con- 
trolled by  other  means,  notably  retinoscopy 
and  ophthalmometry.  No  material  defect 
can  escape  detection  after  a  conscientious 
use  of  these  accurate  and  scientific  methods 
and  thorough  trial  by  objective  tests. 
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New  Publication 

A  Treatise  on  Obstetrics  for  Students 
AND  Practitioners,  by  Edward  P.  Davis, 
A.M.,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Infancy,  in  the  Philadelphia 
Polyclinic;  Clinicad  Professsor  of  Obstet- 
rics in  the  Jefferson  Medical  College  of 
Philadelphia.  One  octavo  volume  of  553 
pages,  illustrated  with  217  engravings  and 
30  plates  in  colors  and  monochromes. 
Philadelphia  and  New  York:  Lea  Bro- 
thers &  Co.,  1896. 

This  work  is  embodied  in  an  introduction 
and  seven  sections:  Pregnancy  and  Labor 
(220  pages);  Pathology  of  Labor  (66) ;  Ob- 
stetrical Operations  (63);  Abortion,  Extra- 
uterine Pregnancy  and  the  Puerperal  State 
(76);  Infancy  in  Health  and  Disease  (58); 
The  Diseases  of  Infancy  (25),  and  the  Juris- 
prudence of  Obstetrics  (13). 

The  first  three  chapters  are  devoted  to  ob- 
stetric diagnosis,  and,  like  the  rest  of  the 
work,  are  communicated  in  clear,  direct 
language,  which  serves  to  hold  the  attention 
and  bring  the  reader's  mind  to  bear  at  once 
upon  the  subject  under  consideration. 

Scattered  through  the  text  are  many  men- 
tionings  of  value  to  the  student  which,  though 
somewhat  erratic  in  arrangement,  are,  evi- 
dently, collateral  facts  brought  to  the  mind  of 
the  author  by  suggestive  subjects,  and  are  at 
once  evidence  of  his  own  experience,  and 
answers  to  the  very  points  the  inquirer  may 
be  in  need  of. 

The  volume  is  illustrated  with  30  plates 
and  217  engravings.  Of  the  plates,  four  are 
presumably  original,  and  two  of  these  illus- 
trate the  use  of  the  Roentgen  ray,  which  the 
author  thinks  "offers  interesting  possibilities 
in  obstetric  diagnosis.**  Of  the  cited  list  of 
conditions  in  which  it  may  be  used,  its  aid 
would  probably  be  greatest  in  diagnosing  a 
twin  pregnancy  sometime  before  labor  began. 
In  the  217  engravings  there  are  about  50 
originals,  reproduced  from  photographs. 
While  the  value  of  the  pictorial  representa- 
tion of  a  subject  is  increasingly  recognized 
in  teaching,  care  should  be  taken  that  this  is 
clearly  accomplished.  In  a  number  of  these 
engravings  a  sheet  is  interposed  in  such  a 
manner  as  to  obscure  the  vei;y  point  to  be  elu- 
cidated. Fig.  21  represents  the  measuring 
of  the  external  conjugate.     It  would  be  more 


satisfactory  to  the  average  student  if  the  ex- 
act point  upon  the  surface  where  the  pelvi- 
meter is  to  be  applied  were  distinctly  marked, 
especially  when  the  right  place  is  but  a  very 
small  area. 

The  interesting  and  important  matter  of 
the  origin  and  growth  of  the  ovum  is 
clearly  and  concisely  written,  giving  all 
that  is  necessary  to  an  outline  knowledge 
of  the  subject,  and  indicating  the  proper 
line  of  reading  for  these  who  wish  to 
study  the  matter  deeply.  Concerning  the- 
paragraph  on  p.  63,  quoted  from  Prof.  Cope*s 
latest  work  on  **  Primary  Factors  of  Organic 
Evolution/*  on  the  inheritance  of  acquired 
character.  Prof.  Cope  himself  remarked  that 
the  author  had  "picked  out  the  kernel  of 
the  matter.** 

No  mention  is  found  of  Edmund  B.  Wil- 
son's magnificent  **  Atlas  of  the  Fertilization 
and  Karyokinesis  of  the  Ovum,**  containing 
10  plates,  photographed  directly  from  na- 
ture, the  first  of  its  kind. 

In  discussing  the  physiology  of  pregnancy 
the  author  describes  the  changes  which  take 
place  in  the  various  systems  of  the  body. 
On  page  91  mention  is  made  of  the  effect  of 
diet  on  the  size  of  the  child,  the  author  ap- 
pearing to  believe  that  the  character  and 
amount  of  the  diet  do  so  affect  it.  This 
is  a  matter  upon  which  authorities  differ; 
while  its  importance  is  keenly  felt  by  one 
who  has  had  to  deal  with  narrow  pelves. 
Cases  are  reported  in  the  journals  which  show 
absolute  success  and  total  failure. 

The  subject  of  pelvimetry  is  important 
in  ascertaining  both  the  absolute  size  and 
relative  proportion  of  the  maternal  pelvis, 
but  it  shares  the  fate  of  all  studies  based  upon 
inconstant  factors.  We  are  led  to  take  the 
average  of  a  number  of  pelves  examined,  and 
find  it  impossible  to  determine  upon  an  ac- 
curate, scientific  table  of  their  diameters. 

Selecting  but  three  of  recent  American 
publications,  they  are  presented  for  contrast : 

Ant.  post. 

Transverse 

Oblique 

It  is  to  be  regretted  that  no  notice  is  found 
of  Hirst's  pelvimeter  for  internal  measure- 
ment. 

Under  pathology  of  pregnancy  are  com- 
prised diseases  of  the  ovaries,  tubes,  vagina 


Davis. 

Nonis. 

Pan-in. 

cm.             in. 

cm.    in. 

cm.         in. 

11             4    -45^ 

II       4K 

11-1154    4.3-4.5 

11^-12    4H-4K 

13.5    554 

13.5         5.3 

13             5 

1375  5 

13-13-5    4.7 
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and  nervous  system ;  gonorrhea,  syphilis 
and  the  exanthemata.  Of  pyosalpinx  it  is 
stated:  ''Cases  have  been  ot»erved  in  which 
a  patient  went  through  pregnancy  and 
labor  apparently  without  complications 
only  to  be  fatally  infected  ...  by 
the  rupture  of  a  small  tubal  abscess  into 
the  general  peritoneal  tract.'*  A  commoner 
method  of  infection,  often  apparently  inex- 
plicable, is  due  to  the  emptying  of  long  in- 
carcerated, purulent  tubular  contents  over 
the  raw  placental  site  and  brought  about  by 
the  shrinking  of  the  tissues  at  the  mouth  of 
the  blocked  tube.  This  is  referred  to  on  p. 
303  as  "pre-existing  infection  of  the  tubes." 

Normal  labor  is  fully  described,  and 
careful  attention  given  to  details.  Not  only 
here,  but  in  all  parts  of  the  work,  the  author 
is  particularly  careful  to  emphasize  the  im- 
portance of  observing  the  strictest  cleanli- 
ness. 

Eclampsia  is  discussed  in  a  little  over  four 
pages.  Much  more  than  four  lines  could 
have  been  given  to  preventive  treatment,  in- 
cluding in  this  place,  a  careful  description  of 
the  incipient  symptoms  whereby  the  student 
might  recognize  the  warnings  when  they 
occurred.  The  treatment  of  the  active  stage 
is  full  and  explicit. 

Various  complications  of  labor  are  treated 
under  five  short,  consecutive  chapters. 

A  comparatively  new  element  in  dystocia 
is  that  occurring  after  the  various  methods  of 
hysteropexy  for  previous  malposition.  The 
author  describes  the  three  principal  opera- 
tions for  retroversion  and  points  out  the  grave 
consequences  of  vagino-6xation.  This  is 
well  sustained  by  researches  of  Borland, who, 
among  other  statistics,  reports  the  maternal 
mortality,  after  this  operation,  to  be  i.ii 
per  cent.,  while  that  of  the  fetus  is  17.87 
per  cent. 

Septic  infection  is  treated  in  Chapter  XI 
of  Section  II,  and  Chapter  III  of  Section  IV, 
and  attention  called  to  the  difference  between 
true  septic  infection,  and  infection  from  the 
intestines. 

Section  IV  relates  to  abortion,  extrauterine 
pregnancy  and  the  puerperal  state. 

Among  the  subjects  under  "Infancy  in 
Health  and  Disease'*  are:  normal  infancy, 
the  pathology  of  the  fetus,  anemia  of  the 
new-born,  injury  at  birth,  asphyxia,  incuba- 
tion  and  arti^cial  feeding  and  monstrosities. 


A  subject  of  cognate  interest  makes  up  the 
seventh  section  :  The  Jurisprudence  of  Ob- 
stetrics, treating  of  the  legitimacy  of  birth , 
infanticide,  abortion  from  its  medico-legal 
aspect,  evidence  of  pregnancy  and  previous 
childbirth,  and  the  legal  aspect  of  obstetric 
practice. 

Taken  in  its  entirety,  the  book  is  an  ex- 
cellent one.  llie  interest  is  sustained  from 
cover  to  cover,  and  the  student  who  shall 
absorb  and  retain  the  information  contained 
in  it,  will  be  well  equipped  for  meeting  the 
emergencies  of  obstetrics.  h.  a.  s. 


News  Item 

Againts  Contracts  for  Professional 
Services  to  Lodges. — The  following  resolu- 
tions were  adopted  by  the  physicians  of  Santa 
Clara  County,  California,  and  have  been 
issued  in  printed  form,  with  the  signatures 
of  the  subscribers,  by  Lincoln  Cothran, 
M.D.,  secretary,  who  palls  attention  to  the 
fact  that  similar  action,  taken  in  all  places 
where  the  custom  of  "lodge  doctoring"  is 
in  vogue,  will  rid  the  profession  of  a  nuisance : 

Whereas,  Rendering  professional  services, 
at  a  stipulated  fee  per  capita  per  annum,  is 
derogatory  to  the  dignity  of  the  medical  pro- 
fession, we,  the  undersigned,  physicians  and 
surgeons  of  Santa  Clara  County,  California, 
enter  into  the  following  agreement : 

(i)  We  mutually,  jointly,  and  individually, 
pledge  our  word  of  honor  not  to  enter  into 
any  contract  or  agreement,  or  renew  any  ex- 
isting contract  or  agreement,  either  written, 
verbal,  or  implied,  to  render  medical  or  sur- 
gical  services  to  any  lodge,  society,  associa- 
tion, or  organization. 

(2)  We  will  not  render  medical  or  surgical 
services  to  the  members  of  the  above  men- 
tioned bodies  for  less  compensation  than  we 
charge  the  general  public  for  similar  services. 

(3)  This  agreement  shall  not  be  construed 
to  affect  existing  contracts  between  physi- 
cians and  surgeons  and  the  above  mentioned 
bodies. 

(4)  These  pledges  shall  take  effect  and  be 
in  force  for  a  term  of  three  (3)  years  from 
and  after  May  22^  1896. 

This  agreement  shall  not  apply  to  hospitals 
and  purely  public  charitable  institutions. 


THE 


Philadelphia  Polyclinic 


VoIk  V— No.  so 


DECEMBER  12,  1896 


CASES  OF  KonrocxTLAB  0PT16  HJEimms.^ 

BY  G.  E,  DE  SCHWEINITZ,  M.D. 

Professor  of  Ophthalmology  in  the  Jeflfenon  Medical  College ;  Professor  of  Diseases  of  the  Bye  in  the  Philadelphia 

Polyclinic. 


Case  I. — Unilateral  Optic  Neuritis  ; 
Recovery  ;  Subsequent  History  of  the  Case, 
A  married  woman,  aged  40,  consulted  me 
first  on  July  11,  1888,  for  the  relief  of  peri- 
orbital neuralgia,  supposed  to  be  due  to 
refractive  error.  The  vision  in  each  eye  was 
S-7.5.  Her  eye-grounds  were  normal;  there 
was  a  hypermetropia  of  1.50  D. 

After  atropin  drops  were  instilled  the 
neuralgia  disappeared,  but  before  complete 
restoration  of  accommodation  had  occurred, 
the  patient  developed  an  acute  neuritis  of 
the  right  optic  disk.  This  stage  of  the  case 
has  been  reported  in  the  Transactions  of  the 
County  Medical  Society  of  Philadelphia, 
October  10,  1888,  from  which  I  abstract  the 
following  notes : 

Visual  disturbances  began  with  a  blur  in 
the  center  of  the  field  of  vision,  which  rapidly 
developed  into  a  large  scotoma,  spreading 
out  to  the  periphery  of  the  visual  field,  so 
that  within  a  short  time  acuity  of  sight  was 
reduced  to  bare  light  perception.  Following 
this  loss  of  vision,  infiammation  of  the  disk 
became  visible  and  rapid  swelling  took  place, 
the  apex  of  the  elevation  being  3  D.  There 
were  a  number  of  flame-shaped  hemorrhages 
in  the  immediate  neighborhood  of  the  disk. 
The  vessels  were  about  normal  in  size ;  the 
macula  was  free  from  disease. 

These  phenomena  followed  hard  upon  an 
excursion  in  the  country,  during  which, while 
much  overheated,  the  patient  waded  in  a 
brook.  In  addition  to  a  return  of  the  neu- 
ralgia and  the  visual  disturbances,  shooting 
pains  attacked  the  deep  muscles  of  the  thighs. 

Phy>ical  examination  failed  to  reveal  con- 
stitutional disease  of  any  type. 


The  treatment  consisted  of  free  leech- 
ing, sodium  salicylate,  potassium  iodid  and 
mercury  bichlorid.  Improvement  began  in 
a  few  days  and  steadily  progressed,  until 
by  September  9th  all  traces  of  disease  had 
disappeared,  and  the  vision  was  as  good  as 
it  had  been  preceding  the  development  of 
the  neuritis, viz:  5-7.5 ;  form  and  color  fields 
being  normal. 

There  seems  very  little  doubt  that  the 
etiologic  factor  in  this  case  was  a  rheu- 
matism, in  its  turn  induced  by  wading  in  a 
brook  when  the  patient  was  overheated. 

Eight  years  have  elapsed  since  this  attack 
of  neuritis.  The  patient  has  been  seen  many 
times,  and  there  never  has  been  the  slightest 
return  of  any  symptom  of  inflammatory 
aflection  of  the  optic  nerve.  The  charts  of 
the  field  of  vision  for  color  and  form  are 
normal  in  extent,  and  to  this  day  it  would 
be  impossible  to  tell  with  the  ophthalmoscope 
that  there  had  ever  been  any  abnormality  in 
either  fundus  oculi. 

The  case  is  referred  to  at  the  present  time 
because  it  is  an  exception  to  those  instances  of 
primary  optic  neuritis  described  by  Hirsch- 
berg,  in  which  the  second  eye  is  attacked 
sooner  or  later ;  the  interval  may  be  days, 
or  weeks,  or  months.  It  would  seem  that 
sufficient  time  has  now  elapsed  to  grant  this 
patient  immunity  from  a  second  attack. 

Case  W.-- Unilateral  Optic  Neuritis; 
Macular   Changes ;  Recovery ^  with  Partial 


1  Read  in  part  in  the  Section  of  Ophthalmology  of  the  College  of  Physicians  of  Philadelphia,  in  the  discussion  of 
Dr.  John  T.  Carpenter's  paper  on  Unilateral  Optic  Neuritis. 
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Restoration  of  Vision.  An  unmarried  wo- 
man, aged  23,  presented  herself  for  treat- 
ment on  the  20th  of  December,  1894,  by  the 
advice  of  her  physician.  Dr.  O.  H.  Adams. 
The  right  eye  was  normal  in  all  respects.  The 
vision  of  the  left  eye  =  counting  fingers,  and 
the  ophthalmoscope  revealed  extensive  optic 
neuritis,  the  apex  of  the  swelling  being  3  D.,  - 
and  the  elevation  extending  more  toward  the 
macular  than  the  nasal  side.  The  veins 
were  full  and  tortuous;  the  arteries  about 
normal  in  size.  In  the  macular  region  there 
was  a  curiously  star-shaped  figure  somewhat 
resembling  the  appearances  seen  in  albumi- 
nuric retinitis.  A  large  scotoma  occupied 
the  center  of  the  field,  oeing  more  produced 
:to  the  temporal  than  to  the  nasal  side.  From 
the  point  of  fixation  the  limits  of  the  scotoma 
were  outward  20  degrees,  upward  18  degrees, 
inward  5  degrees,  downward  15  degrees. 
The  peripheral  visual  field  for  colors  and 
form  was  normal. 

The  patient  was  a  typesetter  by  occupa- 
tion, and  for  a  long  time  preceding  her  visit 
liad  noted  dark  spots  before  her  eyes.  Just 
prior  to  her  attack  of  blindness  and  optic 
neuritis,  she  had  suffered  from  a  severe  at- 
tack of  right  facial  neuralgia,  attributed  to  a 
defective  tooth.  She  had  never  suffered 
much  from  headache,  and  gave  no  history  of 
severe  illness,  except  an  attack  of  measles  in 
childhood  and  intermittent  fever  tffo  years 
before  her  visit.  At  one  time  there  had 
been  some  leucorrhea  and  pelvic  dragging ; 
ordinarily  menstruation  was  normal.  Specific 
taint  was  not  demonstrated.  Once  her  physi- 
cian had  found  a  doubtful  trace  of  tamumin 
in  the  urine,  but  careful  examination  n^iade 
by  myself  and  by  my  assistant.  Dr.  Aleixan- 
der  Craig,  failed  to  discover  any  abnbrm- 
ality. 

The  patient  was  directed  to  take  asdending 
doses  of  potassium  iodid,  the  hijB^hest  dose 
reached  being  53  grains,  three  times  a  day. 
Her  physician,  writing  concerning  her  pro- 
gress, said:  "Although  I  can  get  no  satis- 
factory account  of  specific  trouble,  she  cer- 
tainly bears  the  iodid  remarkably  Well  and 
is  feeling  better  while  she  takes  it.".  At  the 
end  of  two  months  there  was  marked  im- 
provement in  vision.  The  disk  was  still  ob- 
scured by  some  grayish  lymph,  and  its  out- 
lines were  indistinct.  The  star-shaped  figure 
in  the  macula  was  replaced  by  numerous 


yellowish,  drop-like  bodies.  The  scotoma 
was  no  longer  demonstrable  and  the  vi^on 
with  test-types  was  ^. 

I  have  not  seen  the  patient  since  this  time 
and  cannot  give  the  subsequent  history,  but 
think  it  likely  that  if  there  had  been  any 
relapse,  or  failure  to  improve,  I  would  have 
been  notified.  While  the  ready  acceptance 
of  the  virtues  of  potassium  iodid  may  in- 
dicate specific  taint,  I  do  not  think  that  it 
proves  it.  The  possibility  of  the  effect  of  a 
metallic  poison  is  not  to  be  overlooked. 

Case  III. — Asymmetrical  Optic  Neuritis 
due  to  Chlorosis  ;  Complete  Recovery  under 
the  Influence  of  Iron,  An  unmarried  woman, 
aged  about  thirty,  presented  herself  for  treat- 
ment on  the  2  2d  of  April,  1895,  for  relief 
from  headache  and  defective  vision. 

For  the  last  two  years  of  her  life  she  had 
been  growing  progressively  anemic,  and  pre- 
sented the  well-nigh  typical  appearances  of 
chlorosis.  Examination  by  Dr.  Hare  failed 
to  reveal  signs  of  organic  disease,  save  those 
of  the  typical  clinical  indications  of  simple 
anemia,  including  well  marked  hemic  mur- 
murs in  the  region  of  the  aortic  cartilage. 

The  vision  of  the  right  eye  was  ^.5;  of 
the  left  eye  ^.  There  were  no  anomalies 
of  the  external  ocular  muscles.  The  pupils, 
2  mm.  in  diameter,  exhibited  normal  reac- 
tions. The  ophthalmoscope  revealed  double 
optic  neuritis,  the  apex  of  the  swelling  on  the 
right  side  being  about  2  D.  The  veins  were 
full  and  slightly  tortuous,  the  edges  of  the 
disk  veiled,  but  the  center  was  not  filled  in. 
On  the  left  side  there  was  an  intense  optic 
neuritis,  the  apex  of  the  swelling  being  6  D. 
and  slight  yellowish-white  spots  and  streaks 
in  the  macula.  The  general  hypermetropia 
of  each  fimdus  was  2  D.  The  field  of  vision 
on  each  side  was  slightly  contracted  for  form 
and  considerably  contracted  for  red  and 
green,  the  color  contraction  being  more 
marked  upon  the  left  side.  There  were  no 
scotomata. 

The  knee-jerks  were  normal,  the  sway  was 
good,  and  the  intellection  was  perfect,  the 
patient's  occupation,  that  of  a  music  teacher, 
not  having  been  discontinued  uiitil  the  de- 
fective vision  of  the  left  eye  startled  her  into 
seeking  treatment. 

Intracranial  disease  being  excluded,  so  far 


1S96] 


THE  PHILADELPHIA  POLYCLINIC 


493 


as  this  was  possible  by  physical  signs,  after 
consultation  with  Dr.  Hare,  the  patient  was 
put  upon  iron  and  Fowler's  solution.  Im- 
provement began  almost  at  once,  and  in  one 
month  the  vision  of  the  right  eye  was  normal 
and  that  of  the  left  -^^^  with  distinct  subsi- 
dence in  the  swelling.  In  another  month 
the  vision  of  the  right  eye  had  become  \  and 
of  the  left  A.  At  the  end  of  three  months 
the  vision  of  the  left  eye  was  f ,  the  ophthal- 
moscope revealing  in  the  right  eye  only 
slight  veiling  of  the  edges  of  the  disk,  which 
was  rather  pallid  in  appearance.  In  the  left 
eye  there  were  still  some  signs  of  neuritis, 
although  the  appearances  were  rather  those 
of  veiling  than  of  true  inflammation.  At  the 
present  time  the  vision  is  normal  in  each 
eye,  the  ophthalmoscopic  appearances  prac- 
tically natural,  and  the  patient  entirely  re- 
stored to  health,  having  regained  a  good 
color  and  being  free  from  headaches. 

Asymmetric  optic  neuritis  is  common  un- 
der many  circumstances,  and  the  case  is  in- 
teresting chiefly  in  its  relation  to  the  devol- 
opment  of  neuritis  in  connection  with  simple 
anemia  and  the  rapid  influence  of  the  action 
of  iron.  In  fact,  in  these  cases  of  optic 
neuritis  due  to  chlorosis,  it  is  most  essential 
that  iron  shall  be  given  early  in  the  disease, 
as  post-papillitic  atrophy  is  much  more  likely 
to  be  prevented  than  if  this  therapeutic  agent 
is  delayed.  This  point  has  been  dwelt  upon 
by  Dr.  Gowers  and  is  worthy  of  due  con- 
sideration. 

Case  IV. — Unilateral  Neuro-retinitis  and 
Acute  Macular  Retino-choroiditisy  Occur- 
ring at  the  Fifth  Month  of  Pregnancy ; 
Traces  of  Albumin  in  Urine  and  Tube  Casts; 
Recovery  f  with  Atrophy  of  the  Tissues  of  the 
Macular  Region  arU  Disseminated  Pigment 
Disturbance.  A  married  woman,  aged  about 
thirty,  sought  advice  on  September  3,  1892, 
on  account  of  headaches  and  defective  vision 
of  the  right  eye,  the  visual  defect  having 
been  present  for  about  two  weeks.  .  She 
brought  a  note  from  her  physician,  who 
stated  thas  she  was  about  four  and  one -half 
months  pr^^nt.  At  this  time  there  was  no 
albumin  in  the  urine,  but  occasionally  tube 
casts  had  been  found. 

The    following    ophthalmoscopic   lesions 


were  present  in  the  right  eye :  A  large  flame- 
shaped  hemorrhage  on  the  disk,  the  nasal 
edges  of  which  were  veiled  and  the  temporal 
side  hidden ;  full  and  slightly  tortuous  retinal 
veins;  arteries  about  normal  in  size,  and  a 
large  grayish  colored  elevated  area,  giving 
the  general  impression  of  ah  exudate,  ex- 
tending from  the  near  edge  of  the  disk  to 
the  temporal  side  of  the  macula,  and  covering 
the  entire  macular  region.  The  apex  of  this 
elevation  was  +  2.50  D,  the  general  eye- 
ground  -f-  .50  D.  The  periphery  of  the 
visual  field  was  normal ;  its  central  portion 
was  blotted  out  by  a  large  scotoma,  some- 
what egg-shaped,  extending  40  degrees  down- 
ward,  20  degrees  inward,  and  about  25  de- 
grees outward.  The  left  eye  was  normal  in 
all  respects. 

The  neuro-retinitis  rapidly  developed,  and 
within  three  weeks  from  the  date  of  the 
original  visit  the  nerve  was  swollen  -f-  4  D, 
and  presented  the  t)rpical  appearances  of 
papillitis.  The  exudate  in  the  macula  was 
somewhat  less  elevated,  and  above  it  could 
be  seen  small  splotches  of  retino-choroiditis. 
The  urine  was  carefully  examined  from  time 
to  time,  an  average  examination  being: 
Specific  gravity  1027,  traces  of  albumin  and 
occasionally  granular  and  hyaline  tube  casts. 

The  treatment  ordered  by  her  physician 
consisted  of  Vichy  salts,  potassium  iodid^ 
and  from  time  to  time  various  diuretics.  At 
the  end  of  six  weeks  there  was  gradual  ab- 
sorption of  the  exudate  in  the  macular  re- 
gion, with  the  formation  of  the  typical  ap- 
pearances of  atrophic  retino-choroiditis, 
characterized  by  general  absorption  of  the 
pigment  layer  with  islands  of  yellowish  and 
dark  pigment  lying  between  the  exposed 
choroidal  vessels.  The  neuritis  had  also 
subsided,  and  the  disk  edges  were  beginning 
to  appear,  although  its  surface  remained 
swollen  and  cloudy. 

In  the  early  portion  of  January,  1893,  the 
patient  came  to  full  term  and  was  delivered 
of  a  healthy  baby  without  accident.  She 
was  not  seen  until  three  months  after  this 
date,  when  the  following  ophthalmoscopic 
lesions  in  the  affected  eye  were  present :  a 
vertically  oval  disk  of  fairly  good  color,  its 
surface  being  slightly  edematous;  vessels 
about  normal  in  size;  the  macular  region 
occupied  by  a  huge  area  of  atrophic  retino- 
choroiditis,  characterized  by  general  absorp- 
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tkm  of  the  pigment  epithelium,  exporare  of 
the  choroidal  stroma  and  marked  pigment 
disturbance.  Above  and  to  the  nasal  side 
of  the  disk  and  far  out  in  the  periphery  of 
the  eyeground  are  masses  of  pigment  chiefly 
following  the  course  of  the  retinal  veins  and 
Ijdng  in  a  i^ane  below  them.  Similar  less- 
marked  pigment  disturbance  is  noticeable  in 
the  remaining  portions  of  the  fundus.  The 
left  eye,  with  the  exception  of  some  rarefac- 
tion of  the  choroid  and  a  niunber  of  fine 
yellowish  dots  in  the  macular  region,  is 
normal,  vision  after  the  correction  of  a  low 
hjrpermetropic  astigmatism  being  {.  The 
vision  of  the  affected  eye  equals  counting 
fingers  in  the  periphery.  The  fundus  oculi 
at  present  gives  the  impression  of  an  exten- 
sive atrophic  retino-choroiditis  with  much 
pigment  disturbance,  the  chiefest  lesions  be- 
ing located  in  the  macula. 

This  case  is  interesting  as  representing  one 
of  ^he  ocular  complications  occurring  during 
pregnancy.  According  to  Mr.  Henry  Power, 
the  appearance  of  albumin  in  the  urine  is 
most  common  in  the  eighth  or  ninth  month 
of  pregnancy,  although  it  is  sometimes  seen 
as  early  as  the  sixth  week.  The  same  author 
states  that  ophthalmic  troubles  generally  be- 
gin in  the  latter  months  of  pregnancy.  He 
quotes  a  case  of  Rayerson's,  in  which  the 
retinal  lesions  appeared  as  early  as  the  fourth 
month.  In  the  present  instance  the  fundus 
lesions  were  at  their  height  between  the 
fourth  and  fifth  months,  and  contrary  to  the 
rule,  there  was  subsidence  of  the  neuritis 
before  delivery  took  place.  Three  months 
after  this  event  the  disk  had  assumed  well- 
nigh  normal  appearance.  The  extensive 
retino-choroiditis  which  had  been  acute  be- 
fore delivery,  had  in  the  meantime  assumed 
an  atrophic  character,  and  blotted  out  the 
center  of  vision.  This  case  is  further  inter- 
esting in  being  unilateral  in  character,  al- 
though this  is  by  no  means  an  uncommon 
occurrence.  In  fact,  it  quite  resembles  some 
of  the  cases  reported  by  Mr.  Power  in  his 
Bowman  lecture. 

Case    N .—Unilateral    OpHc    Neuritis; 


BUat^ral^  Symmetrical^  Macular  KetinO' 
Choroiditis;  Subsequent  Atrophy  of  the 
Disk.  A  married  woman,  aged  70,  sought 
advice  on  the  9th  of  March,  1896,  for  the 
relief  of  dull  vision  in  the  right  eye,  and  gave 
the  following  history:  Three  weeks  pre- 
viously, she  haA  several  attacks  of  entire  loss 
of  vision  in  the  right  eye,  lasting  for  a  few 
minitffs  at  a  time.  The  last  of  these  attacks 
occurred  two  weeks  before  her  visit,  and 
altogether  four  or  five  of  them  had  been  ex- 
perienced. Vision  following  this  date  became 
permanently  impaired.  There  had  been  no 
pain  or  no  external  manifestation  of  ocular 
disease. 

She  was  a  well  preserved  woman  for  her 
years,  had  experienced  no  recent  illness,  but 
was  decidedly  rheumatic.  The  arteries  were 
hard,  but  there  were  no  physical  signs  of  car- 
diac disease.  The  urine,  tested  by  her  family 
physician,  was  said  to  be  normal. 

The  vision  of  the  right  eye  equalled  count- 
ing fingers  at  one  foot.  There  were  large 
striae  in  the  lens  downward  and  inward. 
Ophthalmoscopically,  the  following  lesions 
were  present:  Moderate  optic  neuritis,  the 
edges  of  the  disk  being  obscured,  with  a 
marked  development  of  new- formed  capilla- 
ries upon  its  surface.  The  central  vein  was 
exceedingly  full,  dark  and  tortuous;  the  ar- 
teries were  about  normal  in  size.  One  hemor- 
rhage of  linear  shape  was  present  at  tiie  outer 
side  of  the  disk,  and  two  hemorrhages  below 
it.  The  macular  region  was  occupied  by  a 
large  area  of  superficial  retino-choroiditis 
characterized  by  yellowish  markings,  moder- 
ate pigment  disturbance,  and  irregular  scar 
lines.     The  hypermetropia  was  4  D. 

In  the  left  eye,  the  vision,  with  +  3  D,  was 
I;  with  +3.50  D  added,  the  patient  read 
J.  I  at  28  cm.  There  was  immature 
cortical  cataract,  and  with  the  ophthalmo- 
scope was  revealed  a  round  disk,  gray  in  its 
deeper  layers,  with  a  well  marked  scleral 
ring  all  round  it.  There  were  macular  lesions 
precisely  similar  to  those  on  the  other  side, 
only  they  were  less  marked. 

The  physician  in  attendance  was  advised 
to  examine  the  urine  again,  and  to  place  the 
patient  upon  potassium  iodid,  and  small 
doses  of  mercury  bichlorid.  Whether  this 
regimen  was  carried  out  or  not,  I  cannot 
say,  as  he  failed  to  report,  and  when  the  pa- 
tient reappeared,  at  the  end  of  three  months. 
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die  had  na  idea  what  medicines  had  been 
Ifivenher. 

The  vision  of  the  right  eye  again  equalled 
fingers  at  one  foot.  The  neuritis  had  com- 
pletely disappeared,  the  disk  edges  were 
sharp  and  clefltr,  atid  the  papilla  quite  atrophic, 
both  sets  of  vessels  being  diminished  in  size. 
There  was  no  change  in  the  macular  disease. 
The  right  eye  presented  the  same  appear- 
ances as  previously  described. 

The  etiology  of  the  case  just  recorded 
seems  to  me  to  reside  in  degenerative  changes 
in  the  vessels  of  the  optic  nerve,  particularly 
the  central  vein.  It  is  interesting  to  note 
that  there  were  periods  of  temporary  obscura- 
tion of  vision  before  the  final  lesion  was 
developed.  These  temporary  obscurations 
have  been  described  as  the  prodromes  of 
thrombosis  of  the  central  artery  of  the  retina, 
in  contradistinction  to  embolism.  In  the 
present  instance,  however,  there  seems  not 
to  have  been  a  thrombosis  of  the  artery  but 


of  the  vein.  The  bilateral  retino-choroidal 
changes  were  evidently  long  antecedent  to 
the  disk  changes,  and  while  they  may  repre- 
sent a  pathologic  process  likewise  depend- 
ing upon  endovasculitis,  they  were  not  ex- 
actly part  of  the  process  which  determined 
the  neuro  retinitis. 

Four  of  these  cases  represent  difierent 
types  of  unilateral  optic  neuritis,  or  neuro- 
retinitis,  as  we  are  accustomed  to  find  them 
in  ophthalmic  work.  One  of  them,  that  due 
to  anemia,  does  not  exactly  belong  to  this 
class,  inasmuch  as  the  neuritis  was  not  mono- 
lateral  but  only  asymmetrical.  As  before 
stated,  it  is  inserted  chiefly  on  account  of  the 
interest  attaching  to  the  therapeutic  measure^ 
desirable  in  similar  cases.  The  literature  of 
monocular  neuro-retinitis  has  been  thoroughly 
reviewed  by  Dr.  B.  L.  Millikin  in  the  Western 
Reserve  Medical /ournal  {ox  December,  1894. 


Av  inrvsvAL  case  of  pvbvlevt  otitis,  with  gbeat  tissue  destbvc* 

TIOH. 

BY  W.  HENRY  FRITTS,  M.D. 
Clinical  AssiftUnt  in  the  Department  of  Diseases  of  tlie  Ear,  Pliiladelphia  Polyclinic. 


Harry  L.,  aged  2  years,  was  brought  to 
the  Ear  Department  of  the  Philadelphia 
Polyclinic,  October  21,  1895.  ^is  mother 
stated  that  six  months  previously  the  child 
had  had  a  severe  attack  of  scarlet  fever, 
which  had  left  him  with  a  constant  offensive 
discharge  from  both  ears. 

He  was  very  anemic,  extremely  restive 
and  the  expression  anxious,  the  pulse  weak 
and  fluttering,  the  skin  pale,  the  features 
pinched,  the  eyes  sunken  and  the  extremities 
cold. 

The  glands  about  the  neck  and  throat 
were  indurated  and  extremely  sensitive  to 
pressure.  The  irritating  quality  of  the  secre- 
tion from  the  ears  was  shown  by  ulcerations 
of  the  meatus  and  adjacent  parts. 

The  viscid  matter  poured  out  from  the 
aural  fundus  and  clinging  to  the  external 
meatus  and  lobule  was  very  distinctly  fetid, 
and  when  removed  by  the  use  of  warm  car* 
bolic  solution  (i    to    100)  with  the  aural 


syringe  and  cotton  applicators,  revealed  a 
large  firm  "fibrous"  polypus  which  nearly 
filled  the  right  external  auditory  canal, 
while  to  the  left  ear  there  was  a  cluster  of 
small  *  *  mucous  *  *  polypi. 

A  small  tuft  of  cotton  was  saturated  with 
cocain  (4  per  cent,  solution),  and  carried 
down  upon  the  polypi  mass  in  the  left  ear, 
where  it  was  allowed  to  remain  a  few  minutes, 
then  with  a  small  Blake's  snare  the  mass  was 
removed  entire,  revealing  a  large  posterior 
perforation  of  the  tympanic  membrane. 

The  car  was  then  syringed  with  very  warm 
water  until  the  hemorrhage  ceased,  when  it 
was  thoroughly  dried  with  tufts  of  absorbent 
cotton  and  absolute  alcohol  applied  to  the 
seat  of  the  polypi ;  the  surface  was  finally 
lightly  dusted  with  boric  acid  powder. 

Tonics  were  prescribed,  consisting  of  com- 
pound tincture  of  cinchona,  cod-liver  oil,  etc., 
and  special  attention  was  directed  to  alimen- 
tation. 
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Two  days  later  the  child  seemed  in  better 
condition  and  the  polyp  mass  in  the 
right  ear  was  subjected  to  the  same  treatment 
as  had  been  given  to  the  left  ear,  but  with 
less  success  in  the  way  of  clearing  the  canal, 
while  the  left  ear  again  presented  a  mass  of 
granulomata  which  had  grown  out  from  the 
tympanum  since  the  removal  of  the  most 
pendent  portion. 

Thus  the  treatment  was  continued  on  al- 
ternate days,  as  the  strength  and  condition 
•  of  the  little  patient  would  permit,  until  No- 
vember 1 8th,  when  a  fragment  of  loose  bone 
was  discovered  within  the  left  t3nnpanum, 
which  was  lifted  out.  This  was  the  incus, 
completely  divested  of  its  muco-periosteum. 
The  long  process  was  carious  and  a  portion  of 
the  body  eroded. 

Professor  Seiss  then  freed  the  malleus  from 
its  suspensory  ligament  and  removed  that 
bone,  which  was  also  divested  of  the  greater 
portion  of  its  periosteum,  the  processus  gra- 
cilis and  a  portion  of  the  manubrium,  which 
had  succumbed  to  the  necrobiotic  process. 

There  was  but  little  hemorrhage,  and  no 
further  trouble  from  granulations. 

Notwithstanding  the  persistent  and  varied 
treatment  of  the  right  ear,  during  which  time 
an  almost  innumerable  lot  of  rapidly  recur- 
rent granulations  were  removed,  their  site 
curetted,  treated  with  dehydrating  fluid,  such 
as  absolute  alcohol  and  silver  nitrate  (12  per 
cent.^  solution),  the  otorrhea  continued. 

Early  in  December  there  was  hyperostosis 
of  the  inner  portion  of  the  posterior  and 
upper  wall  of  the  right  meatus.  In  this  mass 
of  spongy  membrane  a  bent  probe  detected 
bare  bone,  apojtion  of  which  seemed  slightly 
movable.  This  was  grasped  with  Burnett's 
ear  forceps  and  a  small  spicule  brought  away, 
revealing  more  movable  bone. 

This  Dr.  Seiss  engaged  with  the  Blake's 
snare,  and  by  mean's  of  careful  manipulation 
a  large  sequestrum  was  brought  out,  followed 
by  rather  profuse  hemorrhage. 

The  pain  and  hemorrhage  were  relieved  by 
syringing  the  ear  with  veiy  warm  wiiter,  then 
the  external  ear  waa  thoroughly  dried  and 
protected  with  a  small  tuft  of  absorbent  cotton. 

Thorough  cleanliness  was  observed  and  no 
fiuther  application  was  made,  save  absolute 
alcohol  and  the  occasional  dusting  with  finely- 
powdered  acetanilid  or  boric  acid  powder. 

The  temperature,   which  had   fluctuated 


much  from  day  to  day,  soon  became  normal. 
The  discharge  lessened  to  a  mere  serous 
oozing  and  the  spongy  mucous  membrane  of 
the  tympanum  was  observed  to  grow  more 
normal  in  appearance. 

There  was,  however,  complete  destruction 
of  the  right  tympanic  membrane,  and  the 
inner  end  of  the  auditory  canal  is  large  and 
roomy,  from  loss  of  substance  in  the  upper 
back  wall,  and  that  portion  of  the  tympanic 
ring,  the  tympanum  presenting  a  crater- like 
appearance  lined  with  comparatively  healthy 
mucous  membrane. 

In  the  left  ear  there  is  only  a  narrow  rim 
of  the  tympanic  membrane,  the  upper  ante- 
rior portion,  while  the  mucous  membrane 
covering  the  promontory  is  thin  and  pale. 

The  little  patient  was  kept  under  observa- 
tion,  the  ears  inspected  once  or  twice  a  week 
throughout  the  winter.  Early  in  May  the 
child,  in  good  general  condition,  well  nour- 
ished and  with  but  slight  serous  oozing  from 
the  tympani,  was  taken  into  the  country. 
When  he  returned,  October  14,  1896,  the 
ears  were  dry  and  quiet,  showing  only  a  mod- 
erate degree  of  moisture  within  the  tympani 
and  a  small  amount  of  normal  wax  in  the 
auditory  canals. 

The  parents  stated  that  there  had  been  no 
recurrence  of  trouble  with  the  ears  and  the 
child's  hearing  was  greatly  improved,  hearing 
a  conversational  tone  of  voice  about  five  feet. 

This  case  shows  the  brilliant  results  which 
may  be  secured  by  patient  treatment  even  in 
the  most  unfavorable  cases  of  purulent  otor- 
rhea, and  shows  how  large  a  percentage  of 
hearing  may  be  retained  if  the  case  be  prop- 
erly treated. 

It  is  believed  by  the  writer  that  but  few 
cases  of  so  extensive  destruction,  with  such 
satisfactory  ultimate  results,  have  been  re- 
ported. 

The  X-ra^  Surpaited.— It  is  unofficially 
announced  m  Paris  and  Vienna  that  a  ray 
with  far  greater  penetrating  power  than  that 
of  Roentgen's  has  been  discovered  by  Pro- 
fessor Donneumde  Syke.  Photographs  are 
said  to  have  been  taken  through  a  plate  of 
iron  eight  inches  in  thickness,  and  many 
other  substances  that  are  opaque  to  the  X- 
rays  offer  very  slight  obstruction  to  the  pas- 
sage of  this  new  form  of  radiation. — Medical 
News,  Nov.  21,  1^96. 
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HOW  HOT  TO  BO  IT. 

Dr.  Charles  Lyman  Greene,  in  an  inter- 
esting and  iiseful  paper  {Med,  Rec.^  Nov.  14, 
1896)  discusses  his  modification  of  Ehrlich's 
test  for  typhoid  fever,  which  is  preferable 
to  the  original  form.  We  allude  to  it  not 
merely  to  call  attention  to  a  practical  point, 
but  to  show  how  easy  it  is  to  describe  a  test 
in  such  a  way  as  to  render  it  difficult  for 
any  but  the  author  to  follow  out  the  method. 
Operations  in  chemical  analysis  must  be  de- 
scribed in  minute  detail.  Dr.  Greene  de- 
scribes the  test  as  follows : 

*'  Solution  A.  Hydrochloric  acid,  50 ;  dis- 
tilled water,  1000 ;  sulfanilic  acid,  q.  s.  ad. 
sat.  This  solution  should  be  most  thoroughly 
saturated,  being  allowed  to  stand  some  days 
before  being  used  and  shaken  up  from  time 
to  time. 

"  Solution  B.  Five-tenths  solution  of  so- 
dium nitrite  in  distilled  water.  It  should  be 
kept  in  a  cool  place,  in  a  dark  bottle,  and  re- 
newed every  week  or  ten  days. 

' '  Solution  C.  One  part  of  solution  B  j  one 
hui^dred  parts  of  solution  A*  This  should 
be  mMQ  fresh  for  each  day's  testing." 

To  the  above  directions,  which  set  out  to 


be  specific  and  precise,  we  have  several 
criticisms  to  make.  No  strength  is  given  for 
the  hydrochloric  acid,  nor  is  it  stated  whether 
the  proportions  are  by  weight  or  measure. 
Why  should  Latin  be  introduced  into  the 
midst  of  English  ?  Would  it  not  have  been 
much  clearer  and  briefer  to  have  given  for 
solution  A :  A  saturated  solution  of  sulfanilic 
acid  in  a  mixture  of  50  c.c.  hydrochloric 
acid  (sp.  gr.  1.16)  with  i  liter  of  distilled 
water?  Further,  what  is  a  five-tenths  solu- 
tion of  sodium  nitrite  ?  From  remarks  later 
in  the  paper  it  is  probable  that  0.5  per  cent, 
was  meant,  but  even  this  is  an  unsatisfactory 
method  of  expression ;  0.5  gram  in  100  c.c. 
would  be  better. 

The  method  of  applying  the  test  is  more 
satisfactorily  described  :  Equal  parts  of  the 
mixed  solutions  and  the  urine  to  be  tested 
are  shaken  thoroughly  in  a  test  tube,  and 
from  I  c.  c.  to  2  c.c.  of  ammonium  hy- 
droxid  solution  allowed  to  fiow  gently  on 
the  surface.  The  correct  reaction  is  the 
appearance  of  crimson  or  carmine  band 
at  the  line  of  contact.  Upon  shaking,  a 
colored  foam  is  produced.  Orange  and  yel- 
low col(»^  are  not  indicative  of  the  typhoid  • 
fever  products. 

An  analogous  reaction  is  used  in  water- 
analysis  ioi  the  detection  of  nitrites.  In 
this  cSise  the  nitrite  solution  is,  of  course, 
omitted.  In  this  use  of  the  test  it  has  been 
found  more  satisfactory  to  use  a  solution 
made  by  dissolving  0.5  grain  of  sulfanilic 
acid  in  150  c.c.  of  acetic  acid,  sp.  gr.  1.04. 
Whether  this  solution  would  answer  for  the 
clinical  test  and  be  more  convenient,  we 
cannot  say.  We  cannot  leave  the  matter 
without  nc^ing  that  in  spite  of  the  opposition 
which  the  Medical  Record  has  to  the  new 
spelling,  it  has  allowed  sulfanilic  acid  to 
stand  a^  we  give  it  here.  Yet  this  name  is 
merely  a  short  form  for  /-amido-benzene- 
sulfonic  acidy  ^d  this  is  a  derivative  of  sul- 
furic acid,  h.  l. 
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Editorial  Notes 

The  Phytioian  as  Poet.— The  insight  into 
life  and  its  processes;  the  deep  knowledge 
of  the  human  body,  mipd  and  soul ;  the 
keen  sympathy  with  external  nattire,  that 
mark  the  true  physician,  are  also  the  test 
and  inspiration  of  the  true  poet.  To  the 
honored  names  of  Holmes  and  Mitchell, 
that  American  medicine  has  contributed  to 
the  choir  of  sweet  singers,  the  name  of 
George  Mowbray  Gould  must  now  be  added. 
His  latest  publication,  "An  Autumn  Singer," 
springs,  like  Pallas,  full  panoplied,  from  the 
Jovian  brain.  It  is  hard  to  realize  that  he 
has  never  before  seriously  attempted  to  use 
verse  as  the  medium  of  his  thought.  But 
then,  as  the  good  French  lady  had  been 
talking  prose  all  her  life  without  knowing  it, 
Dr.  Gould  has  been  writing  poetry  all  his 
life  without  knowing  it.  *'The  Meaning 
and  Method  of  Life"  and  "Borderland 
Studies"  are  really  prose  poems,  celebrating 
the  struggles  and  triumphs  of  the  Life- 
God  and  his  deputies — and  this  burst  of 
triumphant  song  fittingly  follows.  Dr. 
Gould  has  produced  a  book,  not  of  mere 
verse,  but  of  genuine  poetry.  Thought  and 
emotion,  profound  and  lofty,  sweet  and 
catholic,  are  crowded  and  concentrated  in 
it ;  and  while  here  *nd  there  verbal  infelici- 
ties are  to  be  found,  as  a  whole  the  form  is 
beautifully  worthy  of  the  content. 

Vurses'  Library.— The  Training  School 
of  the  Philadelphia  Polyclinic  Hospital  re- 
quests donations  of  bound  volumes  for  the 
Nurses*  Library.  A  very  good  library  is  in 
process  of  formation,  and  all  additions  to 
it  will  be  gratefully  received. 

In  the  Clinics 

UiMlfr  the  Edttorial  Charge  off  DR.  W.  OAKLEY  HERMANCE. 

Dr.  Cantrell  believes  that  facial  baths ^ 

followed  by  massage,   in  the  treatment  of 


acne  where  induration  hat  occurred,  is  often 
followed  by  the  better  result. 

*** 

In  a  case  of  sciatica,  apparently  of  neu- 
ritic  character,  in  a  man  of  4a,  with  a  rheu- 
matic history,  in  attendanae  at  the  dinic  of 
Dr.  Eshner,  marked  relief  followed  the  ad- 
ministration of  wine  of  cplchicum  root  in  doses 
of  five  drops,  gradually  increased  to  ten 
drops,  three  times  a  day. 

**• 

For  the  relief  of  the  pain  of  ovaritis  and 
of  those  subacute  painful  conditions  of  the 
female  pelvic  organs  which  are  not  of  an 
operative  type.  Dr.  Talley  has  been  using 
tampons  spread  with  equal  parts  of  opium 
and  belladonna  ointment.  The  relief  afforded 
by  the  support  of  the  tampon  and  the  anodyne 
ointment  is  prompt  and  grateful. 

V 

Dr.  D  D.  Stewart  teaches  that  to  test  for 
the  products  of  the  digestion  of  albumen  acted 
upon  by  pepsin-hydrochloric  acid  in  the  re- 
moved stomach  contents,  one  may  adopt  the 
following  simple  method : 

The  clear  (iltrate  should  be  boiled  to  show 
the  presence  of  undigested  albumen.  The 
resulting  filtrate  clouds  in  the  cold  on  neu- 
tralization should  syntonin  be  present. 
Albumen  and  syntonin  should  exist  in  mere 
traces  at  the  height  of  digestion.  To  show 
the  presence  of  proto-  and  hetero-albumose, 
the  filtrate  should  then  be  treated  with  cold, 
saturated  solution  of  sodium  chlorid  and 
strong  acetic  acid.  To  remove  dcutero- 
albumose  and  traces  of  the  other  albumoses 
remaining,  the  neutralized  filtrate  is  saturated 
while  hot  with  ammonium  sulfate.  The  re- 
sulting ammonium  sulfate  filtrate  is  examined 
for  peptone  by  the  biuret  test,  sufficient 
strong  potassium  hydrate  solution  being 
added  to  decompose  all  the  ammonium  sul- 
fate present.  A  drop  or  two  of  a  very  weak 
cuptic  solution  is  then  added.     If  peptcMie  is 
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present,  a  purp)e*red  color,  varying  to  blui^- 
violet,  develops,  depending  upon  the  quan- 
tity present. 

Current    Literature 

Dermatitis  from  X-rays. — {Br,  Med. 
Journal^  November  7,  1896.)  A  man  about 
35  years  old  was  subjected  to  an  hour's  ex- 
posure to  X-rays  for  detection  of  renal  cal- 
culus, the  sensitive  film  having  been  placed 
against  the  region  of  the  kidney.  The  pa- 
tient felt  some  nausea  about  three  hours  after 
the  experiment.  About  a  week  later  he  was 
again  examined,  this  time  for  about  one- and- 
a-half  hours.  He  again  felt  much  nausea 
and  prostration  on  his  way  home.  The  next 
day  he  noticed  a  patch,  about  one  and-a- 
half  inches  square,  just  below  the  umbilicus, 
appearing  as  if  sun-burned.  This  spot  was 
just  at  the  point  at  which  the  platinum  plate 
of  the  tube  had  been  placed,  but  during  the 
experiment  was  covered  with  the  clothing, 
and  a  celluloid  plate.  The  spot  did  not 
pain  nor  itch.  Vesicles  were  developed  and 
these  opened,  leaving  a  running  sore,  and  eigh- 
teen days  after  the  second  experiment,  when 
Dr.  Henry  C.  Drury,  who  reports  the  case, 
saw  it,  there  was  an  eczema-like  patch  7^ 
by  %yi  inches.  There  were  no  granulations, 
the  destruction  of  tissue  being  apparently 
limited  to  the  cuticular  layer.  It  resisted  a 
great  variety  of  remedies,  but  finally  the 
epidermis  began  to  grow  in  from  the  edge, 
as  in  the  case  of  a  burn,  and  skin-grafting 
was  tried.  Many  grafts  failed  to  take.  When 
the  sore  was  reduced  to  about  3x3  inches 
it  became  painful.  The  surface  was  cau- 
terized by  silver  nitrate  under  ether,  but  no 
granulations  were  obtained.  Actual  cautery 
was  then  used ;  no  slough  separated,  but  the 
charred  tissue  came  away  piecemeal,  leaving 
a  hard,  insensitive  false  membrane  which  still 
existed  at  the  time  the  report  was  made,  six- 
teen weeks  after  the  experiment.  Dr.  Drury 
believes  ttiat  the  discomfort  and  anxiety  pro- 
duced by  the  sore  had  something  to  do  with 
the  delay  in  healing.  H.  l. 

Hisoellaneoiis  Syphilitio  Infection.— At  a 
recent  meeting  of  the  Sheffield  Medico  Chi- 
rurgical  Society  {Br,  Med,  Journal,  Novem- 
ber 7,  1896),  Dr.  Arthur  showed  a  series  of 
syphilitic  cases  traced  to  infection  from  a 


congenitally  syphilitic  baby.  The  mother 
presented  an  old  syphilitic  ulcer  of  the  leg. 
The  baby  had  ulcers  around  the  mouth  and 
anus.  From  it,  a  brolhef  had  been  infected 
and  has  condylomata.  A  girl,  aged  3,  was 
also  infected,  the  primary  sore  being  in  the 
mouth.  This  girl  has  now  secondary  symp- 
toms and  has  infected  her  mother,  the  pri- 
mary sore  being  in  the  left  nipple,     h.  l. 

Home-fliei  and  Hortei.— In  an  interesting 
and  important  contribution  to  the  natural 
history  of  household  insects  by  the  U.  S. 
Department  of  Agriculture  (Bull.  48,  Div, 
of  Entomology)  it  is  stated  that  the  common 
housefly  finds  horse-manure  as  a  most  favor- 
able breeding-ground.  It  is  recommended 
that  no  accumulation  of  this  material  should 
be  permitted.  As  the  house-fly  is  not  only 
an  unmitigated  nuisance,  but  probably  a 
source  of  infection,  it  is  to  be  hoped  that 
the  advice  of  the  department  will  bear  fruit. 
There  are  still  a  good  many  people  who  tell 
us  that  stable-odors  are  *<  heal  thy," — ^mean- 
ing, of  course,  wholesome,  but  the  fact  is 
civilization  will  be  well  rid  of  the  horse  as  a 
draft  animal.  The  ''horseless  age"  (may 
its  shadow  continue  to  grow  less,  for  that 
shows  it  is  approaching)  will  be  a  boon  in 
more  ways  than  one,  for  cruelty  to  animals 
and  uncleanliness  will  be  diminished  by  it. 

H.    L. 

New  Publications 

A  Text- Book  of  Materia  Medica,  Thera- 
peutics AND  Pharmacology.  By  George 
Frank  Butler,  Ph.G.,  M.D.,  Professor  of 
Materia  Medica  and  Clinical  Medicine  in 
the  College  of  Physicians  and  Surgeons, 
Chicago,  111.,  etc.  Philadelphia:  W.  B. 
Saunders.     1896. 

From  a  majority  of  recent  text-books 
this  work  differs  by  its  classification  of  reme* 
dies  according  to  their  therapeutic  affinities. 
The  classification  employed  by  the  author  is 
not  above  criticism,  but  any  classification 
is  preferable  to  the  slovenly  alphabetical 
arrangement  which  seems  to  have  been  com- 
ing into  vogue.  Each  drug  mentioned  is 
treated  under  the  subdivisions  of  origin, 
description  and  properties,  doses,  official 
preparations,  antagonists  and  incompatibles, 
synergists,  physiologic  actions,  therapeutics 
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(external,  local,  and  internal),  counter-indi- 
cations  and  administration.  The  schema  is 
therefore  an  excellent  one.  The  book  has 
however  apparently  not  been  prepared  with 
sufficient  care,  and  cannot  be  accepted  as  an 
accurate  exposition  of  the  present  state  of 
knowledge.  With  careful  revision  the  sec- 
ond edition  should  make  a  useful  book. 

s.  s.  c. 

The  Practice  of  MEDiawE. — A  Text-Book 
for  Practitioners  and  Students,  with  special 
Reference  to  Diagnosis  and  Treatment. 
By  James  Tyson,  M.D.,  Professor  of  Clini- 
cal Medicine  in  the  University  of  Penn- 
sylvania,  and  Physician  to  the  Hospital  of 
the  University,  etc.  Illustrated.  Phila- 
delphia:  P.  Blakiston,  Son  &  Co.     1896. 

The  author  states  that  he  has  no  apology 
to  make  for  preparing  this  book.  He  has 
long  contemplated  it,  and  finished  it  after 
several  years*  labor.  The  book  needs  no 
apology.  It  is  evidently  the  fruit  of  wide 
reading,  deep  reflection,  large  experience, 
scholarly  knowledge,  and  matured  judgment. 
It  is  just  such  a  book  as  ought  to  be  written 
by  a  teacher  occupying  a  foremost  position 
among  his  contemporaries,  and  should  be  wel- 
comed alike  by  student  and  experienced 
physician.  The  author  has  not  preserved  the 
strict  use  of  the  accepted  chemic  nomencla- 
ture. This  is  a  blemish  in  a  work  otherwise 
sufficiently  modern.  We  regret  to  see  an  in- 
adequate understanding  of  the  place  and 
methods  of  pneumotherapy  exhibited  by  a 
leader  of  medical  thought ;  because  this,  in- 
deed, typifies  the  indifferent  attitude  of  the 
medical  profession  in  general  towards  these 
important  methods.  The  **  pneumatic  cabi- 
net "  is  the  most  expensive  and  least  useful 
form  of  apparatus,  which  accounts  for  its  de- 
suetude. The  gasometer  apparatus,  however, 
is  portable,  easy  of  manipulation,  and  in- 
creasing in  favor.  No  amount  of  trouble 
should  deter  from  resort  to  an  approved 
method,  if  the  physician  have  at  heart  his 
patients'  welfare. 

Hydrotherapy,  however,  secures  recogni- 
tion, at  least  in  connection  with  th^  subject  of 
the  cold-water  treatment  of  typhoid  fever, 
and,  indeed,  like  most  of  those  who  have  re- 
cently] adopted  this  procedure,  the  author 
goes  to  the  unwarranted  extreme  of  recom- 
mending the  rigid  method  ot  Brand  in  all 


cases  in  which  the  physical  possibility  of  car- 
rying it  out  exists. 

The  truth  is  that  judgment  must  be  used 
in  this  matter  as  well  as  in  any  other  coming 
within  the  province  of  the  physician.  No 
routine  treatment  is  applicable  to  every  case 
of  typhoid  fever. 

We  are  sorry  to  find  the  author  recom- 
mending the  use  of  antipyrin  in  the  treatment 
of  influenza.  This  is  a  dangerous  practice, 
and  should  be  mentioned  only  to  be  con- 
demned. Phenacetin  does  less  harm;  but 
we  cannot  believe  otherwise  than  that  not 
only  many  of  the  deaths  but  also  a  large  pro- 
portion of  the  unfortunate  sequelae,  which 
have  attended  and  followed  the  recent  visita- 
tions of  influenza  in  Europe  and  America, 
have  been  due  to  the  unscientific  use  of  the 
coal-tar  products.  The  author's  estimate  of 
the  value  and  place  of  venesection,  in  the 
treatment  of  pneumonia,  is  scientific  and  ra- 
tional, and  the  indications,  which  he  gives 
for  its  performance  or  omission,  are  clear  and 
wise.  The  section  upon  chronic  valvular 
disease  of  the  heart  is  one  of  the  best  in 
the  work,  and  we  are  glad  to  note  the 
author's  recognition  of  the  usefulness  of 
spartein  when  given  in  efficient  doses.  We 
fail  to  find  reference  to  the  treatment  of  car- 
diac disease  by  regulated  gymnastics  and  car- 
bonated thermal  baths,  according  to  the 
method  of  Schott,  though  it  is  possible  that 
we  may  have  overlooked  it.  The  section 
upon  the  intoxications  is  notable  and  useful. 
The  summary  of  symptoms  following  over- 
doses of  poisons,  together  with  the  table  of 
the  minimum  dose  which  has  caused  death, 
and  the  maximum  dose  followed  by  recovery, 
will  be  found  useful  for  hasty  reference.  The 
style  of  the  work  is  clear,  easy,  sufficiently 
concise,  but  not  condensed  to  the  point  oif 
inanity,  and  evidences  personal  work  and 
careful  revision.  The  illustrations  are  suf- 
ficient in  number  without  being  obtrusive. 
The  work  of  the  publishers  has  been  exceed- 
ingly well  done,  the  page  being  clear  and 
pleasing  to  the  eye.  We  confidently  predict 
for  Tyson's  "  Practice  "  an  honored  place  in 
professional  literature.  s.  s.  c. 
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K.  C,  a  widow,  30  years  old,  employed 
as  a  tailoress,  presented  herself  on  account  of 
pain  in  the  left  hypochondrium,  radiating  to 
the  back  and  to  the  left  arm,  with  partial  loss 
of  power.  There  was  also  shortness  of  breath 
upon  exertion,  and  the  lips  were  as  a  rule 
cyanotic.  Syncopal  attacks  occurred  from 
time  to  time  and  there  was  cough  referred  in 
origin  to  the  left  side  of  the  chest,  together 
with  hemoptysis  following  hard  work.  The 
finger-ends  were  thicker  than  usual  and  the 
hands  were  swollen.  Occasionally  chilliness 
was  present,  without  subsequent  feverishness, 
but  sweating  took  place  freely. 

The  patient  had  had  an  attack  of  acute 
rheumatism  about  a  year  before  coming  under 
observation.  She  had  suffered  from  pre- 
cordial pain  previously  and  this  was  aggra- 
vated following  the  attack  of  rheumatism, 
although  it  diminished  subsequently.  As 
long  as  two  years  ago  she  had  been  told  that 
she  had  heart-disease.  She  had  had  measles 
in  childhood.  Her  father  had  died  of  pneu- 
monia and  one  brother  of  **  brain  fever.*' 
She  had  borne  two  healthy  children  and  had 
had  no  miscarriage. 

On  examination  the  chest  was  found  to  be 
spare  and  slightly  retracted  above  and  below 
the  clavicles,  especially  upon  the  right  side. 
The  percussion -resonance  was  impaired  at 
the  apices  of  the  lung  anteriorly,  in  more 
pronounced  degree  upon  the  right.  The 
breath-sounds,  however,  were  quite  soft  and 
vesicular.  On  palpation  in  the  precordium 
a  thrill  could  be  felt  toward  the  apex  of  the 
heart  and  on  auscultation  a  typical  presystolic 
rumbling  murmur,  with  clattering  rhythm. 

A  prescription  consisting  of  tincture  of  digi- 
talis, 2  j^  minims,  and  infusion  of  digitalis,  2 
fluidrams,  was  directed  three  times  a  day. 

*  Demonstration  at  the  Polyclinic  Hospital. 


General  instructions  were  further  given  as  to 
the  avoidance  of  excessive  physical  effort, 
increased  rest  in  the  recumbent  posture, 
regulation  of  the  diet  and  freedom  of  the 
bowels.  In  the  course  of  two  weeks  the 
patient  returned  somewhat  improved.  She 
had  gained  2)4  pounds  in  weight;  her  ap- 
petite was  better;  the  bowels  were  regular. 
Shortly  after  taking  each  dose  of  digitalis  she 
felt  some  distress  referred  to  the  heart,  lasting 
perhaps  an  hour  and  being  followed  by  relief 
The  feet  and  hands  were  cold  and  sleep  was 
poor,  although  the  patient  became  tired  and 
sleepy  in  the  afternoon.  She  used  her  eyes 
but  little  and  was  in  general  not  doing  active 
work.  The  urine  had  a  specific  gravity  of 
1 010  and  was  free  from  albumin  and  sugar. 

Upon  auscultation  at  this  time  there  could 
be  heard  at  the  apex  and  over  the  body  of  the 
heart  and  at  the  ensiform  cartilage  a  diastolic 
murmur,  rather  rumbling  in  character, 
transmitted  toward  the  axilla  and  preceded 
by  a  booming  first  sound.  In  the  aortic 
region  there  was  audible  a  systolic  murmur 
transmitted  into  the  large  vessels  of  the  neck. 
In  the  pulmonary  area  systolic  and  diastolic 
murmurs  could  be  heard.  The  distinct  im- 
pairment of  resonance  at  the  apex  of  the  right 
lung  persisted.  The  pulse  was  small,  quick 
and  receding.  A  thrill  could  not  now  be 
detected. 

In  explanation  of  the  alterations  in  the 
physical  signs  it  was  reasoned  that  the  pro- 
longation of  the  diastole  through  the  influence 
of  digitalis  permitted  the  murmur  due  to  ob- 
struction at  the  mitral  orifice  to  be  audible 
throughout  the  entire  post-systolic  period, 
while  the  increased  vigor  of  the  systole  en- 
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gendered  an  obstructive  murmur  at  the  aortic 
orifice  as  a  result  of  either  valvulitis  or  aortitis. 
The  murmurs  heard  in  the  pulmonary  area 
were  looked  upon  as  transmitted.  The  possi- 
bility of  aortic  obstruction  and  regurgitation, 
with  a  systolic  and  a  diastolic  (presystolic) 
murmur,  also  received  consideration,  but  the 
inconstancy  of  the  systolic  murmur  at  the 
right  base,  together  with  the  distinctness  of 
the  second  sound  of  the  heart,  seemed  to 
exclude  gross  aortic  disease. 

The  patient  was  now  given  tincture  of  stro- 
phanthus,  10  drops  thrice  daily,  and  soon  re- 
turned very  much  improved  in  every  way. 
The  heart-sounds  had  resumed  much  of  their 
earlier  character.  A  systolic  murmur  could 
be  heard  at  the  apex,  propagated  toward  the 
axilla,  in  conjunction  with  a  sharp  first  sound. 
The  short  second  sound  was  followed  by  a  pre- 
systolic murmur,  heard  best  over  the  body  of 
the  heart,  and  not  transmitted  in  the  course 
of  the  aorta.  At  the  right  base  also  a  systolic 
murmur  could  be  heard,  and  also  with  the 
stethoscope  over  the  right  carotid  artery.  A 
purring  tremor  could  ht  felt  over  the  body  of 
the  heart.  The  pulse  was  of  fair  volume  and 
well  maintained.  Capillary  pulsation  was 
not  evident.  The  patient  was,  at  times,  con- 
scious of  a  beating  in  the  neck,  but  none  was 
visible.  She  continued  to  improve  and  to 
gain  in  weight. 

On  repeated  examinations,  both  sounds  of 
the  heart  were  heard  distinctly  at  the  right 
base,  although  at  times  a  distant  murmur  ac- 
companied the  first  sound.  At  times,  also,  a 
systolic  murmur  could  be  heard  at  the  apex 
of  the  heart,  and  always  a  rumbling  murmur 
following  a  short,  sharp  second  sound  and 
preceding  a  booming  first.  The  galloping 
rhythm  and  audible  and  palpable  thrill  in  the 
precordium  also  persisted.  The  symptoms  of 
the  patient  largely  disappeared,  and,  subjec- 
tively, she  was  rendered  quite  unconscious  of 
the  existence  of  any  cardiac  defect.  She  be- 
came able  to  undertake  fairly  active  exercise. 
The  precordial  pain,  the  sense  of  weakness, 
the  shortness  of  breath,  the  cyanosis,  the 
coldness  of  the  extremities,  the  syncopal  at- 
tacks, the  hemoptysis,  the  palpitation  of  the 
heart  all  left,  and  thirteen  pounds  in  weight 
were  gained  during  a  period  of  three  months. 
All  of  the  bodily  functions  appear  to  be  per- 


formed with  physiologic  ease.  The  patient 
has,  of  late,  been  taking  tincture  of  aconite, 
at  first  I  drop,  then  2  drops  thrice  daily ;  and 
also  tincture  of  gelsemium,  from  5  to  10  drops 
daily,  for  some  occipital  and  frontal  neuralgic 
pains. 

This  case  illustrates  a  number  of  interest- 
ing features.  I  have  no  hesitation  in  main- 
taining that  it  is  a  typical  instance  of  mitral 
obstruction,  probably  not  without  some  mitral 
insufficiency,  and,  perhaps,  also  with  some 
aortic  obstruction.  The  association  is  far 
from  uncommon,  although  it  often  escapes 
detection  during  life,  and  is  not  always  demon- 
strable with  certainty,  even  when  it  is  sus- 
pected. The  symptoms  and  the  physical  signs 
are  sufficiently  characteristic.  Of  the  former, 
the  hemoptysis  is  perhaps  the  most  striking 
and  the  most  distinctive.  Of  the  latter,  the 
thrill,  the  rhythm  of  the  heart,  the  character 
of  its  sounds,  the  time  and  quality  of  its  mur- 
murs appear  to  me  unmistakable.  A  word 
may  be  said  in  passing  about  the  variability 
of  cardiac  murmurs,  and  of  presystolic  mur- 
murs in  particular.  A  good  deal  depends,  in 
this  connection,  upon  the  nutritive  and  func- 
tional vigor  of  the  muscular  wall  of  the  heart. 
It  is  certainly  not  rare  for  murmurs  distinctly 
audible  when  the  heart  is  dilated  and  its 
rhythm  and  vigor  of  action  disturbed,  to  dis- 
appear as  these  conditions  are  improved ;  and 
the  same  variation  may  also  be  noticed  under 
the  reverse  conditions.  Much  could  be  said 
about  peculiarities  in  the  transmission  of  ad- 
ventitious cardiac  sounds,  but  the  subject  is 
too  large  for  present  consideration.  The 
physical  signs  relating  to  the  other  contents 
of  the  chest  point  to  an  ancient  pleurisy  with 
adhesions  and  thickening,  perhaps  to  an  old 
or  latent  pulmonary  tuberculosis.  Finally  and 
probably  the  most  interesting  and  most  im- 
portant point  is  the  therapeutic  result.  With 
a  palpably  coarse  lesion  of  the  heart  it  has 
been  possible  to  re-establish  such  a  condition 
of  functional  equilibrium  that  the  patient  has 
been  able  to  resume  her  ordinary  pursuits 
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undisturbed  by  any  manifestation  referable  to 
what  had  previously  been  a  source  of  discom- 
fort and  disability. 

The  decision  as  to  whether  digitalis  or  aco- 
nite is  the  preferable  remedy  will  depend 
upon  the  action  of  the  heart,  the  state  of  the 
myocardium,  and  of  the  vessels,  and  the  gen- 
eral circulatory  condition.  If  the  rhythm  of 
the  heart  be  disturbed,  if  its  action  be  insuffi- 
cient, if  its  cavities  be  dilated,  if  the  vascu- 
lar tension  be  lowered,  if  the  peripheral 
circulation  be  inadequate  and  functional 
activity  in  general  depressed,  digitalis  will 
be  indicated.  If,  on  the  other,  the  force 
and  frequency  of  the  heart  be  excessive,  if 


the  muscular  wall  be  hypertrophied  while 
the  peripheral  circulation  is  maintained,  aco- 
nite will  be  the  preferable  remedy.  It  can 
be  conceived  that  under  certain  circumstances 
both  remedies  might  be  given  together.  When 
the  vascular  tension  is  high,  nitroglycerin 
may  render  a  service.  It  is,  finally,  to  be 
remembered. that  in  many  instances  no  cardi- 
ant  whatever  will  be  demanded.  The  object 
of  treatment  is  the  restoration  and  mainte- 
nance of  functional  equilibrium  and  those 
forces  and  those  agencies  should  be  selected 
that  will  best  effectuate  this  end.  To  do 
more  would  be  as  harmful  as  to  do  less. 


AN  nriEBESTING  CASE  OF  TIBTICABIA  XnriVEBSALE. 

BY  J.  HOBART  EGBERT,  A.M.,  M.D.,  Ph.D.,  Holyokc,  Mass. 


All  practitioners  are  doubtless  familiar 
with  the  skin  disease  known  as  urticaria,  for 
cases  of  '*  hives**  or  *'  nettle  rash '*  are  very 
common  indeed ;  but  occasionally  a  case  of 
more  than  usual  interest  is  encountered — one 
in  which  the  diagnosis  is  less  easily  made 
than  in  those  presenting  regular  characteristic 
wheals  and  in  which  general  systemic  dis- 
turbances complicate  matters.  Such  a  case 
came  under  the  observation  of  the  writer  a 
short  time  since,  and  although  we  have 
treated  scores  of  cases  of  urticaria  in  both 
ho>pital  and  private  practice,  this  case  is  the 
most  interesting  of  its  class  we  have  ever 
met. 

One  morning  this  fall,  Mr.  E.  A.  D.,  of 
Oerman  extraction,  aged  22  and  by  trade  a 
printer,  consulted  me  at  my  office  concern- 
ing a  troublesome  skin  eruption.  Upon 
examination  the  entire  cuticular  surface  of 
the  body  was  found  to  be  covered  more  or 
less  completely  with  a  coarse  rosy- red  rash, 
and  which  was  accompanied  by  intense  burn- 
ing and  itching.  At  this  time,  the  eruption 
— which  greatly  resembled,  both  in  general 
appearance  and  in  the  arrangement  of  the 
papules,  that  which  accompanies  measles — 
was  most  abundant  on  the  face,  back  and 


inner  surface  of  thighs.  The  color  faded 
under  pressure,  but  quickly  returned,  and 
upon  **  lining*'  the  skin  by  drawing  the 
finger-nail  edgewise  over  its  surface,  a  cor- 
responding ridge  almost  immediately  rose 
along  the  course  thus  marked.  The  pulse  was 
vigorous,  with  a  rate  of  90 ;  the  temperature, 
by  mouth,  100.6°  F.  While  the  eruption  and 
temperature  strongly  suggested  morbilli, 
there  was  neither  suffusion  of  eyes  nor  injec- 
tion of  fauces.  The  diagnosis  of  urticaria 
was  made,  and  a  saline  laxative,  together 
with  the  following  powder  for  the  pruritus, 
prescribed : 

Crystallized  carbolic  acid 5  grains. 

Boric  acid %  ounce. 

Powdered  zinc  oxid %  ounce. 

Powdered  puriBed  talcum i  ounce. 

Mix. 
Dust  freely  over  affected  area. 

A  milk  diet  was  enjoined  and  the  patient 
directed  to  remain  within  doors. 

I  was  summoned  that  evening,  about  8 
o'clock,  to  attend  the  patient.  I  found  him 
very  restless  and  somewhat  delirious.  The 
surface  of  his  body  was  very  hot  and  still 
covered  with  the  rash,  but  the  character  of 
the  latter  now  presented  certain  variations. 
On  the  face  was  still  presented  the  deeply 
injected  patches  common  to  measles ;  the 
back  was  covered  with  a  scarlet-hued  erup- 
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tion  suggestive  of  scarlatina;  while  across 
the  chest  and  along  the  flexor  aspect  of  the 
arms  a  (ine  papular  eruption,  which  rendered 
to  the  hand  the  feeling  of  fine  shot  just 
beneath  the  surface — exactly  as  in  the  early 
stages  of  small-pox — added  interest  and 
variety  to  the  medley.  But  the  picture  pre- 
sented was  still  more  kaleidoscopic,  for  local 
variations  were  apparent.  The  eruption  on 
the  face ,  seldom  changed  to  any  marked 
extent,  but  at  times  the  rash  almost  entirely 
faded  from  the  neck  and  upper  portion  of  the 
trunk  and  then,  returning,  would  sometimes 
appear  pinkish,  sometimes  light  red  and 
sometimes  purplish  in  color.  At  times  the 
skin  of  the  legs  would  be  clear  and  of  a 
normal  color,  and  again  they  would  glow 
with  a  deep  redness  which  strongly  suggested 
that  the  blood  in  the  superficial  capillaries 
was  near  the  boiling  point — a  suggestion 
still  further  strengthened  by  the  burning  heat 
imparted  to  the  hand  when  laid  upon  the 
surface  at  such  a  time. 

The  family  of  the  patient  were  naturally 
much  alarmed  at  his  condition.  Not  only 
did  they  regard  his  delirium  as  a  grave  mani- 
festation, but  to  them  the  extensive  eruption 
gave  certain  evidence  of  some  most  serious 
and  probably  highly  contagious  malady.  ' '  Is 
it  smallpox?"  *'Is  it  measles?**  '*Is  it 
scarlet  fever?"  *'  Will  he  die?  "  '*  Should 
he  be  removed  to  the  hospital?"  **Will 
the  house  be  quarantined?"  To  all  these 
questions  a  negative  answer  was  returned,  and 
the  assurance  that  the  disease  was  a  benign 
affection,  and  in  this  case  undoubtedly  of 
nervous  origin,  repeated  again  and  again. 
For  the  restlessness  and  delirium  a  dose  of 
twenty  grains  of  potassium  bromid,  to 
be  repeated  if  necessary,  was  prescribed,  and 
the  following  refrigerant  diuretic  added  to 
the  treatment : 

Spirit  of  nitrous  ether 2  drams. 

Solution  of  ammonium  acetate  ...  2  ounces. 
Sirup  of  lemon  enough  to  make    .    .  4  ounces. 
Dose. — Dessertspoonful    in    water    every    three 
hours. 

The  following  morning  I  found  my  patient 
more  quiet,  although  he  had  slept  but  little 
during  the  night.  The  eruption  was  much 
as  on  the  previous  evening— coming  and 
going,  varying  in  appearance  and  intensity — 
but  the  itching  and  burning  were  much  less 


troublesome.  The  treatment  already  insti- 
tuted was  continued. 

.  That  evening  there  was  a  return  of  the 
delirium,  although  the  eruption  had  almost 
entirely  disappeared  from  the  thighs,  legs, 
and  lower  pjut  of  the  trunk.  The  bromid 
was  again  administered  and  the  patient  rested. 
When,  the  next  morning,  while  making  my 
professional  calls,  I  stopped  to  see  my  inter- 
esting patient,  I  was  informed  that  he  was 
not  at  home — in  fact,  had  gone  to  work.  He 
afterwards  told  me  that  upon  waking  that 
morning  he  felt  as  well  as  ever — barring,  per- 
haps, a  little  weakness.  There  was  no  itch- 
ing, no  burning,  no  eruption,  not  even  a 
headache,  and  so  he  had  dressed,  eaten  his 
breakfast,  and  gone  to  work  as  usual. 

One  word,  in  conclusion,  concerning  the 
etiology  of  urticaria.  Regardless  of  pro- 
moting and  extrinsic  causes,  we  believe  the 
direct  cause  of  the  manifestations  to  result 
from  a  lessening  of  the  normal  alkalinity  of 
the  blood — a  matter  to  which  the  usual  increase 
in  the  acidity  of  the  urine  during  the  persist- 
ence of  the  affection  lends  evidence.  The 
case  we  have  just  delineated  was  apparently 
of  nervous  origin,  the  patient  having  previ- 
ously encountered  some  domestic  difficulty 
which  had  evidently  disturbed  his  nervous 
system,  for  he  is  credited  with  having 
attempted  suicide  only  a  short  time  previous 
— a  matter  augmented  in  weight  of  evi- 
dence by  the  presence  of  two  ugly  recent 
scars  across  the  anterior  aspect  of  both 
wrists.  But,  again,  knowing  somewhat  of 
the  habits  of  this  individual,  the  writer  is 
not  sure  that  the  rich  soups,  and  stimulating 
condiments,  the  pickles,  vinegar,  etc.,  which 
enter  into  his  daily  diet,  did  not  have  some 
directing  effect  in  the  production  of  at  least 
this  one  manifestation — the  urticaria — of  dis- 
turbed functional  nervous  equilibrium. 


Current  Literature 

BEPOKT  OV  SXmOEKT. 

BY  JOHN  M.  SWAN,  M.D.,  and  CLARENCE 
H.  FRITZ,  M.D. 

The  Best  Kethod  of  Sntnrixig  the  Abdomen* 

—  {Gazette  des  Hdpitaux,  September  34, 
1896.)  The  two  most  important  objects 
sought,  arc  (i)  primary  union  without  sup- 
puration.    (3)  Union  without  the  formation 
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of  a  hernia.  To  accomplish  this,  the  lips  of 
the  wound  should  be  approximated  accu- 
rately, avoiding  the  entrance  of  any  foreign 
body  between  them.  The  sutures  should  not 
be  crowded  together,  and  only  those  antisep* 
tic  solutions  should  be  used  which  do  not 
hinder  cicatrization.  Hernia  is  most  fre- 
quently due  to  the  failure  of  the  musculo- 
aponeurotic  layer  to  unite.  The  incision 
made  should  be  as  small  as  possible,  and, 
further,  should  be  in  the  linea  alba.  In  young 
and  healthy  subjects,  with  well-developed 
muscles,  one  suture,  embracing  the  whole 
thickness  of  the  abdominal  wall,  is  sufficient. 
The  point  of  entrance  of  the  sutures  should 
be  about  one  centimeter  from  the  edge  of  the 
wound.  If  the  patient  be  emaciated,  and 
the  abdominal  wall  very  thin,  the  wound 
should  be  sutured  in  two  or  three  layers ;  a 
layer  of  buried  sutures  joining  the  peritoneum, 
a  second  layer  embracing  the  skin  and  the 
tissues  down  to  the  peritoneum,  and,  occa- 
sionally, a  third  layer  to  unite  the  musculo- 
aponeurotic  tissue. 

The  Operatiye  Treatment  of  Tlrinary  Pis- 
tnlflB  in  the  Female. — S.  Broido  (^Gazette 
des  HopitauXy  September  i,  1896).  The 
method  advocated  is  based  upon  the  two  fol- 
lowing principles:  (i)  That  the  amount  of 
tissue  at  the  site  of  the  fistula  is  the  same  after 
as  before  the  operation.  (2)  That  the  de- 
nuded surfaces  are  approximated  without  un- 
due tension  upon  their  edges,  and  that  they 
are  identical  anatomically.  The  vaginal  tis- 
sue is  elevated  at  one  point  with  a  tenaculum 
and  denuded  transversely.  Starting,  first,  at 
the  lower  border  of  the  incision,  the  mucous 
membrane  should  be  separated  along  the 
whole  length  of  the  vesicovaginal  septum; 
the  same  method  should  be  followed  at  the 
upper  border  of  the  incision.  Sometimes  it 
is  more  advantageous  to  construct  the  upper 
portion  by  the  aid  of  a  second  incision, 
which  passes  perpendicular  to  the  first  one ; 
thus  forming  two  triangular  areas  with  the 
superior  borderof  the  fistula  to  the  division  of 
the  septum.  These  areas  should  then  be 
sutured  longitudinally.  It  is,  occasionally, 
preferable  to  form  a  single  quadrilateral  de- 
nudation superiorly,  by  the  aid  of  two  ascend- 
ing incisions  which  pass  transversely.  In 
cases  complicated  by  prolapse  of  the  bladder, 
especially  if  this  is  owing  to  the  extent  of  the 
fistula,  there  is  often  difficulty  in  bringing  the 


edges  of  the  fistula  together.  This  difficulty 
may  be  obviated  by  taking  advantage  of  the 
laxness  of  the  bladder  walls  to  separate  the 
vesical  tissue  around  the  edges  of  the  fistu- 
lous track.  The  sutures  are  divided  into  two- 
groups,  the  vesical  and  the  vaginal,  the  former 
should  be  of  catgut,  because  they  are  dcepr 
while  the  latter  should  be  of  silk,  being  more 
superficial.  After  tying  the  sutures,  the  blad- 
der should  be  filled  with  some  fluid,  and,  if 
any  leak  be  detected,  supplementary  sutures- 
should  be  adjusted.  The  patient  is  not  to  be 
catheterized  after  the  operation. 

Discnssion  on  the  Sorgical  Treatment  of 
Prostatio  Hypertrophy.  —  {British  Medical 
Journaly  October  10,  1896).     At  the  Sixty- 
fourth  Annual  Meeting  of  the  British  Medi- 
cal Association,  the  subject  of  the  treatment 
of  prostatic  hypertrophy  was  under  discussion. 
Drs.  David  MacEwan,  Reginald  Harrison, 
Mansell  Moullin,  Sandberg,  Chiene,  South- 
am,  Morton,  Lloyd,  Haddon  and  Cameron, 
participating.    The  conclusions  which  Dr. 
MacEwan  reached  as  the  result  of  his  inves- 
tigation of  the  subject  are  here  given,     (i) 
Castration  induces  atrophy  of  the  enlarged 
prostate,  on  account  of  the  loss  of  a  physio- 
logical substance    formed    by  the  testicles 
which  is  essential  to  the  nutrition  of  the 
gland.     (2)  Atrophy  occurs  most  readily  in 
the  soft  and  elastic  form  of  hypertrophy ;  but 
it  may  also  take  place  in  the  hard  variety, 
even  when  this  is  associated  with  general 
arterio- sclerosis.     (3)  The  best  effect  is  ob- 
tained when  there  is  general  enlargement  of 
the  gland.     Sessile  enlargement  of  the  me- 
dian portion  may  yield  to  castration ;  but  in- 
travesical outgrowths  are,   as  a  rule,  more 
suited  for  prostatectomy.    (4)  Cystitis,  when 
not  far  advanced,  may  be  relieved,  or  cured. 
(5)  High  grades  of  cystitis,  associated  with 
septic  infection  of  the  kidneys,  and  with  dis- 
tressing bladder   symptoms,   are    benefited 
most  by  drainage  of  the  bladder.     (6)  Vesi- 
cal contractility  may  be  restored  only  after 
years  of  complete  catheter  ism.  (7)  Although* 
voluntary  power  does  not  return,  castration* 
may  still  bring  relief  if  catheterism  has  been 
frequent,  painful  and  difficult.     (8)  Witb 
the  exception  mentioned,  castration  will  give 
as  good  results  as  prostatectomy,  with  the 
additional  advantage  of  a  smaller  death-rate. 
(9)    Resection  of   the  vasa  deferentia  acts 
more  slowly  than  castration  in  reducing  hy- 
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pertrophy  of  the  prostate.  (10)  Double  re- 
section of  the  vasa-deferentia  is  a  simpler 
operation,  would  be  more  readily  assented  to 
by  the  patient,  and  could,  therefore,  be 
recommended  earlier. 

The  Treatment  of  Hernia  in  Childhood.- 
—George  Heaton,  M.  B.,  F.  R.  C.  S.  (^Birm- 
ingham Medical  Review,  September  1896.) 
The  earlier  methodical  treatment  is  begun, 
the  more  favorable  is  the  prognosis  in  the 
hernia  of  children.  Umbilical  hernias  always 
disappear  if  properly  looked  after,  femoral 
hemiae  seldom  do,  and  the  proportion  of  in- 
guinal hernise  cured  is  somewhere  between 
the  two.  In  considering  the  treatment  of 
this  condition,  it  is  of  the  utmost  importance 
to  exclude  all  straining  efforts  by  treatment 
directed  thereto.  The  best  truss  for  a  child 
under  two  years  of  age  is  a  well  applied  pad 
of  soft  worsted,  which  should  be  kept  clean 
and  dry.  After  two  years,  a  well-made  spring 
truss  covered  with  leather  should  be  used. 
All  the  radical  operations  involve  an  open  ex- 
posure of  the  sac,  the  difference  between  them 
afterward  being  as  regards  the  treatment  of 
the  sac,  inguinal  canal  and  abdominal  rings. 
A  radical  operation  is  indicated  in  the  fol- 
lowing conditions,  (i)  If  a  truss  has  not 
effected  a  cure  before  the  patient  reaches  the 
age  of  eleven  or  twelve  years.  (2)  Social 
condition ;  the  care  of  a  truss  is  frequently 
neglected  by  the  poorer  classes.  (3)  Con- 
dition of  the  hernia;  the  truss  being  value- 
less owing  either  to  the  large  size  of  the  rings 
or  of  the  hernia  itself.  (4)  If  hernia  be 
complicated  by  a  retained  testicle  and  a  truss 
could  not  be  worn.  The  operation  recom- 
mended is  as  follows;  an  oblique  incision  is 
made  with  its  center  over  the  external  ab- 
dominal ring.  After  exposing  the  sac,  each 
covering  is  divided  separately  down  to  the 
peritoneum,  this  is  then  opened  and  any 
adherent  omentum  is  ligated  and  cut  away, 
so  that  the  sac  may  be  freed  as  high  as  the 
internal  abdominal  ring.  A  carbolized  silk 
ligature  is  then  placed  around  the  neck  of  the 
sac.  The  sac  is  then  excised  below  the  liga- 
ture and  the  wound  closed.  The  patient  is 
kept  in  bed  for  ^\t  or  six  weeks,  and  a  light 
truss  is  worn  for  three  months  until  the 
cicatrix  is  firm.  In  twenty-three  cases  under 
twelve  years  of  age,  operated  upon  by  the 
author,  there  were  no  deaths.  In  nineteen  of 
these  the  wound  healed  primarily,  while  slight 


infection  resulted  in  four  cases.  The  cure  was 
permanent  in  twenty  cases;  in  one  patient  a 
relapse  followed  shortly  after  the  operation  ; 
in  two  others,  relapses  occurred  some  months 
after  operative  interference. 

The  Accidents  Besnlting  During  and  After 
Anesthesia  by  Chloroform  or  Ether.— Paul 
Viollett  {Gazette  des  Hopitaux,  September 
10,  1896).  Two  classes  of  accidents  are 
recognized,  (i)  Those  which  occur  during 
the  6rst  inhalations  of  chloroform,  termed 
primary  syncope,  due  to  a  reflex  action  upon 
the  heart.  This  may  be  avoided  by  admin- 
istering the  anesthetic  very  slowly,  but  in 
doing  so  the  stage  of  excitation  is  prolonged, 
and  this  itself  is  capable  of  overfatiguing  the 
heart,  by  increased  muscular  activity.  Be- 
sides, in  the  slow  administration  more  chloro- 
form is  required  to  overcome  this  excitation 
than  in  the  rapid  method.  (2)  Those  re- 
sulting at  a  more  advanced  stage  of  anesthesia 
partaking  of  a  cardio-pulmonary  type,  em- 
braced under  the  term  secondary  or  later  syn- 
cope. These  accidents  are  observed  especially 
in  patients  to  whom  more  chloroform  is  given 
after  partially  coming  out  from  the  anesthetic. 
The  cardiac  paralysis  may  occur  anywhere 
from  eight  hours  to  eight  days  after  the  ad- 
ministration of  chloroform.  Why  it  occurs  so 
slowly  in  some  cases  is  unknown.  Jaundice 
has  been  observed  towards  the  end  of  a  diffi- 
cult administration  of  chloroform.  In  ex- 
amining the  disadvantage  of  chloroform  as 
compared  to  ether ;  it  was  found  that  while 
the  former  is  rarely  dangerous  at  the  be- 
ginning of  its  administration,  it  is  frequently 
accompanied  by  fatal  secondary  syncope. 
The  mortality  in  four  hundred  cases  of  ether 
anesthesia  was  but  .05  per  cent.,  a  result 
which  could  rarely  be  obtained  in  a  similar 
number  of  cases  of  chloroform  anesthesia. 
Finally,  ether  anesthesia  is  advocated,  with 
the  privilege,  however,  of  using  chloroform, 
should  any  contraindication  arise  during  the 
course  of  it  administration. 


In  the  Coarse  on  Operatiye  Gynecology 

under  Professor  Baldy  and  Adjunct  Professor 
Talley,  at  the  Surgical  Laboratory  of  the 
Philadelphia  Polyclinic,  all  the  major  and 
minor  procedures  of  abdominal  and  pelvic 
surgery  are  performed  by  the  pupil  upon  the 
cadaver,  under  skilled  supervision.  For  par- 
ticulars write  to  the  Secretary  of  the  Faculty. 
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be  addressed  to 

Advertising  Dbpahtmbmt 

Philadblphia  Polycumic, 
or  to  Philadelphia,  Pa., 

Geo.  F.  Whitney, 

43-45  Tribune  Building,  New  York. 

Philadelphia,  December  19,  1896 


A  PXTBLIC  BEVEFACTOB. 

We  trust  that  the  members  of  the  profession 
of  medicine,  and  especially  those  who  would 
like  to  be  widely  known  as  "brilliant  sur- 
geons/* '*  eminent  physicians,"  and  '*  lead- 
ing — ologists,**  will  remember  with  fervent 
gratitude  the  beneficent  and  enterprising 
Bureau  which  we  freely  advertise  in  this 
article.  Until  within  quite  recent  years, 
the  publicity  of  the  secular  press  was  re- 
stricted to  a  small  clique  of  brilliant  oper- 
ators, leading  specialists  and  eminent  prac- 
titioners, in  each  of  the  great  cities.  It  was 
popularly  supposed,  and,  indeed,  has  been 
more  than  once  publicly  asserted  by  envious 
colleagues,  that  these  brilliant,  eminent  and 
leading  individuals  enjoyed  special  '<  pulls" 
with  publishers,  editors  and  reporters,  and 
this  seemed  the  more  probable  from  the  fact 
that  judicious  hospitality,  fraternization,  and 
even  grease,  so  it  was  said,  had  failed  to  ac- 
complish the  same  result  in  other  cases.  Lat- 
terly, it  must  be  admitted,  it  was  beginning 
to  be  believed  that  grease  properly  applied 
possessed  greater  power  than  it  had  been 
credited  with ;  but  this  was  probably  a  mis- 
take, if  not  a  slander. 


Now,  however,  all  has  been  changed. 
Whoever  cares  to,  may  enter  through  an  open 
door  into  the  honorable  circle  of  newspaper 
notoriety.  He  may  freely  and  without  price 
obtain  for  his  name  "  the  prominence  that  it 
demands."  He  may  have  his  wise  and  fee- 
alluring  countenance  spread  broadcast 
throughout  the  land  in  the  columns  of  the 
leading  newspapers,  not  of  one,  but  of  all 
cities ;  thus  placing  him  upon  a  plane  of  full 
equality  with  Dermatologic  Woodbury,  Lydia 
Pinkham,  and  the  celebrities  that  endorse 
Paine's  Celery  Compound.  Without  price, 
did  we  say  ?  Well,  professional  honor  isn't 
much  of  a  price  now- a- days — Is  it  ? 

Below,  we  quote  a  letter,  recently  received 
by  a  member  of  the  Polyclinic  Faculty,  which 
differs  little  in  wording,  and  nothing  in  spirit, 
from  several  letters  received  by  other  mem- 
bers of  the  Faculty,  within  the  year. 

Telephone  Call,  4184  Cortlandt. 

THE  ASSOCIATED   NEWS   BUREAU, 


ARTHUR  LESLIE, 
General  Manager. 


150  NASSAU  STREET, 


City  Department. 

Sunday  Department        All  the  leading  newspapers 
Dramatic  Department.  of  New  York  and  other 

Art  Review  Department.  cities  supplied 

Fashion  Department.  with  news. 

Illustrating  Department. 
Legal  Department.  Nbw  York,  Dec.  loth,  '96« 

Ecclesiastical  Dep't. 


IN  ANSWERING  THIS  LETTER 
PLEASE  REFER  TO  NO. . 


Dr. 


Care  of  House  Surgeon, 

Polyclinic  Hospital,  Phila.,  Pa. 


Dear  Sir: — 

We  are  just  in  receipt  of  a  report  of  the 

operation  that  was  performed  on 

which  was  a  great  success.  We  trust  that  you 
will  take  the  trouble  to  make  this  office  the 
medium  for  a  statement  to  the  medical  and 
newspaper  world  in  regard  to  this  operation. 
You  can  readily  see  that  it  cannot  be  kept 
out  of  the  papers  much  longer,  and  we  would 
like  to  have  from  you  a  personal  account, 
which  will  be  published  throughout  the  United 
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States  in  all  the  leading  papers,  giving  your 
name  the  prominence  that  it  demands. 

If  you  can  consistently  do  so  we  would  like 
to  have  you  send  us  at  once  a  photograph  of 
yourself,  so  that  we  can  properly  illustrate  the 
article.  This  photograph  will  be  returned  to 
you  when  we  have  finished  with  it. 

Hoping  that  you  will  favor  us  with  an  early 
reply,  we  remain, 

Yours  very  respectfully, 

The  first  communication  being  unanswered, 
a  second,  and  sometimes  a  third,  follows.  We 
do  not  recall  any  instance  of  a  fourth ;  usually 
it  is'*  three  and  out."  The  letters  are  all  type- 
written, and  all  unsigned.  As  to  the  object, 
if  any,  of  omitting  the  signature,  we  are  in 
the  dark ;  some  question  of  pecuniary  respon- 
sibility may  be  involved ;  we  do  not  know. 
It  may  be  a  mere  coincidence  of  accidents. 

It  is  perhaps  to  be  regretted  that  the  mem- 
bers of  the  Polyclinic  staff  are  not  sufficiently 
ambitious  to  avail  themselves  of  this  easy  and 
cheap— Who  said  *'  cheap  and  nasty?" — road 
to  prominence,  brilliance,  eminence  and 
leadingness.  But  they  are,  at  all  events,  not 
selfish  enough  to  keep  it  longer  hidden.  If 
there  be  anyone  desirous  of  the  fame  that  can 
be  conferred  by  the  American  News  Bureau, 
who  is  still  ignorant  of  its  methods,  or  of  the 
name  and  address  of  its  manager,  let  him  re- 
main so  no  longer. 

We  have  but  one  misgiving  on  the  subject, 
and  it  is  this  :  Whether,  after  all,  Mr.  Mana- 
ger has  not  by  his  excessive  enterprise  killed 
the  goose  that  laid  golden  eggs  for  some  of 
his  patrons?  [Or  would  it  be  better  to  say 
clients?]  Now  that  the  whole  snap  has  been 
so  injudiciously  given  away,  how  much  longer 
can  the  semblance  of  a  rag  of  professional 
repute  remain  to  cover  the  nakedness  of  the 
newspaper  doctor? 


It  has  been  decided  to' erect  in  one  of  the  squares 
of  Paris  a  monument  to  the  memory  of  M.  Pasteur. 
Statues  or  busts  will  also  no  doubt  be  located  at  his 
birthplace  and  in  other  cities.  The  Paris  committee 
has,  however,  wisely  determined  that  the  statue 
obtained  through  international  effort  shall  be  located 
at  Paris,  where  it  will  be  seen  by  the  greatest  number 
of  his  admirers  from  other  lands. 

The  Paris  committee  has  kindly  extended  the 
opportunity  to  the  people  of  the  United  States  to 
assist  in  this  tribute  of  appreciation  and  love  and  have 
authorized  the  organization  of  the  Pasteur  Monument 
Committee  of  the  United  States.  The  members  of 
this  commiUee  gladly  accept  the  privilege  of  organiz- 
ing the  subscription,  and  of  receiviog  and  transmitting 
the  funds  which  are  raised.  We  believe  it  is  unneces- 
sary to  urge  any  one  to  subscribe.  The  contributions 
of  Pasteur  to  science  and  to  the  cause  of  humanity 
were  so  extraordinary,  and  are  so  well  known  and  so 
thoroughly  appreciated  in  America,  that  our  people 
only  need  the  opportunity  in  order  to  demonstrate 
their  deep  interest. 

No  one  is  expected  to  subscribe  an  amount  so  large 
that  it  will  detract  in  the  least  from  the  pleasure  of 
giving.  A  large  number  of  small  subscriptions  freely 
contributed  and  showing  the  popular  appreciation  of 
this  eminent  Frenchman  is  what  we  most  desire. 

The  amounts  thus  far  subscribed  by  individuals 
vary  from  fifty  (50)  cents  to  ten  (10)  dollars.  It  b 
hoped  that  no  one  who  is  interested  will  hesitate  to 
place  his  name  upon  the  list  because  he  cannot  give 
the  maximum  amount 

The  Philadelphia  Polyclinic  will  be 
pleased  to  receive  subscriptions  and  forward 
them  to  the  Treasurer  of  the  Committee. 


Editorial  Note 

The  Patteur  Monument  Committee  of  the 
United  States  has  issued  the  following  an- 
j^ouncement: 


In  the  Clinics 

Under  the  EdKorial  Charge  of  DR.  W.  OAKLEY  HERMANCE. 
In  advising  treatment  for  slczsq  of  purpura 
rheumatica^  Dr.  Cantrell  said  that  it  was 
often  advisable  to  use  quinin  in  large  doses, 
and  while  the  smaller  dose  may  give  rise  to 
an  additional  purpura,  the  larger  one  seemed 
to  have  a  curative  effect. 

**• 

Dr.  Stewart  again  called  attention  to 
the  necessity  of  prescribing  large  doses  of 
hydrochloric  acid  in  cases  of  deficient  secre- 
tory activity  in  which  this  agent  may  be 
indicated.  He  stated  that  such  minute  doses 
as  are  commonly  employed  in  cases  in  which 
the  acid  is  supposed  to  be  indicated,  cannot 
but  be  totally  without  effect,   unless  taken 
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after  a  small  meal.  He  remarked  that  it  has 
been  again  and  again  demonstrated  that  it 
requires  no  less  than  four  and  one  half  liters 
of  ^  per  cent,  absolute  HCl  to  saturate  100 
grams  of  dry  proteid,  and  yet,  with  this 
amount,  at  the  end  of  digestion  none  is  per- 
ceptible to  our  color  reagents  as  free  acid. 
When  small  doses  are  given,  such  as  are  com- 
monly prescribed,  no  digestive  effect  can  be 
expected  from  them.  If  benefit  is  experi- 
enced, if  not  purely  psychic,  it  is  only  through 
the  stimulative  effect  of  the  acid  on  the  gas- 
tric motility  and  upon  the  secretion  of  HCl 
in  the  stomach.  Dr.  Stewart  states  that  he 
has  frequently  called  attention  to  this  point 
in  his  teachings  and  papers,  but  as  yet  it  is 
little  regarded  in  this  country  or  abroad. 

*** 

R.  S.,  a  colored  laborer,  presented  himself 
at  Dr.  L.  W.  Steinbach's  surgical  clinic  for 
treatment.  Examination  revealed  the  pres- 
ence of  a  hydrocele  on  the  right  side  of  the 
scrotum  the  size  of  two  fists.  It  was  of  about 
two  months'  standing.  No  history  of  traum- 
atism could  be  elicited,  but  the  patient  has 
had  gonorrhea  about  one  year  previous,  and 
a  chancre  about  three  months  before  he  saw 
the  first  signs  of  scrotal  enlargement.  A 
radical  operation  was  decided  upon  for  the 
establishment  of  a  cure.  The  scrotum  was 
carefully  shaved  and  washed  with  soap  and 
water,  and  then  with  alcohol.  Instead  of 
ether  or  chloroform  a  local  anesthetic  in  the 
form  of  Schjeich's  solution  was  used.  Two 
minims  of  that  solution  were  injected  on  dif- 
ferent points  on  a  line  about  one  half  inch 
from  the  scrotal  raphe  and  parallel  with  it 
for  two  inches  in  length.  The  injections 
were  made  between  the  skin  in  the  parietal 
portion  of  the  tunica  vaginalis. 

About  fifteen  minims  were  sufficient  to 
anesthetize  the  parts  sufficiently  to  permit  a 
painless  incision  along  the  line  injected.  The 
incision  was  made  two  inches  long  and  each 


of  the  successive  layers  of  tissue  carefully  held 
in  a  dressing  forceps  on  either  side  of  the 
line  of  the  incision  to  prevent  them  from 
turning  into  the  cavity  of  the  tunica  vagin- 
alis. The  contents  of  the  sac,  being  of 
a  clear  gelatinous  type,  were  evacuated.  The 
walls  of  the  sac,  or  the  inner  surfaces  of  the 
tunica  vaginalis,  were  free,  smooth,  pale,  and 
rather  poorly  supplied  with  bloodvessels; 
no  inflammatory  exudate  was  found  upon 
them.  The  walls  of  the  cavity  were  scarified 
and  washed  out  with  a  1-2000  bichlorid  solu- 
tion to  create  inflammatory  reaction.  To  pre- 
vent the  rolling  inward  of  the  contractile 
dartosand  the  other  tissues  as  well  as  the  skin, 
the  cut  surfaces  of  the  incised  tissues  were 
first  sewed  to  the  skin  and  then  the  skin 
sewed  together  without  drainage. 

The  patient  experienced  no  pain  except 
on  suturing.  The  effect  of  the  solution  em- 
ployed had  no  doubt  disappeared  at  that 
stage  of  the  operation  The  wound  was 
dusted  with  acetanilid  and  dressed  with 
sterile  gauze  and  the  scrotum  elevated  with 
a  pouch  not  unlike  a  suspensory  bandage. 
The  patient  was  permitted  to  get  down  from 
the  operating  table  and  go  home.  He  was 
seen  at  the  clinic  two  days  later.  The  right 
side  of  the  scrotum  showed  all  the  symptoms 
of  inflammatory  reaction.  Again  a  swelling 
had  formed  itself,  as  large  if  not  larger 
than  the  hydrocele,  but  it  felt  like  a  hard 
mass  and  was  only  slightly  painful  to  the 
touch,  and  created  some  little  discomfort  on 
account  of  its  weight.  The  union  of  the 
wound  had  taken  place  by  first  intention 
and  the  patient  was  well  within  two  weeks 
after  the  operation,  and  there  is  no  return  of 
the  malady  up  to  date,  which  is  about  four 
months  after  the  operation. 

The  methods  of  the  operation  employed 
in  the  case  described,  differ  from  those  gen- 
erally pursued  at  the  clinic  in  some  respects. 
Instead  of  general  anesthesia  local  anasthe-^ 
sia  was  employed.     The  sac  was  not  packed 


5IO 


IHE  PHILADELPHIA  POLYCLINIC 


[Dec.  19 


and  drained  with  iodoform  gauze,  thus  saving 
the  patient  a  great  deal  of  pain  and  discom- 
fort on  dressing  and  redressing.  The  wound 
was  closed  and  the  liability  of  infection 
greatly  diminished.  Scarification  of  the 
walls  of  the  cavity  proved  to  be  an  efficient 
measure  in  the  production  of  inflammatory 
reaction.  ludwig  loeb,  m  d. 


New  Publications 

p.  Blakiston,  Son&  Co.,  Philadelphia, 
have  issued  their  Physicians*  Visiting  List 
for  1897.  The  publishers  state  that  the 
improvements  made  in  this  list  for  1896 
seem  to  have  met  with  very  general  appro- 
bation, and  their  sales  increased  more  than 
ten  per  cent,  over  those  of  1895.  Several 
minor  changes  have  been  made  for  the 
coming  year,  viz. :  The  right  hand  red  line 
on  the  left  hand  page  has  been  moved  one- 
eighth  of  an  inch  to  the  left;  four  blank 
pages  have  been  added  to  the  general 
memoranda  and  twelve  pages  to  the  cash 
account,  and  by  accepting  a  suggestion  of 
their  leather  workers  they  have  strengthened 
the  covers  very  materially. 

This  list  deserves  the  favor  it  has  met 
with,  as  it  is  in  all  respects,  both  in  con- 
venience of  arrangement  and  accuracy  of 
the  tables  and  other  data  furnished,  one  of 
the  very  best  in  the  market. 

A  Manual  of  Obstetrics.  By  W.  A.  New- 
man Dorland,  A.M.,  M.D.,  Instructor  in 
Gynecology  in  the  Philadelphia  Polyclinic, 
Assistant  Demonstrator  of  Obstretrics  in 
the  University  of  Pennsylvania,  etc.  8vo. 
Pp.  736,  with  163  illustrations  in  the  text, 
and  six  full  page  plates.  Philadelphia: 
W.  B.  Saunders.    1896. 

It  is  in  the  midst  of  a  period  of  unusual 
activity  in  Jmedical  literature  that  this  new 
work  on  obstetrics  makes  its  appearance. 
The  subjects  are  admirably  arranged  in  a  se- 
quence somewhat  new.  The  treatment  is 
thoroughly  up- to  date,  containing  the  latest 
methods  of  obstetric  technic  that  practice  has 
proved  to  be  of  importance.  The  usual 
preliminary  subjects,  such  as  the  anatomy 
and   physiology  of    the    female  generative 


organs  and  the  parturient  canal,  are  treated 
in  a  thoroughly  practical  way.  It  would  have 
been  easier  for  the  reader  had  the  various 
tables,  showing  differential  diagnoses  been 
set  up  in  larger  type,  as  the  difference  be- 
tween the  type  in  the  main  portion  of  the 
book  and  that  in  these  tables  is  so  marked  as 
to  produce  discomfort  in  reading.  The  me- 
tric system  has  been  adopted  throughout,  and 
this  should  have  the  approval  of  everyone,  but 
the  author  has  also  inserted  the  correspond- 
ing number  of  inches  with  excessive  accuracy. 
It  would  be  rather  trying,  we  should  think , 
for  a  student  whose  time  is  already  more  than 
occupied,  to  have  to  remember,  for  instance, 
that  2^  to  5  centimeters  represents  0.98425 
to  1.9685  inches,  as  is  stated  on  page  99.  It 
would  have  been  better  to  have  stated  the  inch 
measures  at  some  approximate  figure  which, 
if  not  absolutely  correct,  would  have  involved 
less  memorizing. 

In  the  etiology  of  eclampsia,  which  subject 
has  been  very  carefully  and  thoroughly  writ- 
ten up,  we  find  a  large  number  of  theories 
described  by  the  names  of  their  authors; 
while  this  is  undoubtedly  correct  from  a  sci- 
entific point  of  view,  and  would  do  well 
enough  in  a  large  textbook,  in  a  book  of  this 
size  and  purpose  it  is  rather  burdensome,  and 
the  chapter  might  have  been  condensed  with 
benefit. 

The  subject  of  the  pathology  of  pregnancy 
has  been  most  carefully  considered,  and, 
while  this  section  is  possibly  somewhat  too 
long,  it  gives  evidence  of  much  painstaking 
research  and  practical,  clinical  knowledge. 
The  mechanism  of  labor,  a  subject  always 
hard  for  the  student,  is  fully  and  plainly 
described,  and  the  author  has  endeavored 
to  make  this  part  of  the  book  as  lucid  as 
possible  by  the  introduction  of  a  number 
of  very  good  illustrations  and  diagrams.  The 
majority  of  the  illustrations  of  the  book  seem 
to  have  been  taken  from  the  American  Text- 
Book  of  Obstetrics,  whose  teachings  the  au- 
thor has  followed  in  a  number  of  instances, 
but  these  illustrations  are  so  well  done  that 
they  are  a  credit  to  any  book  on  the  subject. 

With  the  minor  exceptions  noted,  we  con- 
sider this  work  to  be  one  of  the  best  hand- 
books on  the  subject  of  obstetrics  that  have 
come  under  our  notice.  A  good  index,  with 
an  unusual  number  of  cross-references,  com- 
petes the  volume.  w.  h.  w. 
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ABNOBMAL  BOTATION  OF  THE  OCCIPUT.' 


BY  EDWARD 
•    Professor  of  Obstetrics  and  Diseases  of 

Gentlemen  :  To-day  we  will  consider  the 
abnormal  rotation  of  the  occiput  in  an 
otherwise  normal  labor,  paying  due  atten- 
tion to  the  use  and  application  of  the  for- 
ceps as  indicated  by  this  condition. 

We  take  first  a  case  in  which  the 
mother's  pelvis  is  of  normal  size,  the  fetal 
skull  is  proportionate  to  the  birth  canal  so 
far  as  size  is  concerned,  and  all  other  fac- 
tors are  propitious  to  the  normal  mechanism 
of  labor.  Why  does  the  occiput  turn  to 
the  front  or  anteriorly  instead  of  behind  or 
posteriorly  ? 

The  factors  are  several  that  cause  the 
rotation  of  the  occiput  in  the  mechanism  of 
normal  labor.  They  are  chiefly :  First,  the 
expulsive  force  supplied  by  the  uterus 
forcing  the  fetus  downward;  secondly, 
forces  of  resistance  contained  in  the  soft 
dilatable  parts,  upon  which  the  head  in  its 
downward  course  impinges.  This  resist- 
ance must  be  necessarily  exercised  by  an 
elastic  body,  and  must  be  intermittent,  not 
continuous. 

The  mechanism  of  rotation  may  be  illus- 
trated by  forcing  a  globular  body  against  a 
hard,  unyielding  surface,  such  as  stone  or 
wood.  When  the  body  meets  with  this 
kind  of  resistance  it  simply  rests  in  the 
position  in  which  it  lodges,  but  with  the 
same  body,  globular  in  shape,  and  instead 
of  wood  or  stone  with  an  elastic  substance 
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Infancy  at  the  Philadelphia  Polyclinic,  etc. 

at  the  point  of  contact,  the  globular  body 
will  turn  upon  its  axis. 

In  the  practical  application  of  these  prin- 
ciples you  may  have  a  patient  whose  pelvic 
floor  is  brought  up  into  tense  resistance  by 
the  levator  ani  muscle.  When  the  head 
comes  down  upon  such  a  floor  there  is  a 
repetition  of  the  illustration,  but  as  soon  as 
the  spasm  of  the  levator  ani  is  overcome 
the  head  commences  to  rotate.  Flexion  of 
the  head  must  also  occur.  The  reason  for 
this  is  a  matter  of  physics ;  if  pressure 
be  made  on  an  egg-shaped  body  that  is 
unequally  supported,  the  point  of  support 
meeting  the  long  axis  of  the  tg%  not  at  its 
center,  but  near  its  larger  end,  the  opposite 
end  of  the  body  will  necessarily  be  flexed. 
When  there  is  a  normal  pelvis,  no  abnor- 
mality in  size  of  head,  good  expulsive  and 
the  proper  resisting  force  and  flexion,  the 
vertex  will  rotate  forwards  in  98  per  cent, 
of  cases. 

We  consider  now  cases  in  which  one  or 
more  of  the  factors  enumerated  is  absent. 
In  treating  of  the  position  and  presentation 
of  the  fetus  I  make  but  two  positions  for 
each  presentation.  When  the  child's  back 
is  directed  to  the  left  side  of  the  mother  in 
vertex  presentation  the  position  is  normal. 
When  the  occiput  rotates  posteriorly  this  is 
not  an  abnormal  position,  but  a  defective 
rotation.     Most  descriptions  of  L.  O.  A. 


^  Abstract  of  a  lecture  at  the  Philadelphia  Polyclinic,  October  39.  189  6,  reported  by  Dr.  F.  D.  Ferris. 
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labors  are  book  descriptions,  for  it  is  a  com- 
mon thing  to  find  the  occiput  in  transverse 
position  or  only  half  way  to  the  front  at 
the  beginning  of  active  labor.  As  labor  pains 
go  on  the  head  rotates  anteriorly,  and  it  is 
absolutely  necessary  for  labor  pains  to  con- 
tinue for  this  to  occur. 

By  labor  pains  we  mean  uterine  contrac- 
tions, not  the  suffering  of  the  patient.  If 
the  occiput  does  not  rotate  anteriorly  we 
first  suspect  deficient  expulsive  force. 

The  treatment  of  such  cases  consists  in 
supporting  the  patient  with  nutrients,  such 
as  egg  beaten  in  milk,  alcohol  in  some  form 
or  broth;  evacuating  the  bladder  and  rec- 
tum, administering  quinin,  and  when  suf- 
fering is  a  checking  element  in  labor  we 
give  an  anesthetic.  Some  would  give 
ether  throughout  labor.  Chloral  in  ten 
grain  doses  until  three  doses  or  thirty  grains 
have  been  taken,  is  highly  recommended. 
We  find  chloroform,  carefully  given,  most 
useful.  After  suffering  has  been  lessened 
we  must  consider  the  maintenance  of 
flexion ;  we  cannot  do  much  in  this  regard 
until  the  membranes  are  ruptured,  and  this 
we  do  not  wish  to  do  because  the  amniotic 
fluid  is  a  lubricant.  An  old  method  was 
the  use  of  the  vectis^  an  instrument  that 
miy  be  represented  by  one  blade  of  a  pair 
of  forceps.  The  merits  of  this  instrument 
consist  in  giving  a  point  of  resistance  to  the 
head  and  in  having  a  tendency  to  maintain 
flexion.  The  use  of  the  vectis  is  well  nigh 
obsolete. 

The  hand  is  preferable,  and  when  prop- 
erly used,  with  antiseptic  precautions,  will 
prove  successful  in  a  great  many  cases. 

The  best  posture  to  secure  rotation  con- 
sists in  placing  the  patient  whose  fetus  oc- 
cupies the  first  position  on  her  left  side, 
when  the  presenting  part  will  move  from 
left  to  right.  Those  who  succeed  in  the 
use  of  the  hand  are  those  who  use  anes- 
thetics   and    whose    hands    are    surgically 


clean.  If  the  case  has  resisted  all  eflforts 
so  far  to  rotate  the  occiput  we  must  use 
forceps.  A  word  in  regard  to  the  best 
anesthetic  for  stimulating  the  uterus:  in 
forceps  cases,  use  ether;  for  version,  use 
chloroform. 

Place  the  patient  on  a  table  that  is  high. 
It  is  much  more  advantageous  than  having 
her  on  a  low  bed.  If  possible,  procure  a 
student  or  some  medical  man  to  adminis- 
ter ether,  which  is  to  be  given  to  surgical 
anesthesia.  Cleanse  and  insert  the  right 
hand,  grasping  the  vertex  between  thumb 
and  fingers,  and  make  persistent  but  gentle 
effort  to  turn  the  head  from  left  to  right,  so 
that  the  occiput  shall  turn  anteriorly.  In 
some  cases  this  may  be  wholly  or  partially 
accomplished.  If  you  succeed  in  turning 
the  head  but  a  little,  so  that  it  remains 
obliquely  in  the  pelvis,  apply  the  forceps 
while  the  head  is  in  this  position,  and  pro- 
ceed to  deliver  the  child. 

There  are  cases  in  which  the  occiput 
comes  down  on  the  pelvic  floor  posteriorly 
and  will  not  come  to  the  front.  The 
waters  have  been  drained  away  hours  ago* 
It  is  not  only  the  rotation  of  the  occiput 
that  is  essential,  but  the  trunk  must  also 
turn. 

In  these  cases  try,  under  surgical  anes- 
thesia by  ether,  to  rotate  the  head,  and  de- 
liver with  forceps.  If  great  resistance  is 
present,  substitute  chloroform  for  ether  at 
the  moment  of  delivery.  When  the  head 
is  born  and  the  body  sticks,  pull  down  the 
posterior  shoulder,  rotating  the  trunk  into 
the  oblique  diameter  of  the  pelvic  brim.  It 
is  rare  for  these  manipulations  to  fail  to 
deliver. 

Mr.  W.  B.  Saunders,  925  Walnut  Street, 
announces,  to  be  sold  by  subscription  only, 
anew  work  by  Drs.  George  M.  Gould  and 
Walter  W.  Pyle,  to  be  termed  ''Anomalies 
and  Curiosities  of  Medicine.** 
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THBEE  CASES   OF   APHONIA.' 

BY  E.  LARUE  VANSANT,  M.D. 

Professor  of  Diseases  of  the  Throat  and    Nose,    Philadelphia  Polyclinic ;    Laryogologist  to  the  Howard  Hospital ; 
Late  Lecturer  of  Clinical  Medicine,  Jefferson  Medical  College. 

Case  I. — This 


patient,  age  38,  occupa- 
tion saleslady,  gives  the  following  history  : 
In  1888,  after  exposure  to  the  blizzard  of 
that  year  and  having  been  about  this  tinoe 
subjected  to  a  dental  operation, she  completely 
lost  her  voice.  The  loss  of  voice  came  on 
gradually,  but,  at  the  end  of  two  weeks  she 
could  not  speak  above  a  whisper.  This 
condition  of  the  voice  continued  for  four 
years,  when,  being  in  rather  better  health 
than  usual,  hervoice  returned.  It  remained 
strong  and  full  until  three  months  ago, 
when  suddenly,  while  engaged  in  an  anima- 
ted discussion  at  the  breakfast  table,  she 
again  lost  her  voice,  and  since  that  time  has 
not  been  able  to  speak  louder  than  a  whisper. 
The  patient  states  that  each  time  on  the  oc- 
casion of  losing  her  voice  she  was  in  a  run- 
down condition.  She  also  gives  the  history 
of  some  chronic  uterine  trouble  and  states 
that  she  has  had  several  attacks  of  nervous 
prostration.  During  the  four  years  of  the 
first  attack  of  aphonia,  and  also  during  the 
present  attack,  she  has  never  been  able  to 
use  her  voice  above  a  whisper.  She  has  no 
cough,  no  expectoration,  no  dysphagia  or 
d)rsphonia. 

When  we  examine  our  patient,  we  see  that 
she  is  pale  and  anemic,  of  an  excitable,  ner- 
vous temperament,  and  the  voice  (as  you 
hear)  cannot  be  raised  above  this  low  whis- 
per, which  is  clear  and  not  associated  with 
hoarseness.  Her  respiration  is  somewhat 
hurried.  Examining  the  mucous  membranes 
of  the  nose,  mouth  and  phar)mx,  we  find 
them  pale  but  otherwise  normal.  Looking 
at  the  larynx  with  the  laryngeal  mirror,  we 
see  that  the  mucous  membrane  of  the  larynx 
is  rather  pale,  the  vocal  cords  are  of  normal 
color  and  there  is  no  hypersecretion.  Dur- 
ing the  act  of  phonation  the  vocal  cords 
only  partially  approach  the  median  line, 
leaving  a  triangular  opening  with  its  base 
posteriorly.     Upon  strong  vocal  effort,  the 


cords  do  meet  in  the  median  line,  but  quickly 
fall  away.  The  vocal  bands  are  forced 
toward  the  median  line  more  than  normal. 
This  condition  of  the  larynx  is  due  to  a  bi- 
lateral paralysis  of  the  adductor  muscles, 
which  are  the  arytenoids  and  lateral  crico- 
arytenoids. As  the  patient  by  effort  can 
make  the  cords  meet  for  an  instant,  we  must 
look  upon  the  paralysis  as  but  partial.  This 
condition  of  the  voice  we  term  functional 
aphonia,  and  in  many  cases  it  is  associated 
with  uterine  disease  and  hysteria.  The  fre- 
quent occurrence  of  the  condition  should 
make  us  carefully  examine  for  any  symptoms 
of  phthisis,  for  it  has  been  observed  occuring 
as  a  forerunner  of  this  disease. 

Our  diagnosis  is  functional  or  hysterical 
aphonia.  Our  treatment  will  be  both 
general  and  local.  We  will  advise  that  the 
uterine  condition  be  corrected,  and  we  shall 
for  the  present  place  the  patient  upon  nerve 
tonics  and  iron.  Locally,  we  will  try  stimu- 
lating applications  to  the  larynx  and  will  use 
these  in  the  form  of  insufflations  and  reme- 
dies applied  with  a  brush.  If  these  fail,  we 
will  in  a  very  short  time  use  faradization,  and 
here  we  will  apply  a  weak  current,  one  elec- 
trode being  applied  over  the  thyroid  region, 
and  the  other  introduced,  with  the  aid  of 
the  mirror,  directly  into  the  larynx ;  these 
applications  to  be  made  daily. 

Case  II. — Mr.  B.  C,  aged  27  years,  is 
by  occupation  a  traveling  salesman.  He 
states  that  one  week  ago,  while  in  perfect 
health  and  voice,  after  exposure  to  cold  and 
wet,  he  caught  cold,  and  since  that  time  has 
been  unable  to  speak  above  a  hoarse  whis- 
per. He  experiences  some  pain  upon  swal- 
lowing and  speaking.  At  times  he  has  fits 
of  coughing,  but  only  succeeds  in  raising  a 
small  amount  of  phlegm. 


^  Clinical  Lecture   delivered  at  the  Polyclinic  Hospital,  October  23,  1896. 


514 


THB  PHILADELPHIA  POLYCLINIC 


[Dec.  26 


On  examining  his  throat  we  sec  that  the 
mucous  membrane  of  the  pharynx  is  red, 
slightly  swollen  and  rather  dry,  although 
there  are  a  few  streaks  of  thick  mucous  upon 
the  surface.  Laryngoscopic  examination 
shows  us  the  same  condition  of  the  mucous 
membrane  as  we  just  found  in  the  pharynx. 
The  vocal  cords  are  deeply  congested,  their 
free  edges  slightly  swollen,  and  on  them  are 
particles  of  thick,  clinging  mucus.  Upon 
phonation  the  cords  approximate  themselves 
correctly,  but  barely  come  together,  leaving 
a  small  chink  between  them,  and  as  they 
separate  you  see  that  thin  bridges  of  mucus 
stretch  for  an  instant  from  one  cord  to  an- 
other. His  voice  (as  you  hear)  is  a  harsh, 
broken  whisper.  Upon  effort,  however,  he 
strikes  a  loud,  rough,  bass  note. 

The  condition  here  is  an  acute  pharyngo- 
laryngitis.  Our  treatment  will  consist  of 
catharsis  by  means  of  calomel  and  sodium 
bicarbonate  followed  by  10  grain  doses  of 
ammonium  chlorid  with  y^  grain  of  codein 
sulfate  and  a  dram  of  the  sirup  of  tar  every 
four  hours.  Locally,  we  will  use  a  spray 
(consisting  of  phenazone  40  grains,  sodium 
borate  20  grains,  distilled  water  2  ounces), 
directing  the  patient  to  confine  himself  to 
a  warm  room  and  use  this  spray  every  two 
hours,  deeply  inhaling  at  the  same  time.  In 
addition  to  this,  at  his  visits,  we  will  make 
insufflations  of  a  small  pinch  of  a  powder 
containing  10  grains  of  morphin  acetate,  a 
dram  of  aluminum  sulfate  and  ^  dram  of 
pulverized  acacia. 

Case  III. — Mr.  D.  E.,  aged  28,  occupa- 
tion shoemaker,  gives  the  following  history : 
He  was  in  good  health  until  five  years  ago, 
when  he  had  a  pneumonia ;  since  then  he 
has  had  a  severe  cough,  with  a  copious  expec- 
toration. At  present  he  thinks  he  expecto- 
rates a  pint  a  day  of  a  muco  purulent  secre- 
tion. During  the  past  two  years  he  has  lost 
eighteen  pounds  in  weight.  At  times  he  has 
had  heavy  night  sweats.  For  the  past  two 
months  he  has  suffered  from  loss  of  voice 
attended  by  constant  pain  in  the  throat, 
which  is  increased  upon  swallowing.  His 
voice,  as  you  hear,  is  a  loud,  harsh  whisper, 
the  effort  to  produce  which  evidently  causes 
the  patient  some  pain. 


Examining  the  throat,  we  find  the  mucous 
membrane  of  the  mouth,  palate  and  pharynx 
of  a  pale  waxy  color,  with  here  and  there  a 
streak  of  redness,  the  surface  of  the  pharynx 
being  covered  with  a  tenacious  secretion.  On 
looking  at  the  larynx  we  see  that  the  whole 
posterior  portion  of  the  larynx  is  pale  and 
edematous.  The  arytenoid  bodies  are  pear- 
shaped  and  greatly  enlarged.  On  the  poste- 
rior commissure  there  is  a  deep,  somewhat 
V-shaped  ulceration  in  the  swollen  mem- 
brane. The  epiglottis  is  thickened,  enlarged 
and  of  the  characteristic  turban  shape.  The 
vocal  cords  are  largely  ulcerated,  particularly 
at  their  posterior  ends. 

Upon  phonation,  we  see  that  the  patient 
has  control  of  the  muscles  of  the  larynx,  but 
the  swelling  and  ulceration  prevent  accurate 
closing  of  the  cords.  This  is  the  condition 
of  laryngeal  tuberculosis.  To  confirm  this  diag- 
nosis, we  will  send  the  patient  later  to  the 
chest  clinic  for  a  physical  examination  of  the 
chest,  and  leave  to  our  colleagues  of  that 
department  the  general  treatment.  Micro- 
scopic examination  of  the  sputum  will  also 
be  made.  Locally,  we  will  direct  our  patient 
to  use  steam  inhalation,  medicated  by  add- 
ing a  fiuidram  of  the  following  mixture: 
chloroform,  30  minims;  camphorated  tinc- 
ture of  opium,  compound  tincture  of  benzoin, 
of  each,  i^  fiuidounces  to  a  pint  of  hot 
water,  and  the  steam  inhaled  for  five  minutes 
four  times  a  day.  We  will  paint  the  edema- 
tous parts  of  the  larynx  with  a  solution  of 
40  grains  of  menthol  to  1  ounce  of  olive  oil 
for  a  few  days,  and  then  substitute  a  25  per 
cent,  solution  of  lactic  acid,  increasing  the 
strength  of  the  solution  later  to  50  or  75  per 
cent.  The  patient  will  also  paint  the  skin 
over  the  larynx  with  tincture  of  iodin  and 
alcohol  (equal  parts).  If  difficulty  in  swal- 
lowing increases,  a  spray  consisting  of  cocain 
hydrochlorate,  grains  20  to  the  ounce  of 
water  may  be  used  a  few  minutes  before 
eating. 
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BEVIEW  OF  BECEITT  BACTEEIAL 
PATHOLOOT. 

BYM.  V.  BALL,  M.D. 

Non-Speoific  Nature  of  Erygipelatoni 
Streptococci.— Pctruschky  {Zeitschrift  fur 
Hygiene  u,  Inf,  Krankh.f  vol.  23,  part  i). 
The  skin  erysipelas  is  an  infection  of  skin  or 
mucous  membrane  with  streptococci  and  can 
be  produced  by  streptococci  which  do  not 
come  from  erysipelas. 

The  virulence  of  the  streptococci  is  not 
the  same  for  men  as  for  lower  animals. 

The  individual  resistance  varies  greatly, 
so  that  in  treating  persons  suffering  from 
carcinoma  with  cultures  of  streptococci,  it  is 
essential  that  the  germs  be  derived  from  hu- 
man beings  and  that  the  weaker  or  less  viru- 
lent cultures  be  used  first  in  order  to  find  the 
degree  of  susceptibility. 

The  individual  resistance  can  be  greatly 
altered  by  circumstances. 

Infectious  diseases  like  typhoid  fever  lower 
resistance,  whereas  carcinoma  and  sarcoma 
seem  to  increase  resistance. 

Diphtheria  ajid  Scarlatina.— H.  Von  Ranke 
{Munchener  Med,  Wochenschrift^  October 
20,  1896).  In  Munich  65  per  cent,  of  all 
cases  of  scarlatina  sent  to  the  hospital  showed 
an  exudate  in  fauces.  Over  one- half  (53  per 
cent.)  of  these  deposits,  when  examined 
bacteriologically,  showed  presence  of  diph- 
theria bacilli ;  streptococci  alone  in  38  per 
cent.  In  other  words,  of  all  the  cases  of 
scarlatina  sent  to  the  hospital,  33  per  cent, 
were  combined  with  true  diphtheria. 

Meailei  in  Lower  Animals.— Robert  Behla 
{  Centralblatt  /.  Bakteriologie  und  Parasiten- 
kundey  October  24,  1896).  As  pertaining  to 
the  etiology  of  measles  it  is  interesting  to 
note  that  Behla  has  succeeded  in  infecting  a 
young  pig  witR  a  disease  exhibiting  all  the 
signs  of  measles  by  inoculating  its  mucous 
membrane  with  the  mucous  discharge  of  a 
child  suffering  from  measles. 

The  Hew  Test  for  Typhoid  Pever.— Con- 
siderable  attention  is  being  paid  to  a  new 
method  of  diagnosing  typhoid  fever.  In  the 
Centralblatt  f,  Bakteriologie,  vol.  xix,  No. 
16,  and  noted  in  the  Polyclinic  of  August 


I,  1896,  Pfeiffer  called  attention  to  a  reaction 
which  occurs  whe^  the  blood  serum  of 
animals  who  are  immunized  against  cholera 
and  typhoid  fever  is  mixed  with  cultures 
of  the  specific  germ.  If  the  germs  in  the 
tube  are  without  virulence,  the  cultures  are 
precipitated  in  small  clumps;  if  they  are 
virulent  they  are  not  affected.  The  anii- 
kdrper  in  the  blood  are  in  a  weak  solution 
and  hence  are  destroyed  by  the  strong  germs. 

From  his  further  studies  he  was  able  to 
test  the  presence  of  these  antikorper  in  the 
blood  of  typhoid  fever  patients,  but  not  until 
the  fifth  or  sixth  day  did  they  appear.  If  a 
drop  of  the  blood  is  mixed  with  weak  cult- 
ures, the  motility  of  the  bacilli  is  arrested  and 
the  clumping  into  little  masses  occurs.  It  is 
claimed  that  this  does  not  happen  when  the 
blood  of  persons  suffering  from  other  dis- 
eases is  used,  though  some  observers  have 
found  that  persons  who  have  never  had 
typhoid  may  be  naturally  immune  and  hence 
their  blood  may  contain  the  same  protective 
bodies. 

Widal,  in  La  Presse  Medicale  (July  29, 
'96),  states  that  the  bacillus  coli  commune  is 
affected  by  the  blood  of  typhoid  fever  patients 
just  as  the  typhoid  bacillus  is. 

The  New  York  Board  of  Health  is  endeav- 
oring to  gain  accurate  information  on  the 
subject  and  has  arranged  to  test  the  cases  oc- 
curring in  private  practice.  The  method  is 
so  simple  that  it  is  apt  to  make  one  skeptic  as 
to  its  efficiency. 

The  finger  of  the  patient  is  washed  with 
alcohol  and  picked  with  a  needle  sterilized 
in  alcohol;  a  drop  of  the  blood  is  then 
smeared  on  a  cover  glass  or  piece  of  card- 
board and  this  when  dry  is  sent  to  the  labor- 
atory. Moistening  the  dried  blood  with 
water  gives  sufficient  material  for  the  test. 

It  is  hoped  that  accurate  information  will 
soon  be  forthcoming,  especially  in  regard  to 
those  febrile  disturbances  which  in  their  on- 
set resemble  typhoid  so  closely  that  time 
is  necessary  to  distinguish  them. 

Ezperimental  Besearches  in  Appendicitis. 
— Mm.  Roger  and  Josu6,  in  the  June  num- 
ber of  the  Revue  de  Afidccine^  write  that  one 
experiment  only  was  uniformly  successful  in 
producing  appendicitis — that  is  the  complete 
ligature  of  the  appendix.  It  is  necessary  to 
transform  the  cul-de-sac  into  a  closed  cavity. 
As  long  as  the  lumen  of  the  appendix  remains 
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pervious,  no  matter  to  what  degree  it  may 
be  constricted,  there  is  no  inflammation. 
Even  the  introduction  of  a  ball  of  wax  of 
considerable  volume  was  without  effect,  as 
the  contractions  of  the  appendix  were  of 
sufficient  force  to  expel  it.  What  is  the 
mechanism  of  suppuration  in  these  cases? 
It  cannot  be  explained  by  an  increase  in  the 
virulence  of  the  microbes ;  nor  by  their  pene- 
tratipn  into  the  intestinal  wall,  for  some  are 
always  to  be  found  there.  But  it  is  because 
the  pyogenic  microbes  act  by  means  of  the 
soluble  matters  that  they  secrete,  matters 
that,  in  the  normal  state,  are  removed  from 
the  cavity  of  the  appendix  as  soon  as  formed 
by  the  germs  that  may  be  inhabiting  that 
part  of  the  intestine.  They  are  removed  by 
the  intestinal  secretions  and  peristalsis.  But 
if  obstruction  is  complete,  there  is  accumu- 
lation and  stagnation  of  the  toxins ;  and  the 
experiments  of  Poliakoff  have  shown  that 
their  action  is  strongest  when  formed  and 
poured  into  the  organism  slowly  and  pro- 
gressively. 

Thus  we  see  that  pyogenic  germs  may  be 
normally  present  in  the  appendix  without 
causing  inflammation ;  that  even  the  presence 
of  fjreign  bodies  is  not  of  itself  enough  to 
set  up  appendicitis  as  long  as  the  outflow  of 
toxins  is  not  interrupted  ;  and  that  it  is  the 
diffusion  of  these  toxins  into  and  through  the 
intestinal  wall  that  is  the  cause  of  the  disease. 
— W.  L.  Adams,  M.D.,  in  Pacific  Medical 
Journal, 

Diphtheria  Antitoxin  Fatalities — Dr* 
Gottstein  {Therapeutische  Monatshefte)  has 
been  induced  by  the  Langerhans  case  to 
collect  references  to  deaths  under,  and 
presumably  from,  the  antitoxin  treatment 
of  diphtheria.  These  fall  under  two  head- 
ings, according  to  whether  the  patient 
was  actually  suffering  from  diphtheria,  or 
whether  it  was  inoculated  as  a  preventive 
measure  or  when  suffering  from  a  throat 
affection  which  turned  out  eventually  to  be 
non-diphtheritic.  In  both  these  categories 
there  are  elements  of  difficulty.  In  the  first 
it  may  be  uncertain  as  to  whether  death 
resulted  from  the  disease  or  the  remedy;  in 
the  second  the  fatal  issue  may  have  been  due 
to  latent  diphtheria  or  some  other  grave 
affection.  It  must  also  be  remembered  that 
many  of  the  cases  which  recover  develop 
complications  due  to  the  antitoxin;  out  of 


1,805  such  recoveries  (in  2,228  cases)  re- 
corded in  Berlin  during  the  first  quarter  of 
1895,  420  showed  exanthemata  or  other  signs 
arising  from  the  antitoxin,  a  total  of  23  per 
cent.  Gottstein  enumerates  14  cases  in 
which  diphtheritic  children  appeared  to 
have  died  from  the  effects  of  antitoxin,  and 
4  in  which  diphtheria  was  excluded,  but  the 
child  nevertheless  succumbed.  He  comes  to 
the  conclusion  that  in  a  certain  definite 
number  of  cases,  not  confined  to  patients 
suffering  from  diphtheria,  the  injection  of 
antitoxic  serum  has  been  rapidly  followed  by 
fatal  collapse.  He  considers  that  in  spite  of 
the  large  number  of  cases  which  recover 
without  any  after- symptom,  the  fatal  in- 
stances show  that  diphtheria  antitoxin  is  a 
more  or  less  dangerous  remedy,  often  lead- 
ing to  the  symptoms  of  poisoning  by  fibrin 
ferment.  He  considers  also  that  the  propor- 
tionate danger  is  greater  than  that  with  chlo- 
roform, since  the  latter  is  at  any  rate  certain 
in  its  action,  whereas  the  serum  often  fails 
altogether,  while  its  immunising  power  is 
most  variable. — Pacific  Med.  JournaL 


News  Items 

The  Western  Ophthalmologioal,  Otologi' 
cal,  Larjrngological  and  Bhinological  Asso- 
ciation will  meet  in  the  city  of  St.  Louis,  Mo., 
the  second  Thursday  and  Friday  of  April, 
1897.  Physicians  desiring  to  read  papers 
are  invited  to  correspond  with  the  secretary, 
Dr.  Hal  Foster,  Kansas  City,  Mo. 

Professor  Huzley^s  Widow  has  been 
granted  a  civil  list  pension  of  ;£2oo  a  year, 
as  a  recogniion  of  her  husband's  serv- 
ices. The  Medical  Press y  commenting  on 
this,  says:  "It  affords  subject  for  reflec- 
tion that  in  this  wealthy  country  the  man 
who  contributes  more  largely  to  the  welfare 
of  the  community  than  a  wilderness  of 
millionaire  brewers  or  stock  speculators, 
receives  so  little  thanks  of  a  material  kind 
that  he  has  to  leave  his  widow  to  the  mercy 
of  a  system  which  rewards  his  labors  with  a 
pitiful  ;£2oo  a  year.*' — The  American 
Practitioner  and  News,  London  Letter, 


Write  to  the  Secretary  for  the  new  an- 
nouncement of  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine. 
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POISONOUS  ICE-CREAM  AND  CHEESE. 
Cases  of  violent  poisoning,  due  to  various 
foods  which  contain  milk  or  railk-products, 
are  so  common  and  the  subject  of  so  much  mis- 
understanding that  it  will  be  of  value  to  give 
in  a  condensed  form  the  results  of  some  inves- 
tigations just  published  by  Dr.V.  C.Vaughan 
and  Geo.  D.  Perkins  (Archiv  fur  Hygiene, 
1896,  Vol.  xxvii,  No.  4).  The  samples 
were  from  cases  which  had  occurred  in  Mich- 
igan. In  one  set  of  cases,  about  fifty  people 
partook  of  a  certain  sample  of  ice-cream,  and 
all  were  more  or  less  affected.  The  symp- 
toms were  mostly  nausea,  followed  by  vomit- 
ing and  diarrhea,  with  pain,  sometimes  partly 
relieved  by  pressure.  The  most  alarming 
symptom  was  feebleness  of  the  heart's  action. 
At  first,  the  hands  and  feet  were  cold,  then 
the  whole  body  became  cold  and  moist ;  stu- 
por occurred  in  some  cases,  and  wild  delirium 
in  others.  Those  who  suffered  the  least  from 
vomiting  and  purging  showed  the  most  marked 
stupor.  The  symptoms  lasted  for  from  three 
to  six  hours,  and  all  recovered.  Various  lines 
of  treatment,  mostly  addressed  to  special 
symptoms,  were  employed.  The  cheese  poi- 
soning occurred  at  another  time  and  place, 


showing  about  the  same  symptoms,  and,  also, 
no  fatal  result. 

Samples  of  the  ice-cream  and  cheese  were 
submitted  to  Drs.  Vaughan  and  Perkins,  and 
an  elaborate  investigation  was  made.  It  is 
not  necessary  to  follow  the  details  of  the  ex- 
periments, it  is  sufficient  to  say  that  they  iso- 
lated a  bacillus  which  is  not  perfectly  constant 
in  its  characteristics,  usually  about  three  times 
as  long  as  broad,  grow%  best  at  about  blood- 
heat,  and  does  not  form  spores.  It  is  not 
identical  with  the  B,  colt  communis.  Inocu- 
lative experiments  showed  that  it  is  highly 
poisonous  to  various  animals,  but  was  far  less 
active  when  introduced  into  the  stomach*  At- 
tempts were  made  to  isolate  from  the  cultures 
the  poisonous  substances,  but  definite  results 
were  not  obtained.  It  was,  however,  showu 
that  the  poison  is  not  tyrotoxicon. 

An  evidence  of  the  poisonous  action  of  the 
chemical  products  of  the  bacillus  was  obtained 
by  accident.  A  germ-free  milk-culture  was, 
by  error,  placed  in  a  flask  wrongly  labeled, 
and  ten  drops  of  it  were  injected  subcuta- 
neously  into  a  man  weighing  150  pounds.  He 
became  quickly  giddy,  then  followed  vomit- 
ing and  purging.  In  two  hours  he  was  quite 
deaf,  and  subsequently  became  almost  coma* 
tose  with  very  weak  pulse  and  cold  extremi- 
ties; strychnin  was  used  hypodermically, 
and  the  patient  slowly  improved,  but  it  was 
two  days  before  he  was  quite  restored.  Por- 
tions of  the  same  sample  were  found  not  to 
have  a  powerful  action  on  guinea  pigs. 

An  interesting  analytic  result  was  obtained 
in  the  course  of  the  investigation.  A  sample 
of  ether,  manufactured  by  **  a  German  firm 
in  good  repute"  (this  is  all  the  information 
given),  and  presumably  intended  for  just  this 
class  of  analytic  investigations,  was  found  to 
contain  organic  impurities  of  such  high  toxic 
power  that  the  residue  left  in  evaporating  50 
c.c.  of  the  sample,  killed  a  guinea-pig  in  ten 
minutes. 
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Dr.  Vaughan  has  previously  reported  similar 
cases,  and  they  show  the  pitfalls  that  lie  all 
around  the  field  of  investigation  into  physi- 
ologic chemistry,  and  also  show  how  large  a 
proportion  of  the  earlier  analytic  investiga- 
tions is  probably  permeated  by  serious  errors 
of  this  class.  We  regret  that  the  authors  of 
this  paper  did  not  give  the  name  of  the  firm 
which  furnished  the  impure  ether.  There 
can  be  no  suspicion  of  malice  in  a  statement 
of  fact  under  such  circumstances,  and  all 
chemists  should  be  warned  against  a  source 
of  error  of  this  character. 

No  suggestions  as  to  treatment  of  these  cases 
of  poisoning  are  given  in  the  paper,  but  it  is 
obvious  that  the  promotion  of  early  and  full 
vomiting  is  very  important,  after  which  the 
remedies  must  be  addressed  to  the  indications 
afforded  by  the  most  serious  symptoms,  h.  l. 


Editorial  Notes 

The  Index  to  Vol,  V  of  The  Philadelphia 
Polyclinic,  published  in  this  issue,  shows 
that  a  great  number  and  range  of  subjects  in 
every  department  of  medicine  and  the  allied 
sciences  have  been  treated  of  during  the  year. 
We  invite  those  who  may  receive  this  issue 
as  a  specimen  copy  and  invitation  to  sub- 
scribe, to  compare  the  index  with  that  of 
any  other  journal  taken  by  them,  and  by 
such  comparison,  we  feel  sure,  they  will  be- 
come convinced  that  to  add  The  Philadel- 
phia Polyclinic  to  the  list  of  papers  regularly 
received  and  preserved  for  reference  will  be 
the  wisest  investment  of  one  hundred  cents 
they  can  make  for  the  year  1897.  No  im- 
portant advance  escapes  notice  in  its  pages, 
and  some  are  for  the  first  time  published 
therein,  while  the  practical  hints  in  diagno- 
sis and  treatment  contained  in  the  depart- 
ment of  '*In  the  Clinics**  have  proved  use- 
ful in  the  emergencies  of  practice  to  many 
grateful  friends,  who  have  felt  impelled  to 
write  us  concerning  the  matter.  For  all  such 
kind  words  received  during  the  year,  and  for 
the  courtesy  we  have  received  from  our  ex- 
changes, which  have,  with  few  exceptions, 
duly  credited  to  us  such  extracts  from  our 


columns  as  they  have  thought  worthy  of  cita- 
tion, the  Editorial  Committe  returns  its  sin- 
cere thanks.  We  wish  to  one  and  all  and  to 
the  whole  country,  a  happy  and  prosperous 
New  Year. 

In  the  Clinics 

Under  the  EdHorial  Charge  of  DR.  W.  OAKLEY  HERMANCE. 

Dr.  Cantrell  pointed  out  that  urticaria 
and  erythema  multiforme  may  be  differen- 
tiated by  the  former  being  evanescent  while 
the  latter  is  more  persistent. 

*** 

In  the  treatment  oi  czscso^  muscular  pain, 
myalgic  or  rheumatic,  a  favorite  prescription 
in  Dr.  Eshner's  clinic  contains  ammonium 
bromid  in  doses  of  from  ten  to  twenty  grains 
given  three  or  four  times  a  day. 
♦  * 

While  addressing  the  class  in  operative 
gynecology.  Dr.  Talley  remarked  that  the 
members  of  the  class  would  frequently  oper- 
ate at  the  homes  of  the  patients  when  some 
time  would  elapse  before  the  instruments  could 
be  properly  scrubbed  and  dried.  In  this 
case,  if  rinsed  in  a  hot  solution  of  baking- 
soda,  which  can  be  found  in  every  house, 
they  may  be  roughly  dried  and  carried  home 
for  careful  scrubbing  without  fear  of  rusting. 

*** 
Dr.  D.  D.  Stewart  calls  attention  to  the 
fact  that  pepsin^  if  it  seems  indicated  in  the 
treatment  of  diseases  of  the  stomach,  should 
never  be  prescribed  without  hydrochloric 
acid,  since,  without  the  coincident  presence 
of  the  acid,  it  can  have  no  digestive  utility 
whatever.  HCl  should  be  present  in  the 
stomach  contents  in  sufficient  amount  to  be 
recognized  as  free  acid  for  efficient  digestion. 
Sufficient  of  this  acid  must  be  present  to 
combine  with  all  the  proteids  present,  for 
digestion  to  be  active  and  efficient.  As  it  is 
difficult  often  to  give  sufficient  acid  to  obtain 
specific  results,  and  its  ingestion  in  large 
doses,  save  through  the  tube,  is  unpleasant, 
in  cases  of  sub-acidity  Dr.  Stewart  often  pre- 
scribes an  active  preparation  of  papain.  This 
digests  without  the  assistance  of  acid  or  of 
pepsin,  and  forms  pepsin  in  large  amount. 
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in  the  treatment  of  Diphtheria  thoold 
be  the  administcation  of 

ANTITOXIN 

It  '*  should  be  administered  as  early  as  possible 
on  a  clinical  diagnosis,  not  waiting  for  a  bacterio- 
logical culture,"  says  the 

Report  of  the  Amerioan  Pedriatlo  Seoiety 

The  society  also  recommends  "  the  most  concen- 
trated strength  of  an  absolutely  reliable  prepara- 
tion." 

Mulford's  Antitoxin  : 

as  stated  in  the  report  of  the  Bacteriologists  of 
the  Pennsylvania  and  Massachnsetts  State  Boards 
of  Healthy  meets  all  requirements. 

H,    K.    MULFORD    COMPANY 

PHILADELPHIA 

Chicago :  ixs  and  1x4  Dearborn  St. 


IVIoat  Recent  Broctanre  00  Antitoxin  TreataMat  Sent  Prw 


Proper  Dotage,  1000  Unttt  In  Ordinanr  Cases  H  You  Mention  thU  Journal. 


WE    MAKE  a  specialty  of  sapply- 

=        ing  Hospitals  and  all 

kinds  of  Institutions  with  the  best 

Muslins 

Sheets  »n^  Pillow  »n^ 

Bolster  Cases 

Blankets 

Beds 

Bed  Belongings 

Etc.,  Etc. 

«t  lower  prices  than  prevail  elsewhere. 
If  yon  have  not  yet  tested  our  resources, 
we  advise  you,  in  the  interest  of  econo- 
my, to  do  so  at  once. 

siniwiiHiiiE  t  cionia 

Dry  Goods  .Philadelphia 
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(pLu^    Latest  Improved 

Change-Gear  Centrifuge 

An  ORIGINAIi  oomblnatlon  of  oiine  oentrlftig« 
and  Daland**  hematoki-it. 

The  only  machine  yet  conetructed  equally  service- 
able for  blood,  urine  and  sputum  examination. 

We  have  been  enabled  to  make  this  reduction  from 
our  former  price  of  $32.00  from  the  great  demand  for 
our  Centrifuge,  which  has  necessitated  important  im- 
provements in  oar  own  maohlnery,  tools,  dies,  et«. 
Our  urine  centrifuge  can  be  operated  with  much  leaa 
exertion  than  any  other  machine  on  the  market.  Write 
for  16-page  Illustrated  pamphlet,  gratis. 

Chas.  Lentz  &  Soas 

MANUFACTURERS  OF 

STRICTLY  hiqh-qradh: 

Surgical  mstnuveiits,  Etc. 

18  and  20  N.  Elevenlh  Street,  Phila.,  Pa. 

Our  hollow  metal  handle  scalpels  and  bistotiries  (any 
pattern),  made  from  the  finest  steel  that  can  be  obtained 
and  properly  hand- forged,  hardened,  and  tempered  in 
our  own  workshops,  are  unexcelled  by  those  of  any 
other  manufacturer.    Price.  91.00. 
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